NOV 15 193‘,}‘ MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

"\ 1. PLACE OF DEATH &
County...... BUBHANAM ... Registration District No..........c.orrooorom o
Township...... LA SHINETON Primary Registration District No : .
{ ity DT JOSEPH, W0 262].....Somu....tgm...gm....i .................................................. T Ward)

CILY, PRYSIUIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classiﬂéd. Ezact statement of OCCUPATION is very important.

2. FULL NAME...... ALFRg-Ezl%ElTHJACKSON ...........

SauTH 18TH ST-

S

[N
L

o

(a) Residence, No........ St., Werd. e
(Usual place of abode) . (I nonresident, give city or town and State)
Length of residence in city or town whers death occarred O ¥yTa. mos. ds. How long in U. 8., If of forelgn birth? . ¥TB. mosg. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 OO R RACE | 5. B e aaonrey O® || 25, DATE OF DEATH (mon,oav. anpvear) 06T 21,1937, 49
MALE WHITE [NFANT 2z | HEREBY CERTIFY, That I attegded deceased Ifrom

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF l ot A / ........... » 1937

(orR) WIFE oF NF ANT

OcTgeeEr 21,1937

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

7. AGE YEARS MONTHS DayYs IfL than 1
dny,*.
0 4] 0
8. Tr;{ie':1 p{ofesii%n, or pn;;l;mﬂar
Z ni ork done, as spinner,
o mwy:r,‘:)ookkeeper, ate. NON E
E 9. Industry or business in which
o work was done, as silk milt,
35 saw mill, bank, ete
] 10. Dato deceased last worked at 11. Total time (gean)
8 this occupation (month and spent in this
FOAD) oo sttt st stsissas e bbb oceupation........eeevmeennens
12. BIRTHPLACE (cITY or Tow),_ O+ JOSEPH,
{STATE OR COUNTRY) MiSSCQURY

%?7 Death igraid

- Daie of enset

17. INFORMANT VERGIL JACKSON,

(ADORESS) o7, JJOSEPH, MI5

18. BURIAL, CREMATION, OR REMOVAL
pace UNTON STAR Mo, oare. 06T .22,1937,

Il Manner of injury.

FLEEMAN & SON, INC.

> rronesy 194G COLHOUN St St JGEE L1 MO

s/l = L, 19.:.5_.7 \7(/ y

8

@

E | 5. NAME VERGIL JACK SN R

':E T ] MNarme of operation....

< | 14. BIRTHPLAGE (CITY OR TOWN) Bay ARD. Faia What test confirmed diagnosia?/ 22

i { STATE OR COUNTRY)

ﬂ: . 23. If death was due to extornal causes (violence), £ill in also the following:
& | 15, MAIDEN NAME OMA GREGGS, Accident, suicide, of Eomiedde?mm.ummrsrissnsn. Date of injury

I~ Where did injury oeeur?

© | 16. BIRTHPLACE (CITY OR TOWN}. UNION STAR, ury : .

5 (STATE OR COUNTRY) Mi SS0UR| (3pexily city or town, county, and State)

Specify whather injury occurred in indusiry, in home, or in public place.

Nature of injury.

24. Was disease or injury in abiy way related to eccupption of
H =o, specity...........
(Signed)....

(Address)..._........ /

''''' 2z ._2 ’ MC'_Rcaistmr.
2 {_i\ =
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