W

B

157"—"" T

DEPARTMENT OF COMMERCE SN 3Mm&um STATE BOARD OF HEALTH - "; 2 9 ' j .
State Fils No t 'j

BUREAU OF TEB CENSUS STANDARD CERTIFICATE OF DEATH

Registration District No........... bj.. 3...%... Primary Registration District NO.B_Q.Q..&_ Repisirar's No.__g’ .

1. PLACE, OF DEATH: cz
{a) County. adison
® City or town. £ L€dETICKTOWN

{1t outaide city or town limits, write “RURAL" aud oams of township)
{c) Name of hospital or institution:

(If ngt in hoapita) or Institution, write sireet oumber or location)
(d) Length of stay: In hospital or institution

Always

(Specily whether
In this community
yorrs, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

@ e Missouri @ couny Madison

© cityortown. 2 €4 ET1Cktown
{If outaide city or town limits, write “RURAL""}

{d) Street No
(It rural, give location)

(¢} If foreign born, how long In 1. 5. A2 Years.

B@PRNT Minnie M, Jackson A S50

WHILE FLANLE—USE UMAINNG BLACK INKR—MARKRE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ S€Dpt. ey 480, 1839

8. (b) If veteran, 8. (¢) Soclal Security hnur_.&lE.;Mn.,...,....min .- M
hame war. No
21. ereby that T attended the deceased from. . e
6. Color or 6. (a) Single, wi:iowed. rt.mrrkid. }DM 19/3]{ to N _...'... 4 2 219,25
4. Bex E race. W divorceddlrs thntllnstsawhz:[ slive on 5 19_,
6. (3) Name of husband o Wife......cmeresmrerrarers .. 6. (¢) Age of husband or wife if || and that death occurzed pn date andfh{/ ur stnted bo 2.
Edward E., Jackson nliva_..P.g_Q_!_.,yem Immediate cause of death..&:&&é Iﬂ‘ﬂl _MJA) ’%
7. Birth date of deceascd MOV X8 20 . 1868 . LK %
{Month) (Day} (Year)
8. AGE: Yenra Months Days If Jess than one day Due tn W'—W
76 9 24 By .
hr, min
) Dua t ,,// 5 < Z i
o. Brnpace Mine La Mottle CR v
(City, town, or county, (Stata or forelgn conntry)
~ nditiona.
10. Usual occupation.......... H-QMM ——-—-----—----------mnumm-ommm- 0??:;::. preguapcy within 3 manths of death) ——————r
11. Industry or business, -~ PHYSICIAN
= : -
§ { 12, Name, Franelis L, Valle < Mﬂj"; iggfngﬁ‘“ \ 9 " Underline
= | 18. Birtbplace__ O L - Genevi e)Ve ’ 1&0 ® o ) \\ %ﬁﬁg&éﬂ
Ity town, t: tats or foreign country] ou
14. Maiden name. .é.“i '.é:fﬁﬂ__..__m e Ot autopsy. :hargedmg
Fredericktown _ _Mo ‘ Ao
g {16 Birthplaco =20 I:Su e e e e || 22. 1f death was duc to external causes, fll In the following:
. ieid )
16. (a) Informant’s own signature. (@) Accident, suicide, or homicide {specify
(b) Address Fredericktown, Mo, () Date of occurrence.
17. @ JBurial (b) Date thereot 9/22/39 (e) Where did njury occur? ity or vaws) County) {Snte)
(Barial, cremation, or rernval) {Month) {Day) (Year) |l () Did injury eceur in or about heme, on farm, in ind place, in public place?

(¢} Place: burlal or erematio Fre ricktown, Mo
18. {a) Signature of funera!l director. m‘_
(5 Address. Frederic town

1. (@ = 4% ) .
{Data vod Jocal ragistrar,

-

{ place)
While at work?#ﬁ.. ), Mennn of lm__
23, Sizn fM D. erothery=—_"__,

Add.mn , i Date MW

P " )
1. :’2?\& &"7 = '(iice;e& mbalmer’s Statement on Reverse Side) /




NUM 2 5 1941

Y

STATEMENT BY LICENSED EMBALMER --

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tme_op-by

N. AA/[L&U vty Registered Apprentice No ALY

working under m rsonal supervision. .
Signed ,(UAA./W\J '
. * " Licénsed Embalmer Now.3... 1 L0...

- | . P.O.Addre.ss.?:- L AL A AN

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

* I this body is net embalmed, above space should be left blank.




