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t statement of QCCUPATION is very important.

AGE should be stated EXACTLY., PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified. E
G o
——

2 So7.

N 2 S

MI1SSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Homer G Phillips Hogpﬁ FICATE OF DEATH 7 1

- NOV 151937

1. PLACE OF DEATH

{a) County....... Regisiration Disirict No,
{b) Township Primary Registration District No..
(c) Cll.ys {d) Street No....g 601

Length of residenceln cliy or town where death occurrodls yT8.

.ﬂenry Jackson. ...

(e}

(If death occurred i m Hospital or Institution, write its name instead of street and number)
mos.

35660

Do not use this space.

'hj‘s@@tie

St

ds. (r) Howlongin U. 8.,1f of foreign birth? yra. mon. da.

2. PRINT FULL NAME.......c.conccrmereririos
(8) Resid No 28288 M11l8...conee. 8t @ R
(Usual plnl.'n of abodn if no street sddress, wrlt,a county or city) (Il nonresident, give mty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (vonTh.oav.anp vear)  Septs 26 .19 D7
— I?Emmm e mvconcm Married 2 1 HEREBY CERTIFY, That I attended deceased from
HUSBAD oF Hottie Tackson .Sept..11, 1937 Bo....to.S6P%a. 26 1907
Ilastaawb... S ative onSBptazﬁ, 19.97. Death issald

April 10, 1880

6. DATE OF BIRTH (MCONTH, DAY, AND YEAR)

7, AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.
2 57 5 16 OF i min
8. Trade, profession, or particular kind of
e s, bookkeeper tin ... sBBibOL

9. Industry or business in which work
was donhe, as saw mill, bank, ete...

R
UPATION]
oca N =

10. Date deceased Jaust worked at
this occupat:on (month aod upen tin this
year) ... - occupation

Louisiana

to have occurred on the date stated nbove, atloam
The principal cnuse of death and related causes of importance were as follows:

i

_Bypertensive Heart Diseas

Name of operation.... creree Date of...
What test confirmed dlnxnuﬂh‘r Bl inical Wns theta an nut.opsy? no

12, BIRTHPLACE {CiTY OR TOWN).
{STATE OR COUNTRY)
E113. NamME Henry Jackson
I
E | 14. BIRTHPLACE (city orTows)... unknown
'8 ( STATE OR COUNTRY)
é 15, MAIDEN NAME £ Boyd
B | 16. BIRTHPLACE (ciTv oR TowN) unknown
= (STATE OR COUNTRY}
17, INFORMANT...........Byalyn Hilliard

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlicide?.... Date of injury........cccoiiiinnns W19,
‘Where did injury oecur?

(Specify c:ty or town, county, and State)
Specity whether injury occurred in Industry, in home, or in public place.

(ADDRESS) 260k N Whattder
1. BURIAf ﬁ ka/ / z ’3, T
¥ T s DATE.J 1 J
= 24, Was disease or injury in any way related to pation of deceased?................
19, thnstl'a&l;s PIR Lanks 2 oot 1t 50, specify o |
ADI ’ , 7 7. . &
(Signed).... et Remedl 0 6T, h
. 2601 N Whitti

Laocal Registrar,

(Licenscd Embalmer’s Statement on Reverse Slde)




¥ 1
-
I ) A A LRI sty
.
PR 4 P .
PRA [ J AR S L PO
: . ot
F 2ol RV S )
. oy ,
! , . M
A v ' ! = [} ! T
- 1
.
o e o
3 - berin g W
[ .
- N - Nl 1 -
L Vorbo pe e R RN T 3
i ., o N . -
[ Pl Tl . oo , .
» o4 ! . ‘-_I'. '_"- ] T [ “J. .
1 L
. ; "
L P I SO — o .
. 1
¢ b SO ,
‘ e - - e - o %
.
.
et aal

TATEMENT BY LICENSED EMBALMER

- acis o Ay LPID y §£5
Stz ,.Licensed Embalmer No. OZ

I, S il
77X e el o ' ’ K i

hereby certify that the'body recorded on fHe reverse side of this certificate was embalmed by =

cepoe . A0

L.E . . .
N e N T A
F '
No..o.o. : or by — . : Reglstered Apprentice No,
working under my peraonal supervision, o . [\\b re ] J .‘,' F
. L WL A

" ";’ ‘ Signed. ... = YN .
0 Licensed E&a!mer No DZ 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING. (Failure to comply wit

the abhove cnnstitutes grounds for revocation of license.)




