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

N. B.—Ever{)item of information should be carefully supplied. AGEK should be stated RAACILY, PHIBILIAND shoulc state

RECDJUN 15 1938

1. PLACE OF DEATH
county. LEMiSCOL

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
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19097

Town.shlp............_ ....... Primary Registration District No.ﬁ‘r.g?o ...... ’h::ineﬁd Na......... 4‘3 ...................
ay. Hayti (No 2 e : St Ward)
2. ruLL namegames J, Jackson 254
{s) Resldence, No. .
{Usus! place of abode) (If nonresident, give c¢ity or town and Stats)

occurred 40 yrs.

Length of residence in city or town where death mos. ds. How long In U. 8., If of forelgn birth? yra. mon. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,ﬁgﬁg‘(ﬁ“&g-t‘fy’,ﬁo"{ﬁ‘," oR 21. DATE OF DEATH {MONTH, DAY, AND YEAR)  Matety 2.0 193
male white widowed 2 | HEREBY CERTIFY, That 1¢twnded daceased Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF M. 19_3.}

(OR) WIFE oF

6.

Nov, 21 1847

DATE OF BIRTH (MONTH. DAY, AND YEAR}

7.

DAYS

29

AGE YEARS MONTHS

90 5

QCCUPATION

8. Trade, profession, or particular

kind of work done, as spinner, Re tlred farme T

9, Industry or business in which
work wos done, as silk mill,
saw mill, bank, ete.

Sawyer, bookKeeper, Bt ..ot T o T L L T L ]

10. Date deccasad lzst worked at
this cccupation (month and
Vear) .o

11, Total time (years)

spent in t.

e

BIRTHPLACE {CITY QR TOWN)

(STATE OR COUNTRY) OMiy

i.name John Jackson

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Ohio

MOTHER | FATHER

15. MAIDEN NAME dont know

19.3%7

Death s said

Name of operation.... . RS
What test confirmed disgnosisl... 2. X3,

23, If death was due to external causea (violence), flll in also the following:
A Date of injury........cccoeeeneuns P - N

sdant foid,

L +1

16. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)

-
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LL ot
. INFORMANTMl%ﬁaJEHE}]ciAﬁrgl;lp" .

{ADDRESS)

8. BURIAL, CREMATION, OR REMOVAL

race Y t1 oareB_ 21 19380
Ray . UNG e B0
1. “’ff%é,my ndi o HEVET ™ HG)

B

Whete did injury eccur?

(Specily city or town, county, and §t'.'ate)
Specify whether injury cccurred in industry, in home, or in pablic place.

Manner of fnjury.

. nm.i”-"-”w 1959’_7&@@[‘0{44_/

Nature of [njury
24. Was disense or injury in any way related to tion of d a1, &2
I 55, apecify
(Signed) - .M. D
(Address) .. ;
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