WRITE .PLAINLYHUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunpavu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD..CERTIFICATE m@g‘\TH

Pximry chistratmn District Now oo —_

33624

Staie File No..veereeee..

Registrar's No

w@ﬁnlﬂm__zglj

1, PLACE OF DEATH:
(s) County.

3¢, Louls

(1t ontaide city or town limite, write “RURAL" and name of tnwmhin)ﬂl
¢) Name of hoapltal or Ingtitution: ~

ute to City Hospltsl o

(If not in hospital or inatitution, write street number or locuhnn}
(d) Length of stay: In hospltal or institution

(b) City or town

{Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Mo.

() County.

9¢. Louls

(If outside city or town Hmits, write “RURAL")

5325 Theodosgia Ave.

{1 caral, give location)

{a) State

{c) City ortown.

(4) Street No.

(¢} If foreign horn, how longin 1. S. A Y years.

MEDICAL CERTIFICATION

19

N TNy S

> R e Lucy Hemag_Jagkson Oct 5
20. DATE OF DEATH: Month Cla . day
3. (%) If veteran, 3. (¢} Soclal Security vear 1940 hour___ 11 N
name war. No, (.
21. T hereby certify that I attended the deceased from.. s LGOA)C‘\(
. 5. Color or 6. {a) Single, widowed, married, A TY N — 19%
4, s&@&l@"m - W}lip_ﬂe.m... divorccdﬂida.ouw.e.a— that I last saw h.§ M- alive on G‘\ & q K __3_19-"
6. () Name of husband or wife....oeeeeeeeee.. 6. (6) Age of husband or wife i and that death occurred on the dal'.e ahd hour stated above. Durati
wrakion
Ogsecar Jackson. . . . alve Im temme‘fmh o
7. Birth date of deceased July 6 1878 TR LRI W
{Month) (Day) ) A P —— v
8. AGE: Years Months Days " If less than cne day Due to. L 1 ! ‘E £
i vy
62 2 29 FORNVRRPVRT ;> SRR ¢ £ Bl !g
u. Due to
9, Birthplace En N / 1
"~ (City, town, or county) - - {State or fareign country)
10. Usual occupation HOUS eWife . . - \'- {ther conditions
D - i o p tha of death) EE——
,131‘ Industry or busi S ﬁ_?ig; L iﬁth& ... evsesesrns| PEYSICIAN
8/ 12. Name........George Goodenough A & ao| —
z E l Underline
2 L 13, Birthplace (sngT-%m_w}) PAR NPy S
tate or BT CONN .
E { 14. Maiden name % _ﬂﬂrk_.._._.._.,__,_,__ Of autopey I‘_ ’houelgn‘;:
nlace. E 1 . o tistically.
E 13. Birthol (City, town, or coanty} gﬁ-manhdnd cauntry) 22. If death waa due to external causes, fill i“('/l’e following: =
16. (o) Informant.... S X8e _Co. S. Bowman {6} Accident, sulcide, or homidlde (lpe‘d/fr‘l
(&) Address 4555 Shendogh Ave, (b Date of occurrence —
7. @ Burdal () Date thereof._L Q= ) || (& Where did fnjury occur? Ty rC— e
(Barial, crezatian, or removal) ’ (Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in induestrial place, in public place?
(¢) Place: burial or crematio S P .
18. (a) Signatare of funeral dizector_._BT€hMann-Harrgl While at ety ﬁ';l;sut);f ingury_ Y
® Addres...........1305 Union Blvd,
23. Sigo

(M_.D. or other). .
Date dnﬁ@

{Licensed Embalmer’s Statemeont on Bﬂex!“o Side)



working under my personal supervision.

>

- oo i LtcensedEmbalmean 353#

i + 2 . . P.O.Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALI\{ER in his OWN HANDWBITING (Flulure to comply
the above constitutes grounds for revocation of hcen.se ) . - - D —_ .- -

If this bedy is not em.balmed, fact should be so stated above. .




