5. No. 2 Y
—4-13-40 DEPAgTMENT or SOMMERCE MISSOURI STATE BOARD OF HEALTH ;j d U 7 8
r, 5-17- URBEAU OF THE LENSUS
Gl Ty STANDARD CERTIFICATE OF DEATH  sus i oo
2/ / Registration “Distriét Ne. 94.;;1 - - Primary Registration District Nn:_10_03 : ™ Registrar's No, 000
;' I. PLACE OF DEATH: " || 2. USUAL RESIDENCE OF DECEASED: Qo090
g {s} County. . / 7
S| ®citvortowa St _Lonis. M (0) State Mo ® County. 2
(If outaida city or town limits. w'rlu "RURAL'" and n.o nahip}
2 ]| @ Name of nospital or Tnstitation: wm T @ cityor wen. 3t _Louls Missourl . . Q..é_
= ——Enroute,.  Cit; s_%‘j; ﬁu %__ ) B (If outadds city or town limits, write ~RURAL"}
{If not in hmpil.ul or instilution, wri namber o tion)
E (dy Length of stay: In hospital or Institution_.._ & _Dags ________________ (@) Street No..... 8258 Y1 t St .
pecify whether It rural, give location)
= In this commanity. 18 Years
E yoars, months or days) (£} If foreign born, how long in 1. §. A.? 5L years.
= a, PRINT MEDICAL CERTIFICATION
&l > RN e James,.. W,..Jackson ...
< 20. DATE OF DEATH; Month. 10 aay 13
3. (b) If veteran, 3. (¢) Soclal Security 4D hour. . A M
2 pame var.__NO o A97=00-531B ™ w B 2 minre @0_A. M.
5 21, T hereby certify that I attended the d d from
4] O 5. Color or 6. (a) Single, widowed, married, 19, to 19
S 4. Sex..Mﬂl.e ....... bl race...?mit..@ divoroedmg.rr.ig_g.. that T last saw h alive on. 19 :
Z || 6 (& Name of husband of Wife.rrnmen 6. {c) Age of husband or wife if || 2nd that death occurred on the date pad hour stated apfs pation
e 2 4 1
M —....Nellie Jackson alive 40 years|| Immediate cause of deattoneLlpag il £ Lamtaraphan:
A
7. Birth date of d d 1 1 1891 %‘I—"rk:z At gl Tactertar] OF g i
g {Manth} {Day) Yes) WA s 240 el st d e M _*_"_
: 4. 8. AGE: Years Months Days If less than one day iied ittt o oo -~ . -
a 51 o |z to ST,
3 7 L LW 3 b (2,
& | 9. Birthplace....... 3D yge o ILL ]
| E {City, town, or connty, R {State or foreign country) - ! v / .
Oth ditions A . . R
5:1 10, Usual occupation Steel Warker - (I::lzrn:‘uhncy A5 masths of denth) = .
2 | 11, Industry or boai ! 3 i'HY'smfiN
,L g { 12, Name Tom. Jackson & Mﬂa‘g{ggggg b | o 2 ,:) "
: P s Underll
g & L13. BirthplaceJackson County TLL V 4 - M/ —_|the cause to
o CIty, town, or ty} Y9tate or forelgn coantry) ot 1 N 7?\./{’, f which death
5 8 ( 14. Malden came...Naney Jackson o sutéper— l 5 jshould be
R 'S{ 1$. Birthplace Unlnowm Unknown 7 = = Hstically,
E = " (Clty, town, or county) (Stata or foreign country) 22, H death wasdue to[external causes, fill in r.hZ fgowinz: N ;
— 16. (a) Iofo " _Edna I:d Ia Q]I a0n (6) Accident cdde, ar homidde (specify).
i = ""‘“““ ! SO = f = of 2
B (&) Address.......... 2510 _Rlair Ave (b) Dhygof e ,C«—’_\_
17 @) —_Burial (%) Date thereof... 10,16 42, [| (@ Where did tajury occur? At . -
(Buria), cremation, or remgval) (Month)} (Day) (Year) (&) Did injury occur in or about home, on farm, In in place, In public plm:c?
() Place: burial or crematio al Park Cemetpry /%
18. (o) Signature of funeral director ‘ e “ While at work?, o bt ot o e inj .____..,efdééj;
®) Address._ 2228 St Louls Ave .
1151942
(Dll.l rocelved local registrar) ( Registrar’s dgnature) ’
4 (Licennsed Embalmer’s Statement on !la'mo Side)



)
8

STATEMENT BY LICENSED EMBALMER -

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

r

, Registered Apprentice No

'wo_rking under my personal supervision.

i

POAddr&é{/gl ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.)

if this body is not em.bnlm;d,-fact should be so stated above.

.~




