PHYSICIANS should state

Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

R. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, to that it may be properly classified.

(X7 JUL 12 938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF V|TAL STATISTICS ? ” 2 l :')
CERTIFICATE OF DEATH -4 *
1. PLACE OF DEATH ] ) 791 Do not uso this space,
(a} <County........... Registration Distriet No ,
(b} Township....... ! Primary Regia!nﬁon District No..........] . Registered No............... 5059
{c) C'l.lry ...... St,LOUiS ................................. (d) Street No........ D e Hogspltal. i L.

(If death occurredTn Houp:ml lnat:tut:on. write ita name inatesd of street and numhcr)
(e) Length of reﬁdemo in clty or town where death occurred yré. mos. ds. (f} Howlongin U.5.,1f of forelgn birth? yrd. oS, ds.
-
2. PRINT FG'I(.L'NAME....Lulu J ackson

(3) Resldence, No B AV e 8t E] ’ ettt
(Umgl pla.ce ot abode it no street nddreu, write county or city) (If nonresident, give city or {own ohd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tprite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19
1
-Female lWhite Married = |» HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED — - -—
HUSBANDOE L f ...... g o ....... \5? .......... y19...... . to.. 6 ? .......... D 1 .

mwiteor  willjam T. Jackson . I ineenst. aveon.. o3, y A ,19........ Deathisseid

6. DATE OF BIRTH (mMontH,pav.annvear)  Jan. &S0. 1871 to have cecurred on the date stated above, ﬂt-z-—zﬂmﬂM

7. AGE YEARS MONTHS DAYS If LESS than t || The principal cnuse of death and related causes of importance wero as follows:
day, .........hra.
68 4 3 (.1 J— min.
z B, Tradoe, prolession, or particular kind of
0 work done, asgawyer, bookkeeper, ste
E 9. Indusiry or business in which work
E was done, as gaw mill, bank, nmAthome ..................
3 | 10, Date deceased last worked at 11. Total time (years)
§ this oectpation (month and spentin this
year) ... occupation
12. BIRTHPLACE (CITY OR TOWN).. Taylorville
(STATE OR COUNTRY) . Illinmi S I
lonve  willjam Pool l'
F . 4 B PR i
14. BIRTHPLACE (CITY OR TOWN) u’
E { STATE OR COUNTRY) K t k Natme of operation Date of oo e
- eniuc l’ ‘,1 What test confirmed disgnosis?, ... J........... . Was there an autopsyT................
-4 .
% 15. MAIDEN NAME ME [!¥ ‘I ane B i ouln I. 23. If death waa due to externsl causcst(violence). Al in aiso the following:
[ i 1.7 SO Data of I0fury.....ooooeeeeeeeery e
© | 15. BIRTHPLACE (cr7v or TOWN) ‘;’:d“:i‘d'f‘"fm“' or b°':’k’ ot fniny
- ) occar
= {STATE OR COUNTRY) Tllinois ore i {Specify city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in publle place.
7. IN(FORMAI';T......WiJ.liam..... «—dackson
ADDRESS) ‘
3862 Page Ave Manner of injury
18, BURIAL. CREMATION, OR REMOVAL Naturo of injury
race.Qak _Grove.........meJune 5 1939 A
er & Son 24, Was disenss or injur;r in any way related to occupat:un ot demud? Q
19. FUNERAL DIRECTOR wansMath,. Hermann If 80, specify
ADDRESS) ) s

(Addm)/..m............ Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by amecememen

, Registered Apprentice No. {

Slg‘nmﬁ

Licensed Embalmer No..,..e2%. A £

working under my personal supervision.

L . ‘ P. O. Address._ K L r ST .

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

If this body is not embalmed, above space should be left blank,




