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

DEPARTMEN’T OF COMMERCE
FILED JUN 9‘1943

Registration District No........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJDI?"_

18661

(Lo

State File No

Registrar's Ne

1. PLACE OF DEATH:

Pettis

(@) Coumiy....:
(&) City or town,

Sedalia

. ([T outside city or town limits, write "RURAL™ and name of township}
{¢) Name of hugital or institption: /

{If oot in hawpital or institotion, write street number or location)
() Length of stay: In hospital or institution,

in this community. 36 Years

years, months or days}

{3pecify whether

2. USUAL RESIDENCE OF DECEASED:

Mo, Pettis 570
(a) State. 18} County
{¢) City or town ”e(dal ia . =
de eity of Jown limits, write "RURAL")
(d} Street No 1 gbg £ v /I
) (1f rurnl, give location)
(e} Citizen of foreign country? “ {Yes or No)
g

)

If yes, name country.

s @rRinT Fredrieck Jackson

3. (¢} Social Secarity
Nag

3. (&) If veteran,

name war.

ma.le O

4. Sex.

P§ifee |° i‘i‘:i‘i,/f.‘.r‘.féi‘.'...‘“i".“&

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__. At ~.day

yeat G4 pll RookS Fodes..

21, I hereby certify that I attended the deceased from...,

19......., to.......

<

that Ilast gaw h,..letdaliveon._ .

043

=]

g 12, Name

=

= | 13, Birthplace

6. (B l\at¥ of husb nd or wife. 6. {¢) Age of husband or wife if |{ and that death occurred on the dalp’and hour stated above Duration
Jackgon aliw-_........6...9..............)?93.1'3 ate cause of ""‘”‘ i
7. Birth date of decensea_ 18y 1)1 1869 W (0 e, ol .. . 21.’[-‘.4,1.,
{Mouth) (Day) (Year)
8. AGE: Years Months Days If tess than one day Due to....J a . A 2
76 0 23 min, Lekhionan = 1=
Due to
o mromeon€nton, Hot'ltingha.m England 2L 4 PR Ay PSS rep
{City, town, ar county, (Stata or forelgn country) E— T T
10. Usual occupation eabine t Ma'ker c();hﬁr?ndmm. ithin 3 tha of death)
. . aclide pregoancy w non ol doal
11. Industry or b M.0.P, Rail Road, o R (.2 vd_‘./ PHYSIGIAN
Thomas Jackson oy ndingt: . W [ 7 —

!j V Underline
L

., (Burial, cremation, or remaval} (Month) {Duy) (Year)

“(¢) Place: burlal or cremation Ut terville Mo .
.. {8) Signature of funeral d.{rector Mo Laughlin Brosg,
Sedalia Mo,

19. :i _z:m N SM3. G Y. @n«m

{Data received locxl reyistrar) {Megistrar's linnun) ;J; e

England 4 thheicgtése to
( s : (State or forelgn coudtry} _11-‘9"0(.—'. which deat
5 { Maiden name. BL1EEBEYH tayd8H " Of sutopsy-—Yogopr: Ehareed s
tistically.
§ 15. Bi""'"!"‘.’ (Cm'w“lwm“m Englazgg'"rm“mnu,) 22. Ii death was due to external causes, fill in the following:
16. (@) Info . Mrs., Fred Jackson (2) Accident, sulcide, or homicide (specify)
(5)- Address sedalis Mo . () Date of occurrence
J 2
1. @ . burial () Date thereof. 68185 1943 () Where did injury occur? h”'(cl""“mm“) i o

Did Injury occur in or about home, on farm, in industrial place, in public place?

(Snocll'y lype of placa)
7. (¢) Means of inj K

. Date sign

While at

23. Signature.
Address........

e

I UA G'lq.lcemod Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER _

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

O S » Registered Apprentice NOwo oo )
working under my persenal supervisicn. . ' ;
Signed M "V“ M
. ] : : R . - -- -, . -lLicensed Embalmer Nn 3 7 4 6 L

Note: The above MUST BE.SIGNED BY THE LIL]:.NSFD EMBALMER in his OWN HANDWRITING. {(Failure to cnmply with
the nhove constitutes grounds for revocation of llcense )

If this lmdy is not embalmed, fact should be so st&ted above.
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