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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED Mfﬁ,

Reglatration District

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod‘ﬁgz

Stale File N, 2 7 8 2 4

Regisirar's No.,.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

sy

(6) County Oregon 7 :
bt State.... AL BSOMD L SR ¥ ) of : X SR - A
() ity or town Thary ey . AN o : (@ state.... Migsouri - % County Oregon....
(If outaide clity or tawn llmlu write “"RURAL" and name of townahip] () Clty or town BYer T
{c) Name of hospital or ln.at!mdnn / (It outside c‘aly or town ilmita, write "IIURAL") >
(Ifoat i? hoapital or Institotion, write street oumber or location) (d} Street No Tt raval, wive location)
(d) Length of stay: In hospital or Institution
(Specify wheiher | (¢) Citizen of foreign country? =(Yes or No)
In this community. 28._years
years, hs or deys) If yes, name country,
MEDICAL CERTIFICATION
. RINT : s
VULl NAME William Jackson
: . - 20, DATE OF DEATH: Month.......JUN@. . day . 23
3, (3. If veteran, 3. {¢) Social Security
ym__.._...l_s_*a_..______..hou.r .......... Beeersrerint o Pa M
name war. s No.
21. 1 hereby certify that [ attended the d d from )\ _wsaee 28
Mal A 5. Color or . 6. (a) Single, widowed, marrled, w ¥t = AT 2
4, Sex. MBLG L7 race....inite / divoreed____Married that Tlast saw hdaa). alive on_ SuAdaa Y ) o ¢
6. () Name of husband or wife s 6. (€} Age of husband or wife if || and that death occurred on the date ihd hour stated 5@ Durati
uration
Olive Goff alive........... A.Y._._..years Imm cause of «eath...... @... .
7. Birth date of deceased Feb. 1 1881 CPRYTIEY, 3. Dpnn
(Month) (Day) {Year}
8. AGE: Years Months Days If less than one day Due to U
51 4 2 2 hr. min, 7
DM £0u e ceeceieecorrcnemcnesensmimecer e oms secnmmne st mmabay . ...._sg._....._. -
9. Birthplace Hardy Ar.kansns,/ /f F; I s
. (City, town, or connty)} (Suu or foreign country) :

10. Usua! occupation...........

Railway Switchman.

11. Industry or buslness......... Railread
g 12, Name....oooorroeer B0 E..- J&Ckson
;i 13. Blrr_hnlm'p Illi.nnlﬁ,/..
y town, nnty) (Sl.nuorl'orun'n cunntry)

’f; 14. Maliden name..... Rf bﬁ!‘d E01
E 15. Birthplace . ... __.Hand A drknnen g/
= {City, town, ar eoum:) (S ta or foreign country)
16. (o} Informant QOscar Jackson

) Address Jonesboro, Ark.
17. (a) Burial {¢) Date thereof

(Durial, eremation, or removal)

*(c) Place: burial or cremation..—..

{Mooth) (Day)} (Yeer)

18. {a}
O]
19. (@)

Signature of funcml dm:ctar

Theyer, Mo, .~ . .~
[é;'l ® A QL @#%ﬂw

{Registrar's siguatare)

%-d
F

Other conditiona

¥ within 3 hs of death)

( . y [ e
PHYSICIAN
Majoofr ﬁndlngls:
rations. . -
e - Underline
the cause to ~
o . . w‘tllichl%eagg
f shou
autopsy. i P
tistically,
22. If death was due to exterpal causes, fill in the following:
(a) Accldent, suicide, or homicide {(specify)
(¥ Date of occurrence
{¢) Where did injury occur?
{City or town) {Connty) (State)
(d) Did Injury occur In or about home, on farm, in industrial pla.ce, in pnbhc place?

(’)

Spacily type of place}
o ™ e gt i

/ f /Gk (Licensed Embalmer’s Statement on Reversa Siae)



RECEIVED | I |

o N J":PA .
District Heaytp, Officer Ng. 5 - : ‘ o 5 d_;"_& 3

Dlstnct File vm R 40v -
Date F|I.d\N-?"L‘2Z£ é_;?- - . . : B . : &‘86
Linke e s

STATEMENT .BY LICENSED EMBALMER

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

.......... : B ) Re'gistéred Appréntice No... .
ﬁrorking under my personal supetvision. ) ) - . o - ‘
i . ‘ ' '
Signed . =
! * :
N . . " Licensed Embalmer No..
L LR
roeph * i
' P. 0. Address i
Note: The above I\’[UST BE SIGNED: BY THE LICENSED EMBALMER in ]:us OWN H.ANDWRITING (i?aﬂure to comply with
the above constitutes grouuds for revocatlon of license.)- . :

If this body is not embalmed, fact should be so stated above._ _ R i : ) S l }

PN - 4



