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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

CAUSE OF

ofE 1 x12004

L bed 7 9 1830 MISSOURI STATE BOARD OF HEALTH
C BUREAU OF VITAL STATISTICS A . ,
CERTIFICATE OF DEATH s 4 U J_ 4 (]
1. PLACE OF DEATH J} Do not use (his space.
LY
4 (a) County <. Ray 0 Reglstration District No7?<—g ...... 7
(&) Township....... OTTECK ..o Primary Reglstration District No....... 2.2 %&5_ | RegisteredNo <5
(€) CUFeeeemannn.! Orrick {d) Street No.....ooeeeeeeeeeeereinirens & eeveteeestessassussemsas st onet s eeasmeee s v et 11 P Ru e 1R AR SR SRR bbb ettt a b pepnt St.
. {If death in Hospital or Institution, writo its name instead of street and number}
(e} Lengthaf rgsidence in city or town where death occurred 40 . 9 mos. 2 ds. (f) Howlong in U. 8., of foreign birth? ¥ra. meo4. ds.
“)

2. pRINT FULL namE... Essie. Bernice Jackisch

(a) Residence, No Qrrick, Missouri
{Ususl place of abode, if no street addr

St
county or city) D (I nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE 5, SINGLE, MARRIED, WIDOWED. OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MoNTH. paY, ano vEar) Now, 17, 1938 .19
female whibe Married
22 I HEREBY CERTIFY, Thyt I attended deceased (rom
SA, IF MARRIED, WIDOWED, OR DIVORCED / [
HUSBARDOE ™ L L mobert Jackisch wdilens AL 1938 o lare T 183,
[+) OF
am Hober ac ¢ liastsaw hinr-...... aliveon........ I/LU"U ............... 17 .............. . IBJg Death ia said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ] “25-1898 to have occurred on the date stated above, at...a...........a.m.
7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of denth and related causes of importance were as follows:
day, .........hrs. — .
40 9 28 OF cooororrernre ML
z 8. Trade, profession, or particular kind of
Q wurkdone,assawyer.buokkeeper.etc.......,.hQ.us.e.ke.ﬁp.eI'................
E 9. Induatry or business in which work
E was done, as saw miil, bank, etchom@
3 10. Date deceased last worked at 11, Total time (vears)
8 this ocgupation (month ngk spantin thia
year).. Noyember.. 1 2 N oecupation
12. BIRTHPLACE (CITY OR TOWN) Orrick -
{STATE OR COUNTRY)} Missomri Cl
§ 13. NaME_Michael Ashby Stokes
El BERTHPLACE ey o Tomy..... QTTick, o
I STATE OR COUNTRY i
Lﬁ.SBOUI-'i What test confirmed diagnoais?, .., -{ ... Wan there an autopsy?....
" }
y 15. MAIDEN NAME Lulu Ruesel 23. If death was due to external causes (violence), fill in nlso the following:
. . s .
7'6 16, BIRTHPLACE (CITY OR TOWN) l Aocxdent.. l'Elll-!Ide, or homicide?. ....oovvrrrensesiricens Date of injury
b3 (STATE OR COUNTRY) I || Where did injury oceur?

Te'nn - {Specily city or town, county, and State)

7. InFormanT. Miss Ly,di.ﬂ stOkEB Specify whether injury occurred in indusiry, in home, or In public place.
g k. Hissouri
18. BURIAL, CREMATION, OR REMOVAL
uce Riffe Cemetery oate11/19/38 4

19. FUNERAL DIRECTOR ....Gibgon & Son....., 1t 20, pecily
(ADDRESS) Oyrick, Missouri (Signed)....

" 2=
w.riep. Nor. [9..1038 _::.&%\) ‘m,ﬁa @i ‘;}(Add.re:l),..“...“,A...,........@M.‘. ...... P !

{Licensed Embalmer’s Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

'

I, ' Cf' V. Gibson . , Licensed Embatmer No...2299

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

.

No.......... : orby.......... EdWBI.‘ﬁ L. Gibson : , Registered Apprenfice Noe.....101

working under my personal supervision.

v Signed.

Licensed Embalmer No._ 2299

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)




