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DEPARTMENT OF COMMERCE
BuREAU oF THE CENsSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35522

State File No

0
Reﬁmtﬁﬁcnl};@_}?m - Primary Registration District No............. = ’ Registrar's No. 1()016....
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: J da
() County . . - Missouri !
(® City or town,,.....obs Louls, Missouri () State e (B) County. }./2
(If outaide city or town limits, write “RURAL" sod neme of township} (¢) City or town St . Louls » ; G
{c) Naﬁe of h°"’"i§ﬁ°’ﬁ“‘““§“ Hoespital (If cuteide city or town Umits, write "RURAL") 7
omer 1 ip P (d) Street N04.565 COtt'a'ge
{If ootin hospital ar institution, write ytreat mr aélm:nuan) (Il rursl, give locktion)
(d) Length of stay: In hospital or institufion ) .
20 g (Specity whether || (¢) Citlzen of foreigh country?. {Yes or No)
In this community.. yea'r
years, months or days) If yes. name country.
a) PRINT 17illiam He Jackson MEDICAL CERTIFICATION
FULL NAME nry November 25
20. DATE OF DEATH: Month day. ¥
3. {8 If veteran, 3. (¢) Soclal Security 1 X 3 5P,
N N one year. hour. minut: M
name war. 0 No. Nov be
21. I hereby certify that I attended the d ﬁ from, NOVEMDET
5. Color or 6. (a) Single, widowed, married, 1195 2 ovember 25, 942
s sec. MBle ) Zmce. COLa.. Faivorcea MELLI QA 1o 1 1st saw b AR ativeon *HNoverber 25, 1942
6. (b} Name of husband of wife.....oooororooreeecere. 6. {c) Age of husband or wife if || 203d that death occurred on the date and hour stated above. D
? uration
Rens Jaekson nlich?yem ﬁ“‘ﬁg{.‘e “‘f"u“mrculo 1% ,’} oS
7. Birth date of deceased April 12 18961 J R M
{Moath) (Duny) {Year)
8. AGE: Yeara Months Days If leas than one day Due to l’ e
4 7 13 : = Due to / "‘"/
9. Birthplace. Lj. t t le ROCk Ark * /) I T,
(City, town, or tounty) (State or foreign country P i
0 Uéﬂ Oth nditions, /',r v
10. Ustal oecupation. Unhmpo (:n:lll;:;pre;nmv withio 3 months of death} ){' -~
11, Industry or business % 5 PHYSICIAN
ajor findings: - _—
E 12. Name. ROEBI‘S Jackson _ _ _ -{ . ©Of eperationa._... e . T Underline
B
2\ 1. irtnomee. Little Rock cArk. / : the couse to
{ State or foreign country, Of aut should be
trﬁ 4. Maiden came.... R‘_E_"Eiﬁ g%r&ttnn. oottt antopsy charged sta-
=l Unkn ow [tistically.
§ 15. Birthplace T et B || 22 ‘1f death was due to external causes, fill in the followlng:
16. (s) InformanL...B?na Jack s0On (a) Accident, suicide, or homicide (specify)
® Address__ 2565 _Cottage. Ave, (® Date of occurrence
. @ .Burial @ Date theresr 28C . 1,184 2| (9 Where didinjury occur? e T —1 Y
(Baria), cremation, or removal) . MW“') (D'YT (Year} {d} Did injury occtr in or about home. on ;arm in industrial place, in publ!c place?
(c) Place: burial or cremation........ LWas ?hlnp;t,on Parlk
18, {a) Signature of fuperal direct.or.._l._)e ment & _S.Qn emeceemieremem—ee- || . While it ﬁ'ork?......—'..—...........;;,..(f:f{'. '{);?' ‘if{':l:z;)of I ULYS e eoeeeeaseessssrnens
5 Add 262 q C o le =3 O | N )
19, @ n_rgc ! 23. Signature .Q-M‘Q.._- B-vne7-
- {Date received Inﬂ.lr - Rczkt.rlr euignatars) = || Address.c 3 7= A AP A ... Date mzu JAZQ_)
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STATEMENT BY LICENSED EMBALMER B : :

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

3

eeeehsiteeeestsresseesseraseEeeEssAessesetesbatiesesssseetiaessesmensbirarrsereentanetoinns “ . Registered Apprentice No "

. warking under my personal supervision.
. '

L | T .- Licensed Embalm;ar Nc: 4‘ 31[ ...................................
: P.O. Addiessebilp 4‘73’191'«&“« W

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

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




