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1. PLACE OF DEATH: - Fnroute to Homer G.
(@) County. Phillias
{d) City or town

(If onraide city re town limits, write "RURAL" and name of towmnhip)
{r) Name of hospitai or {nstitttion: 2

{1f not in hoapital or institaticn, write strest number or location} 4
(d) Length of stay: In hospital or institution

(Specity whethor

In thi* community.
yenry, montha or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) State_ Missovri (#) County.
{¢) City or town St. Louis ‘ - "?/
(I cﬂhl# city or town limits, writs "RURAL™)
(d) Street No 2620 Ca 58
(Tt recal, rive lm:unln)
{e) I foreign borm, how longin U. 8. A.2. yenrs.

8. ; .
SO RAME_F1d za beth...Jackson 250

8. (b} If veteran, 8. (&) Socal Security
name wat, £ T
5. Color or 8. {(a) Single, widowed, married,

4. SexiF_emB_l.E'. race_u_ag_pg dlvorcéd_fi.m_

MEDICAL CERTIFICATION "

i —_—
20. DATE OF DEATH: Mont day. 2 s

= e
year_...J. mh"“’ _ﬁqq%ﬂ.
y certify that I attended tiff deceased from .

21. I hereb -
- 53 _&»_A—%Z_S‘SEC« \
that Tlast eaw h # glive on %__,_ -3-,—_ s h
e and hour &lkted above. |

‘WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Synte a+Jorelzn conniry)
Tl A h . S
16, (@) Informant. ... o 2 ——

(c) Piace: burial or cxematlon.____..ﬁ.ShinE._uQn__...am
T TX. Garner .

18, {a) Signature of funcrai director. -

. L T 1940 o

{Daterecoived Ioutruhua:)

‘6. (b} Name of husbandorwife_ 6. (c) Age of hushand or wife if {} and that death occurred onthe dat v " 1 Duration |
' Manul Ja ckson alive______ years || Immediatg cavse of desth - - }
-7, Birth date of decessed._LUAKIIO WI _u..ﬁwgﬁ_w,mm ———
: {Month) (Day) (Year) . F oy }
= r R
« 8. AGE: Years Months Daya If less than one day Due ‘°——W‘_ e ]

Abt, 73 >,
hr. min B
i ) L - . . Due te. — T
" 9. Birthplace__. : Unknoym - i )
(City, town, or county) (Stats or foreirri coun - - l ]
. 3 Other conditions A
10. Venal occupation I‘Il 1 d {loclode pregoancy within 3 mouths of death) :
11. Industry or busi PHYSICIAM
P . Major findings: - - . ——

é 12 Mame......3EQTEE Hunter Ot operations \

a = q— Underline
= L1, Birthplace : _Unknown ~ Y ' it

{C} a, or connty} {Stnte or forvign country) b
a2 . _Tmnﬂm Of autopay. should be
M { 34. Maiden name_ r ’ |. charged sta-
1 tistically.
. . K s
g 15. Birthplace < (C!t:r. o —— X Unitno wn 22. If death was due to external causes, fill in the t'o!lowinz.

(o)~ Acddcm. suldde, sr homidde (apecify) :

(&) Date of occurrence

o) Add:me QR?O Caqg L : ;
. 3T e 5 Where did | 2
1 @ Burial Ab) Date themzﬁug (273 3 AN Where did lahey socurl S
(Buzial, cramntion, of removal)® . (Month) (Lay) rED (d) Did injury occir in or about home, on farm, in lnduatrlnl piace in public placa?

{Specily vype of place)
While at work? e (¢} Means of injury_

28," Signature M ] q' UM'Q%@ D. or Other)—-":f:——r)

A;drm_l_gw Date n!md_g_“;}ﬂ 2
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I hereby ceértify that the body whose name'is recorded on the reverse side of this certiﬁcate was embalmed by me, or by ;f S R
- p ) - -
. } : Reglstered Apprentlce No
working under my personal supervision. ~ - {
- L T/ %Am/
. Signed
o ‘ . Licensed Embalmer VO_J 4 G 2f
i; e Powmﬁllfw &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN H.ANDWRIT ING. (leure to ¢émply with

the above constitutes grounds for revocation of llcense.)
If this body is not embalmed, above space should be left blank : ,
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