B

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

SEP 8

Registration District No.._ 2. ! .... % ______ —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._./...d._..z .......

State File No 2 9 3‘510 4
" Registrar’s No / L ? ?

1. PLACE OF DEATH:
() County St..louls

(&) City or town Iaplewood,

(If outside city or town Hmits, write “RURAL” and name of township}

{c) Namgo hospital or institution:

Big . Bend Blyvd

/£

{If not in hoapital or inatitution, write streat number or location}

{d) Length of atay: In hoapital or institution

In this community.

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

7

(8 County.3k,..Louig .7 7 .
v S

=

(o) Stateld sSson1rd

Manlewood
= (M outside city or town limits, write “RURAL"™)

(@) Street No..325Q..Big. Rend. Blyd
. (If rural, give location) 0

{¢) City or town...

yearn, months or daye) {e) If foreign born, how long in U. S, A.2. years.
L CERTIFICATION
1. (a) PRINT
- AME... Susan Jackson
FULLN 20. DATE OF DEATH: MoWh AUZ USt day. 11th
3. (b If veteran, 3. () Social Security year.l Q!,‘] hour. minute P M
name war. No. None
. I hereby Wat I attended thy deceased from
5. Color or 6. (s) Single, widowed, married, ,,, 2] /1 141 P
4. Se;F_ema,l,e,{_._ race. WThite. | divorceaﬁdow:_..%; ----- that I last saw hﬁl'___ aliveon 1 1 ¥l 19 .
6. & Name of husband of Wife - 6. () Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
Joseph Jackson alive——_years|| Tmmediate of 4 e
7. Blrth date of deceased JULY 21st 1857 w— s :22 -—--£—3-
. {Month} {Day) " {Year) - et . 3
8. AGE: Years Months Daya If leas than one day Due to, L
81_[. o 1& hr. min,

MOTHER FATHER

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

_ 9. Birthplace_D0lleville

/ T1llinoig

(City, town, o county) -
At Home

[
=]

(Stats or foreign eountry) *”

. Usual occupation

[
-

. Industry or business

12. Name

{ John Mewver.

y haesslzhahtd

{City, town, or count; )
t£. Maiden namﬁﬂwm'm e

L (State or*foreign country)

15, Birthplace

13. Birthplace.
{ {City, town, or county)

16. (2) Informant &L L. Jackson

Z—

(&) AddresB25H Bigz Bend Rlvd
17. (o) . Burial (#) Date

(Burinl, cremation, or roemaval}

“{e) Place: burlal or aemaﬂon___jzﬁ.lh&ll&__gﬁmﬁj:ﬂfzim*_
18, (o) Signature of funeral director20bert J, Ambrogher

® Mmﬁé %% Clayton Poad

mume/l’ /}11

{ on:.h'}' (Day) (Yoar)

19. (a)-‘ 51 8 _ﬂﬂy_

roceived localregistrar) o~ £ Ay

* (Inctude pregoency within 3 months of death)

Other conditions,

PHYSICIAN
Mlioo{ ﬁndiné!:
. opeTations ... vees
Underline
. Sewoc. the cause to
.. 6{ } which death
Of autopsy_- o i should be
- - ata-,
- ,/ . ' ~.|tistically.

{Registrax's o

If death was due to external causes, fill in the following:

22,
(2¢) Accident, suicide, or homidde (specify)
{#) Date of occurrence H 1
{¢) Where did injury occur? i
- {City or tawn) {County) {Stata)
{d) Did injury occur in or about home, on farm, in industrial place, in public place :
i (Specity type of place) /
While at work?eeeieesirisnse—eee. (€} Meansof injury.... - F |
23. Sgnature.,Zé M. D. or other) 0

Address 2816 _Sutton Ave . Date signed3/12/L

/v /

(Licensed Em n'ze;-’- Statement oo Reverss Side)




'STATEMENT BY LICENSED EMBALMER . - . ,

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁua.te was-embalmed by me, or by... Lo

Reglstered Apprentlce N o.

e /m

feensed Embalmer No Ve ﬁ 2 f

POAddrM& :

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fm!m'e to comply wi
: the above constitutes grounds for revocation of license.) | g

vi'b.rking under my personal supervision.

-

If thls body is not embalmed, fact should be go stated above. - - — .- - L




