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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

'

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statementof OCCUPATION is very important.
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MBIV 11 1999 MISSOUR! STATE
1. PLACE OF DEATH '
(s}
(b)
()

Z

City....... CapaGlrardaau

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

(2) Btreet No....... 406, .Good Hopa..St.
{If death cccurred in Hoapital or Institution, write its name instead of streat and humber)

BOARD OF HEALTH

—
S 2

Registered No

¢,

(e) Length of residenceIn elty or town where death occurred 50 yra, mos, ds. {f) Howlongin U. 8., if of foreign birth? yra. mos, ds.
2. PRINT gﬂl’smuz ...... PR eled o3 ARV E-Y ) =T
(s} Resnldence, No.............. 4-% .... 1 I - ceoeerieeomenrenenanaas sesensass s emrsnsneracasmentanragmras 8-
(Usual plm? o Ebdodeﬁ?mtmt address, write county or city) D (I nonresident, give city or town and State)
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR é { 3
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) —_— - .19 7
v - 7
__Male Colored Single 22 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF

T S e

6. DATE OF BIRTH (MONTH, DAY. AND vEAR) 58Pt « 23, 187;9

to have atated above, at

7. AGE YEARS MONTHS DAYS If LE<Y (han 1 || The ] cause of death and related cauges of import.;mce were as follows:
day, .........hrs. , . D.j——
59 B 16 OF ..oveer e min. LJ " . e of onset
z 8, Trade, profession, or particular kind of N .. £ 2 O o SO WO
] work done, as sawyer, bookkeeper, etc.................. La bm.e,r. ______________________________
E 9. Industry or business in which work
o was done, a3 saw mill, bank, Bte.......c.cccvvcrrieeci e e
B | 10. Date deceased last worked at 11. Total time {years)
8 this occupation (month and apent in this y
Year)........... accupation...........cevmiens ] 6 ______
12. BIRTHPLACE (CITY OR TOWN)....g.,ﬂgﬁu..cﬂﬂﬁtg_._. BAL Other contributory causes of [mportance: \
(STATE OR COUNTRY) ape irardaeau, Mo, B et ereeeres ooy estseessssspesee oA Ao R Rmsr e e R RN 28 ettt sennes a8 emtens s
£ |13 name Franklin Andrew Jackson (o R
X B P OO PSSO (SR
'_. . v - s
14, BIRTHPLACE (CYTY GRTOWN)............ Jackson......... ... p—
E { STATE OR COUNTRY) Mo. ; o~ Name of operation.... " Date of...... e,
s s ‘What test confirmed diagnosia?..sme—.................. ‘Was there an autopsy ...
t j
u 15. MAIDEN NAME 8 ] 23. It death was due to external eauses (violence}, fill in alzo the following:
. Accident, suicid homicidel...........ccnenenniee Date of Injury........cclny 1%,
b | 16. BIRTHPLACE (Y orTowny....C@PE_County, Mo . Whers did oy or . ate of Injury d
z (STATE OR cOUNTAY) : (Specily city or town, county, and State)
17. INFORMANT Randol ph Jackson - Specity whether injury oecurred in industry, in home, or in public place.
" (ADDRESS) 4086 Good Hope St. -
EMOVA ManDer Of IJUNY ... i i e e s e mpas s s a e s b me st s srebes
18. BURIAL. CHTAT'ON' OR R L Nature cfinjury..............
mace Balrmont D“m——-}uﬂﬂ:ﬂ;ﬂ;—:"ﬁ& ) .
= B 24. Was disease or injury in any way related to occupation of deceased?................
19, FUNERAL DIRECTOR (MAME).. F s ds Sp&l‘kﬂ If no, specily ... oM g
(ADDRESS) Cape Girardeawy, Mo, / (Signed)...
9

AT [ (addremsy £)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose n.

Register;ed Apﬁrentice No

P."O. Addresa,....

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure to comply
with the ahove constitutes grounds for revocation of license.) . 4

. Ii' this body is not embalmed, above space should be left blank,



