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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

SRED UL 2 B8

STATE BOARD OF HEALTH OF MISSOURI . 4,

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict M:J.«ddl

21634
R T

State File No

Registrar's No

1. PLACE OF DEATH:
Jasgper
Jonlin

{If outaide city or town limita, writs "RUNAL" and pame of townahip)
{(¢c) Name of hospital or institntion:

Si.Johng  Bosnital

(1f not in hoapital or institution, write streel number or ch:ihun)

d) Length of stay: et
(d) tgth of stay: 4 (mpiqﬂ

(a) County
(&) City or town

In hospital or institution,

43 Yanra

In this community........
years, months or days}

2, USUAL RESIDENCE OF DECEASED:
{a) sate.. . M1880U rl () County Jasper 2,
(&) City ar town.......... Jonlin

~ {If octaide city or town limits, write "AURAL'")

Bl4 ¥W.._A.

(If rural, give location}

(d) Street No......

(e) Citizen of foreign country?

f\'zor No)

1f yes, name country.

3. (a) PRINF
FULL NAME ___

Josephine Begsle Jackson

3. (b} If veteran, 3. {¢} Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..........J1X0E. _day 18
ymr......*..........l.g.ﬂ:'% bour..n minute. 30 DeM.

name war. . No
21. I hereby certify that 1 attended the dﬂ:&ﬁ-‘-‘ e eigea
5. Color or 6. (a) Single, widowed, married, / o f\ / 19%
4. Sex K. Frace. M. O&—di"ofﬂed------------w--*------------- that T last saw b= aliveon...., P o o 19958
6. (2 Nameof husband or Wife ..o 6. {¢) Age of husband or wife if || 20d that death occurred on the deie and hO“T atated 3b°"; Duration
7. Birth date of deceased Qet. #
{Month} (Day) (Year)
8, AGE: Years Months Days If less than one day
81 8 6 bt e min, ;“: P
le to .
I
9. Birthplace Unknown Misg sodfi o A
{City, towa, of county) (Stata or furcigo couatry) g N L_‘ ./
: i e Other conditions
i0. Usual occupation HO use W 1 f . {Include pregoaney within 3 months of death) e’
§1. Industry or b el R PHYSICIAN
51 ajor findings: —_
2 12. Name John GQ'I den Of operations..........mecev. : g Underline
5] T ? .
2\ 13, Birthplace..... dNKTIOWN _tiggonrid the cause to
{Ci wn, or ceuniy) - {State ar fureign country) Of aut should be
& ¢ 14, Maiden name ?ffva ohni ek autopsy C?‘“-Fgeg o
= tigtically.
57 1s. Birthpla Unknown Missounr ; - "
5 - Brthp ce'(Cllyl;;n»orannl.y) G inte ar fareisn couniry 22. If death was due to external causes, fill in the following:
16. (¢) Informant Nellie Reed . () Accident, suicide, or homicide (specify)
) Address 814 W. A. ® Date of occurrence
i @ Burial @ Date thereot... _B6/21/43 _||@ Where didinjury occur? iy ool (o TR
-(Burial, cremation. or removai) F ‘ﬁ“‘) (Da3) (Year) (&) Did injury occur in or abotit home, on fnrm. in [ndustrial place, in public place?
tion oreg t a”k

(¢} Place: burizal or er

Parker - Hunqqkpv

18, {(a) S:gnnture of funeml director.
(3) Address_ Joplin, Missour P 7 g
19. (a) ‘ = _.__':..‘.“_3_ (b} é ......

= While atrwork?

{Date ruznnd local registrer) (Il:‘ia'ua} »algnaiure)

(Specify type of place)
{¢) Means of injury...

13. Sigr'mtﬁre..

Add.r&&.._:‘;_; ._-_-. w._

C S DK

(Licensed Embalmer’s Statemont on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

.- Registered Apprentice No.. ey

. : : Licensed

working under my personal supervision, - -

P. O.-Address.... =

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN H
thp abovq constitutea grounds for reveocation of license.}

4 '

If this body is not embalmed, fact should be so stated above:”  * ™ R




