Vo UINNALMING oLaAaLL INBR=—YIAKRDL A FERMANRLNT RECORD . .

I x19511

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho

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

L emea
uld Sate

Exact staiement of OCCUPATION is very importaiit.

‘ DEPARTMEN’T OF COMMERCE

(R

IJIBAU oy THR CENSUS

Registration District No..._ 17 <3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......é.___m i&‘

2255
6/

State Fils No.

Rcm’drcr‘l No.

1. PLACE OF DEATH: S j’ :
(a) County. St. Francois ); =7 A aa s
() Gityortown:=_. Near-Yarmington

(I outsida city or town limits, write "RURAL" and name of township)
{¢) Namae of hespital or institution: Q‘

State Hospital No. 4
(It not in hospital or institution, write stroet number or location) Ly

{d) Length of atay: In hoapital or institution 10 days
{Spocily whether

In this community.

gJUSUAL BESIDENCE OF DECEASED:

@ Qéﬁmm ® county Mississippi Co.

Apniston
(il outuide city or town limits, writa “RURAL")

(¢} City or town

(d} Btreet No.

{If rural, give locotica)

6. () Name of hushand or wife............ 6. {e) Age of hushand or wife

yoars, months or days) (#)} I foreign born, howlong in U. 8. A2, years.
8. (a) PR!NT i(j MEDICAL CERTIFICATION
ORI Amy S G S s ‘mﬂty 20, DATE OF DEATH: Month.... B M0 4, 1 M
. veteran, . (¢ e .
L_q_ﬁl'_o.___hom > winute. .0 Ge M,
name Wwar. No, 3 —1—¢ g
21, I hereby cortify that I nttended the d d from
M 1 5. Color or 8. (a) Singie, widowed, married, 19 to I R RS, 19
a e 3 .
4. Sex el race_White divorced... Married || ihaetins saw h..muva on__.?;_a__l_h__.mlkn..“mm. 19..__.

and that death cccurred pn the date and hour stated sbove.

16. Birthpl

{

Ken.tm‘_kgai__.
(City, town, or county) (Stare or foreign try)

Farmington, Mo.
9 =/ 87 £O

(b Addr o
17. ta) M e

{Buorial, cremation, oz rmnnl)
{c) Place: burial or

b) Date thereot

emation

1. (a) ‘
{Duts recaived local registrar)

18, (a) Informant’s own dgnsture R@COYAS of State H J,

uration
Froniae. Jackson divemli-ving-veau Immediate cauge of dex . -
7. Birth date of d d June 3 .S
{Manth) {Day) (‘rm) — L
(3]
8. AGE: Years Months Days If less than one day Due to¥ l-‘-u e : B_ﬁsﬂo
[ o4 o -1 -£p
60 9 14 hr. min, ¢ ﬁ:
- Dus to. e W
9. Birthplac C _Missonri 7}
(City, town, or connty) (Btate or foreign conhtry)
Other conditiona
10. Uraat occupation . TrUCK driving & farming.. ... || Otherconditiont.w— o @
11. Industry or business It ) [ PHYSICIAN
Major findings: . _—
E{ 12. Name John Welsey Jackason ; 5F opesarions W ! Underline
th to
= \18. Birthplace Kemwm_ which doath
écuy. nE , ty) (State or foreign coantry) Of antopsy \4./0 hoeld be
& (10 Masden mme Mary Ciinfon Jackson ™™™ "™ : [chareed sto-
! iy S
-

22, If death was duo to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specily)
() Date of cccurrence. a

(c) Whers did Injury oceur? W

Coa Sra
v la fndustois ase, 10 prbie piace?

{d) Didinjury occur in or about home, on {i

(M.D.or othar)'.‘.M..D .
Date signed

(Licensed Embalmer's Statement on Reverse Side) &




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

/., Registered Apprentice No.. 2 )

Tiolt, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITI.NG (Failure tn{ comply with]
the above constitizies grounds for revocation of license.)

working under my personal supervision,

W

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




