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

{¢} Name of kospital or institution: /

At Home=- 11050 Lydia Ave,

(Ef not Ir hoapital or Institution, write streot number or Jocation}

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI £ 3078 3

oF THE CENSUS - -
WED BT T3 04 STANDARD CERTIFICATE OF DEATH ~  sun s o
Registration Dierict No.— ... /_{'_‘f__ Primary Registration Distriet No.....la.?..?—_!' Registrar's No,., 41’6 ﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V 7
(@ Couary....d ACkaON. 6L @ sae.N1850url 4 comy dackson 4
) City or tonn KA 883 'S ‘

{1f onteide ¢ity or towp limils, write “RURAL" and name of townsbip) (&) Cityor town....IS:ansaS C i ty "

(If ogtaide city or town limite, write "HURAL™) w

@ sweeeNo...1llOD Jydia Avenue
| (1f ewral, give location)

(d) Length of stay: In hospital or institntion aitramein | @ cu Iy o
- ) en of foreign country?
Ia this ¢ nity...... 23 Years i ’ s or Nod
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full Name_ . MARY ELLEN JACKSON
20, DATE OF DEATH: Month...S€DL L2280, Wednesday
3. () If veteran. 3. (¢} Scclal Security ) 194 9 O
ho
Daime war None Nowﬁ/.g:éf 3 , e i
21, I hereby certify that { attended the deceased frpm..
5.200101' or 6. (o) Elngle, widowed, married, ,‘["' 19
4. Su_EIE_malg -..-rm:e..Ne gro Gdi\vrémglgu that I laat saw h@\.... alive on e g.____. lg# &
6. {3) Name of husband of wife.....ooooooeeeeree. 6. (<} Age of husband or wife if || 37 that death occurred on the date 2nd .
Ndne alive..... NONE  vears || Immediate cause of deat ) Duration
Y7
7. Birth date of deceased...... 2€GEMbEr 18, 1894 R O et 2 B0, o e 81 T - Cov, S
{Manth) (Dl]’) (Year)
— LA /
4. AGE: Yenrs Months Days If less than one day Due to
.................. ) U— > ¢ § | | Y
N 2 Jf Dueto \ ! " )Q\ AJ( f
5. Birthslace.... Br(o okhaven.,. " {gississz-pf}? . i
Cltv, towp, or county, - tate or [oreign country) R o " A
Qth ditions !
10. Usual occupannnMaid - . : (In:i:;:‘:mnmy within 3 months of death)
i1, Industry or business Andrew Jackson Hotel — : PHYSICIAN
212 Neme___ Lynn Jackson / OF operations —
& i . N | .. R . N _Underline
=1 13. Binthplace Miassissifipi-- the cauee to
{Staxs or larelgn conntry) of
& { 14. Maiden MLKm LULODAY ..o thould be
= . . ti!ticn.l]y
g 15. Birthplace ((:E:lulf;l, 22::") G G;Z i || 22 1f death was due to exterval causes. fill In the following: )
16. (o) Informant... MTe JEINES Hen&:r‘y Brown X (8} Accident, suicide, or homicide (specify)
(6} Address 1105 Lydia Avenue (5 Date of occurrence
17. (a) Bur ial (¥ Date l.hertof..gl 1 {e) Where did injury ocvur? iy or e T {vata)
{Duriad, cremeticn, or remoy g (Mot (4} Did Injury occur in or about home, on farm 4 fadustrial plam n public place?
() Place: burial or cremation?? Loy LA 27
18. (a) Signature of funeral director: (-2 : # _.Wh.u: at “,Hm‘_h___________( _ oot Wi e
) A drm_..._.. 2_9_ _____ Xdia Avenue f . . m% Tj
w (n) 2 ﬂ W 3. -Slgnature... (M. D. ot othan)®
rnedad Tocal nlhtnr T (Reghtrar ul;ﬂhn) Address...... /. P ra 4(%“.(? % - .......... Date tlgned. ?/Z‘ﬁ

(Licansed Embalmer’s Statement on Reverse Side)




S
V

* 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

" Registered-App}eqtice No

working under my personal supervision. N '

. . _ ’ Signed J/'/W W ..........
- T {)/ Llcensed Embalmer No. 13 ? ? I

- N 5 ¥ P:o Addres?"'f?’ﬂ
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER ul lns OW'N HANDWR]TING (Fa@{e to complv with

the above constitutes grounds for revocation of license.)

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




