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

DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3(\’,_ ﬁ /_‘
FILED DG 1T o43 - STANDARD CERTIFICATE OF DEATH swraee. 5520
Registration District No.. . Primary Registration District No..._-s._q_.&__g_... Registrar's No 2 & ? f?

1. PLACE OF DE\AEl: 2. USUAL RESIDENCE OF DECEASED: g

(s} County Kooy (a) State yory ® County.... ¥ Ao u:{

{d) City or town )hﬁp/e w oo
(If outaide city or towa Limits, write "RURAL” and name of township)
(¢) Name of hospital or inatitution:

76 0 3 ﬁ/lo/a./ﬁre .

(1€ £ot in hospital or institution, ¥rits sireet pamber or location)

1]

(d}

City or town )?}Aﬂ/e w o o L. ;—5

{if outside city or town Limits, write “RURAL "} R
Street No ’7603 I9/IC-IQ /91’6.

{1f raral, give Jocation)

{d) Length of stay: In hospital or institution
. (Specily wheiber || {¢) Citizen of foreign country? 05 I {Yes or No)
In this community.
yoars, months or days) If yes, name country. 23
MEDICAL CERTIFICATION
Yuis Name WillarD M. Jackson of A
o T Social Securt 20. DATE OF DEATH: Month.. 22 €. G day. -
3, veteran, . (¢ a urity
Year._.._./fﬁ._d.-i.__.hour........._....._.._J.._.__minur.r__....(.i..d...._ .
name War. No.
21. I hereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, magd "———IO'—_-:'TU_/
4. Sex m : ce - divorced .3 || that 1last eaw b aliveon
6. {4} Name of husband or wife......_— .. 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive Immediate cause of death . .
7. Blrth date of deceased... &P C T OB e R _ . Ctt e Co o x% K,
{Month) “(Dayy (Yoar) -
8. AGE: Years Months Days If less than one day Due to WM—W
.
/ Fe Y , " 7 hr. min ..z.... ? I!
3 L4 Due to .
9, Birthplace Jf- Aouf\f b)o" a 1\ .
{City, town, or county) (Stata ar foreign country)
. —_— . Qther conditions. a“d a"'a"‘"«-' _-
10, Usnal occupation - {Include pregnancy within 3 months of death}
11. Industry or business i MR PHYSICIAN
— Oor nndings: . .
g 12. Nameu..wa- (20 £ . va cAJSO ’( - Of operations..........: ] —7 Underline
3 . h
= | 13. Birthplace Sr. L owes “'@'“ZZ’P”""Q" { Q 1 ;ﬁ&‘é’;{ﬁ
(CjLy, Jown, or county) - tats or foreign country} Of auto, should be
£ { 14 Maiden rame PR EHP Jeymo:ue.. i narged sta-
tistically.
. . [P &
S 15. Birthptace. &L 7 Lo o - {| 22. If death was due to external causes, fill in the following:
= (City, town, or county)” (Sh l'mm oconntr;
. ‘s - 1)
6. (2) Informint_4d &.4P0_\/BcAJON d'l'ﬂ'ﬂ' () Accidest, suicide, or homicide {apecify’
®) Address___ 7@ @ 3___/;#&!,6{6 - /91(& oo || (8} Date of occurrence
7. (;) Berin/l (¢} Date thereof ch 6 '/Ql/_j () Where did injury occur? {City or town) (Co
(Burial, cremation, or removal) (Month) (Day) Year) {d) Didinjury occur in or about home, on farm, in industrial place in pubhc plaoe?

(c) Place: bural or cremation._mt......:._é::.g.!a.ﬂa..a..ﬂ P2 N

8. (o) Signature of funerat director... 420« . Cadr . 7/)4 n. While at workd Gomclybypoolplac) o v AL
® Add _________ Zlﬁff ALNanecheser &) e
23. ngnature
0. » L. MM« I f-’b
! (@ (D-La received Iucalremunr) @ g {Registrar's signntuore)} Address___:" y I?

(Licensed Embalmer’s Statement on n Roverso Side)




working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

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

istered Apprentice Na...... S oy

PO Licensed Embalmer No.l g 97//

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above c¢onstitutes grounds for revocation of license.)

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




