MISSOURI STATE BOARD OF HEALTH

. hm Sfpz 11042 BUREAU OF VITAL STATISTICS 30290

CERTIFICATE OF DEATH

Q) { 1. PLACE OF DEAT% K11 11 ‘?L 2 Do not use this space.
. ¥
(a) County........ L. ran n Regisiration District Now.u....do borfrer v noregornn ﬂ
(b) Township.. MOTRMEC, Primary Registration District No.. -57!‘32/ ;‘ Registered No. ;742,

(& CitgooVWlIAvan. {d) Street No. ¢ T st.

(l! death occurred m Houpltal or Iastitution, write ita name instead of street and number)
{e) Length of residencein city or town where death occurred yra. moa, ds. (f) Howlongin U.S.,if t()f)l‘orelgn birth? ¥r8, maa, ds.

2. PRINT FULL NAME Wililam Jac kSO ARt o e e

(9 Residence, No Sullivan, Ma. s |-

{Usual place of abode, if nu atreet address, write county or city) (If nonresident, give city or town and Siate)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
6 , DIVORCED (write thy word) 21. DATE OF DEATH (MonT. oav.anpveany oOPbe 3d. 11042
Male White W 1dowed

: 2! HEREBY CERTIFY, I nded deceased from
5AL IF N ,
HUSBARDOF | oROMORCED LA Lo 98, ..ol l ... .i. ................ L 19.82
cowreor Belle Jackson, A2 di1e ;/Mmm tamnld

I last s: h{nﬂ-— aliveon..
6. DATE OF BIRTH (vontv.oav.annvesy  APril, 26th.I863

Exact statement of QOCCUPATION is very important.

# ..
7. AGE YEARS MONTHS Days If LESS than 1 use of death and related causes ol {mport.anco were a3 follows:
day, ... hrs. . —
79 4 8 [T Iom—— N - Date of pnsel
z 8. Trade, profession, or particularkindof R rmay 0000 |[7rrreer iR g e g e e e
] workdt?ne,unwyer?bookkeeper.atc...,..E.ﬁ'..g%.!.......,..................,.,.,....
l& 9. Industry or business in which work
A was done, as saw mill, bank, ete....... e e e e LT T TR gty e e
D | 10. Date deceased last worked at 11. Total time (years)  |l....ccnn :
§ this oecupnﬁon {month and spentin this
veary... . oeeuDatlon. ... imen s forr e s 'y

. BIRTHPLACE (iTY 0R TOWN) WaShingtontCO-MO- (5

(STATE OR COUNTRY)
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WRITE PLAINLY, WITH UNFADING INK--=-THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

|
|
| \
‘ el name Smith Jackson,  fleeee ! - 1
L et e ae bt sensras s s renes edsaiseret s
‘ £ | 14 BiRTHPLACE (v orowny.... MiB80oury , 13 S : Data of |
| W { STATE OR COUNTRY)} ; v ~ Nama of operation ate ok e
| - What test confirmed di is? ... Waa there an autopsy
| ﬁ 15. MaipeN NaME Edith Simmons 2 || 23. 1 death was dus to external causea (violence), 8l in also the following:
E | 16, sirHPLACE tcrry onTowny.. M1 B8 OU L , S :ve::dentds?icide or hm;:lmda'! ......................... " Date of JJury it ,{19 ........
z (STATE OR COUNTRY) ere did njury {Spacity ity oF Lown, county, and State)
2 IHFORMANT He nry 3108 s Specify whether infury oecurred in industry, in home, or in pablic place.
(DD Bou rBon’ MO - ";hnna of injury
18. BURIAL, CREMAT.ION OR REMOVAL T . W
PLACéy—LLl_!.&n.’_M.O_l ores@pl..bth.,. .49 ot to o m_’
refa pa 29@9«1
19. FUNERAL DIRECTOR (NAME) J.T.01 1113‘7}..@ /c /5
(ADDRESS) qe17 M

CAUSE OF DEATH in plain terms, so that it may be properly classified.

TLocal Hegistrar.

20. FlLED?/5/42 19

ofZ8Pe-1 x10809

//31 / (Licensed Embolmer’s Statement on Heverse Blde)




S o4y

. - v
STATEMENT BY LICENSED EMBALMER
. . . 7 ‘

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

..., Registered Apprentice No.......... |

working under my personal supervision.

Licensed -Embafmer No.427.

P. O. Address . Sullivan, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lus OWN HANDWRITING. (Failure to ;aomply
with the above constitutes grounds for revocation of license.) W f

If this body is not embalmed, above space should be left blank,




