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el T RNED JAN 22 IBPANDARD CERTIFICATE OF DEATH

Registration District No.___2&" Primary Registration District No._2-2 & Registrar's No. ‘5.7
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
? g {a) County. A.nd rew . N é/
S [l @ ciy or towa SEVATNAD @ smelMissouri ) County_And peur
E (If outside city or town Lmits, writs "RURAL’" and name of township} . /
) & (¢) Name of hospital or institution: (e} Cityortown__ Savannah Mo
[ I ) (If outside ¢ty or town limits, write "RURAL") O’
{If not in hoapital or inatitution, write street number or location)
. (d) Street No
g (d} Length of stay: In hoapital or institotion ity T i raral aive Tooatind3
In this community. 86 _Yrs O
yoars, months or days; £] oreign rn, how long in U. . yeard.
E tha ) (2)_If forelgn_born, how long in U. S. A.7
5] 3. (6) PRINT MEDICAL CERTIFICATION
R ruLLName. Mary Jane Jackson. o .
- 20, DATE OF DEATH: Month____ ] &, day. 8
?‘; 3. (&) If veteran, 3. :;) Social Security vear. TGAT hoar 1T minute. B0 A M
DAIME WAT,..csermsrrsrrasos st reremrr e Oy vang s =
o 218, I hereby certify that I attended (g g
EI P/ 5. Color % 6. (c) Single, widawed, married, [ ,{)’LC/ / ) 19_57_&(-
- 4. Sex race d.ivomed_.__._.__,L,;._.__. that I last saw hZTs__ alive o 3 mm}"ﬂ.—%ﬁ 19 %?
,.z,; 6. (5) Name of husband OF Wife......coemevvecene 6. (€) Age of husband or wife if || and that d""_‘} occurted on tdate and hour stated abov,
w1 harls Jackson alive years || Immpdiate ca
g 7. Birth date of deceased T 13 1855 / ”.
{Month) {Day) (Year) 'Y
-]
o |l s ace: Years Montha | Daye If lesa than one day Due A R
& 86 10 | I5 . . - PRy 2 !
= 0 Due to a‘]/&_,-.a_q M}—!__‘
% 9. Birthplace ROl ok o (g s % W) i . o .
T Cit 3 * (State or foreign ry)
¢ ,a'.%m 5.8?[’18 ¢ = . oo Other conditions
E 10. Usual occupation - - " (Include pregnancy within 3 months of death} %
= || 11. Industry or business. PHYSICIAN
o ‘ —_—
. ;'.. 2 [ 12, Name_George Litis _ Major indings: xNn A/
g i}\ii Underline
E R N Elrthplace - the cause to
(City, tawn, or coupty] {Stata or forefgn conntry) ¥ [whichdeath
5 E 14. Maiden Of autopey. shonld bE
Y oz / ) - tistically.
E g{ 15. Birthglace. ... (City. tows, or panz Lo 22. If death was due to external causes, fill in *he following:
= [ 16, (o) taformant QZ M /.2 (6} Accident, suicde, or homicide (specify)
B () Address Sovannah Mo (0) Date of occurrence
- Where did injury occur?.
1. (@ .. B () Date thereat_1 210 __ATH © rreTmp— o 3
(Buria), cremation, or remaval) (Month) (Day) (Yeer) {d) Did injury occur in or about bome, on f‘:rm. I {ndustria) p.la;)e In pnbl(!cup'i-a)m?
SO A7y s
18, (0) Signature of funeral director. - While at (Jpesity b place) .
(4 Address___Souvannah Mo, > . 7
9. (o) Qet =y @ ZE g 6 ; g 23, Signat (M. D. or other,
{Dato roceived loca] registrar) £/ _(Registrar’y gignatore) Ad: S /- \ Date sign

"70 Cil (Licrnsed Embalmer’s Statement on Reverse Side)
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

i -_ - Reglstered Apprenticé No

wdrl;ing under my personal supervisiop. o
: S S Slgned ..... X g AZLD/

Llcensed Embalmer No .2 4 f’v

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) C e - .

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




