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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

gpn A7 4 ‘\°

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

41229
Stale File No.mnwd%gte.__m

/ oe)— Registrar’'s No.

397
Registration. Dlstﬁct No C AE7 A
1. PLACE OF DEATH; ’

(2) County. Jack s8on- ’
(b City or town..,.»_Kﬁn.ﬂ_&B (451 tv

2. USUAL RESIDENCE OF DECEASED:

Migsouri & comnty_d8CkBON 4P

{a) Siate

If outside cit: to hmlu, rite “IRURAL" and { townshi ) 3
(<) Name of huapigalugr ln;uu{uq;n b o o nome el townele (e} Cityor town_xﬂ-nﬂ_a_ﬂ ci ty ~
o General. Hgﬁp 1tal No. ___2 “"{If outaide ity of town limits, write “RURAL") &
([f not in hospital or instilution, write street number or loeauon o
(d) Length of stay: In hospital or Institution. _1_2- ._'_'___.. -1 2- 20 44, Street No 6616 E. u’?th St'
(Specily whether (If rural, give location) )
In this community. 25 years 71 s
years, moaths or days) ~ (e} If foreign born, how long in U. 8§, A.? yexra,
MEDICAL CEBTIF]CAT!ON
s @EmT  MARY JAGKSON
20, DATE OF DEATH: Month____.Dﬂc..__._daY 20
3. (b) T veteran, %0 3. (¢) Social Security 1_9 41 hour. 2 mi nutel-_o,..,p.n.......M
name war. No S -
21. 1 hereby certify that 1 attended the d d from

6. {a) Single, widowed, martied,
divorced...... W_;ﬁoﬁ.

6. (), Age of husband or wife if
el

5. Color or

_December 18 4l .. December 20, 41
that I last saw h R I... alive on...:...nﬁ..c.emb.er_...zo_..._.....__.._....... lﬁl.;

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death_m.enlo.ﬂc.l.e.I:.Q_t.l.c..._._... eesresemssmasanens
type heart dlsease

years
7. Birth date of deomsed._..,..April«_ﬁ o lB8B3
{Month} (Duy) {Year)
8. AGE: Years ’ Months Dayn If less than one day
78 8 hr. min,
5. inbpiace —___Lathrop ____ _Missourih
{City, town, or county) (State or foreign counity)

10, Usual occupation....._.. .______U.n.emplﬂy_e_d..__
Decepsed

11. Industry or buziness

Duwe o deneralized arteriosclerosls

Due to.
Otherconditions DECOUDItug ulcer . le
{Include within 3 moatha of denth) dementia —————
PHYSICIAN
Major findinga: h —
operations, . e
L’[ 4 l‘Undeﬂine
the cause to
I l jwhich death
Of autopsy. should be
¥ f 4 sta-
tistically.

= /
B ) 12, Name
E{ ' .
= 113, Birthplace........... 3 i i e
or

£ [ 14. Maiden name ﬁé mm l7
E{ i5. Birthplace.. S l
= (Civy, town, or county) {State or foreign country}
16. (o) Informant....... Record 0131'

() Ad _.,_______Gie ral Hoapit al No. 2
17, (a} o er? b) Date thereof ..
. (Burial, cremation, or ee: nnth) (Day) ( u.r)

(g) Place: bural or rfpmﬂ?!nn W
1B. (a) Signature of funeral d.l B l"LA-D\"D

® Address. )] ¢ R Ack
19, (a) _L (8) 4 /9, 2

{Daterocfived loca {Registrar’s siznature)

22. If death was due to external causes, fill in the following:
{6} Accident, sulcide, or homicide (specify)

(b) Date of cecurrence

(c) Where did injury occnr?

{City or town) &Counly) {State)
(d’) Did injury occur En or about home, on l’a.rm, in indust place, in public place?

8pacify type of placs)
{e) Means of iniuryl

L4 {Licensed Embalmer’s Statement on Reverse Side) \l
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o 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.. ..o ...

working under my personal supervision. .

Signed.._..

o m/ﬁ:/ /ﬁ'r/
- P.O. Address g"é'zld

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWBITING (leure to comply wit]
the above constitutes grounds for revocation of license.} ‘

.+ If this body is not embalmed, fact should be so stated above.




