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

DEFARTMENT OF COMMERCE

i 13 o

Repistration Distriet No..... 3.18 ....... —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. o230 f

Dr, Allder

State File No. 14554
Repistrar's No........lgdz

RO
1. PLACE OF DEATH:
{a) County___. .EN,.E "
® City or town. OPTINgHeld

{If outaide city or town limits, write “RAURAL" and name of township)
(¢) Name of hospital or Institution;

N._Proapect
(If oot in hmpil.lloe m-l.il.ul.inn write street oumber or location)
(d) Length of stay: ‘In hospital or institution 4

(Specify whether

/{

In this community.

2. USUAL RESIDENCE OF DECEASED:
@ sate Missonrl Cauntr___..Gx:eaanfj—
(&) Cityor town._______gp r_lng_f_i_eld

(If outaide city or town limite, write “RURAL") ~ é,

) streetNo 154 N . Praspect

{If rural, give location)

(o) If fnrdx@m. how long in U. & A7

yeary, months or days) — N
. MEDICAL CERTIFICATION
* Porivame. Willlem H, Jackson ,
20. DATE OF DEATH: Month ApPiY aay_ 16
3. (& If veteran, 3. (¢} Social Security :
no no year.., hour. nute.... .
name war. No. / ? g
21. I hereby certify that I attended the deceassd from g AR Ay ;i
: / -/5 Color or 6. (a) Single, swidowed, married, . w' 7L
et B ; - ey 1945
4, Sex &Le :|" mce t e divorced ™" I"r led that I last saw Mve on 19 { )
6. _(b) Name of husbagdorwife ... 6. (¢} Age usband or wife if || #nd that death occurred on th '
A gyt L
7. Birth date of deceased. Maxreh 12 1860 .
{Month) {Day} ' (Year)
8. AGE; Years Months Days If lesa than one day
¢ 81 1 & o o N
9, Blrthplaue..,ﬂentaLc ............. M1 m_c e \ :
ty, town, or coanty) (State or foreign country) / )F

10. Usual mmﬁomﬁmuggﬁhim.“zame ) o

Other conditiona
rl Jraed:

11. industry or businesa

{ 12. vame.JOO_Jackson _
5 { 13. Bmh..{mmon itau M ssauri)
14, Maiden mme" Mideu (State cx forulen countrn)
g{ 5. Birthplace UIKNOWN Unknown 7
= g wn, or county) {State or foreign country)
16. (a) Idoml_& Jackson
® Addreu_m_ﬁpring.ﬁlald.,__M Qo
17, @ ... BUEAal @ Duetn )] '
(Buria), cremation, or removsl) onih) (Day) (Year)
(<) Place: burial or mﬁum@.ﬂ&-———-———l
18. (o) Signature of funeral dIrector.H4ﬂ_.__.. O A ‘-t
@ ___Spr : I D
19. (a) %d:m ......

Data r.edud bﬂl regiurn)

within 3 months of death) °
1 ) l’-\ PHYSICIAN
Ma]&_r ﬁndin&u: K ‘ 'f}~ b
petrationsa. -~
° - i ¥ Underline
the cause to
twhich death
Of autopey. —..|ahould be
. fcharged sta-
tistically.
22. If death was due to external causes, fill in *he following:

(2} Accident, sulcide, or homicide (specify)

Date of sccurrence.

Where did injury oceur?
{City or town) {County) (State)
Did injury occur in ¢r about home, on farm. in industrial place, in pnbllc place?
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STATEMENT BY LICENSED EMBALMER "

I hereby certifly that the body whose name is recorded on the reversa side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision.

. . P.O. Addrﬂ/ s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) i ' ¥

If this bedy is not embalmed, fact should be so stated abhove. * * ;




