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

DEPARTMENT OF COMMERCE :
Bureav or THE CENSUS

fILED FEB 0 194
Registration District No.......tx22

MISSOURI STATE BOARD OF HEALTH

? STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

1730

State File No.

: , ]
il “... Registrar's No.. le

-

1. PLACE OF DEATH:

(2) County. Buchannan

(&) City or town Sa int dnqp’“h
(Huumd- city or q;wn limita, wnm *HURAL' and name of towna.hlp)
{¢) Name of hoapital or institution:

..... S4int..Josenh . Nespl A
{If not in hospitator institution, write & stfeet cumber or location)
(d) Length of ‘stay: In hosgpital or institution.... Ab.ﬂu t.I.O- thhiy

. {Specify whathe¥
In this community. 25 Yaarsa
yeurs, months oc days)

He

.
(e} Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(6} State.. I314. Holmen 8t Qounty....... Buchannan,- .......
{c) C:tyonown Saint JOSBﬂh Missonri, /

(17 cutside c11.y or town limits, write "RURAL"™)

1314 HoIman St St Jos sephi.,

] f rural, give hx:atwn

NO.

(d) Street No...

(Yca‘_gr No)

If yes, name  ountry

3. (a) PRINT
FULI, NAME __.

ary. Rummins Jackson .

3. (b) If veteran, 3.- (¢) Social Security

name war None - Noorrsom N o} 4 K- R—
. 5. Color ar 6. (a) Single, widowed, married,

F ma: ‘ ‘
e..ma 1 mce' 2T o vnmedmarrig_d

o~

6. (b) Name of husband or-wnﬁe ......... eeemeeeeaneen 6. {¢) Age of husband ororife if
WiT¥liam Jackson aJEve.‘;I ..years
7. Birth date of deceased July..a = / E?é

munlh) {Day} (Year}
3. AGE: Yeara Months Days Tf_less than one day

j r é 'ﬁ e bt E

Laolumbia Missonri...

{City, town, or cmmr.y) (State ar foulgn count.nr)

Housé: Wlfe.

9. Birthplace........

10. Usual occupation

15. Birthplace

MOTHER FATHER

13. Birthplace
{ CoXumbie: Mis.souri.‘
(State or forsign country)

1[ Industry or business. N one
{ 12. Name Rober:b Hummins
Cit. Wi, or county) (qmwm— forcign cosntry)
14, Maiden name tch‘ié— y Wood ......j. t}y
{City, town, ar mnnty)
16. (a) Infurmant......,..i'ff q\l Gverly »
(b) Address........™% Qrt _Igth. s ‘LIT ﬂﬁt

MEDICAL CERTIFICATION

v AT
A

mmute...../&pM

20. DATE OF DEATH: Month...,

vese JLEL] <,

21. [ pereby certify that I

easeddpeny. %
A.....

fat 1 last sawlle Lo plieean s

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

PHYSICIAN

Underline
thecause to
which death
~..|shoutd be
(:harged sta-

1. @Bursal , .. (5 Date thereof.. _Ja.n._ Af ! id inj AT
{Barial, costewaben, _pr removal) * (Month) (Day} (Year) Did injury occur in or about homeyon fa.rm ;
{¢) Place: burial orcremation..... lumhia Misseurt.. e _____ﬂ,z_%_ 92~

13.- () Signature of funeral director. ’@'; & LA

® ess._I_ﬁ.(}g"’.‘__.Liesgenie
19. (a) %1{@1 .’ﬁ.m:}'ﬁ%if .

(Specily type of pl-c:)“'__
{e) Means of in

While at wark?... =T b

0"J

{Licensed Embalmer’s Statement on Rovirae Side}

Firves rmumga
L




"STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca;e was embalmed by me, or By

S SO , Registered Apprentice No. .

working under my personal supervision. ' .
’, ) Ty .-
. - Signed............ .
' src s " Licensed Embalmer No.
T . P. 0. Addréss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITINC
the above constitutes grounds for revocation of license.)

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

(Failure to comply with



