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

DEPARTMENT OF COMMERC

Flbet PEB-2 kKA
Registration District No. .,.,84_8

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m...........l.go 3

=

479

State File No

1. PLACE OF DEATH:

(a) County
(3} City or town...._S:bn_.;-‘ ouis. Hlasg uri

T outside ity or town [imits, writs “RURAL" aod neze of wwnship}

(c) anqae of howt;ﬂl orlﬁrﬁ fiTqi ps Hos plt al d

{1f 5ot fu hoapital or fustitution, wrlts street number or location)
() Length of stay: [n hospital or institution. days..__ —

. (Specily whetber
Life

. In this community
yonrs, muntha or dnys}

"Registrgre's No._,"".;_,_.m%-‘i-
2. USUAL BESIDENCE OF DECEASED: ) ﬁ:lp
M

{a) State iSSOU.I'i {8) County. ’/:7 y
() City or town. 3t ]-'01118 = A

{Ir cutsids ety or town limits, write “RURAL™} "
@ Sweet Mo 1834a O'Fzllon

{1t rural, gtve lncation)

(¢) Citizen of forelgn country? {Yes or No)

If yes, name country.

3. {a) PRINT

FULL NAME Charles Lee Yackson

3. () Social Security
5 ColoW

3. (&) If veteran,

name war. No

/s

6. (g} Single, widowed, married,

MEDICAL CERTIFICATION
Jamary sy 11,

20, DATE OF DEATH: Month
year. ;.ng!t__hour 2. __minute 35 Ac M.
21. I hereby certify that I attended the deceased from January

3 » 10didi, tn_..slanuary_ll,__-. 191..4:

—
o

—
B

-~

{»
17, (a)

-(¢) Place: burial or crematio i
18. (a8} Simturelof fun qor...
(b) Address 13' -
19. (a) . 944 K.

N R b e
{Nexlatrar's siznsture)

{Duts received local rniﬂ.ur)

4. divorc ; /-__ that 1 last saw him..... alive onﬁ_h_ianLl.a.ry_ll,__.._.__._._._... 19&&;
6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated aboye. Durati
. HTaiton
alive. reon..........years || [mmediate cause of death
Right Lobar Phsumonia *L%MW
7. Birth date of deceased......... S Dym_m/ 943 & ar_FRsumond 1 mo.
(Month) Year) A
I
8. AGEa Years Monthe Dsys If lesa than one day Due to ars { /
——— / A £ V.
— Ea T
Iﬂ/ 4 /é ( g hr min / ! pi ﬁ
T M Due to V-" g"
9. Birthplace . o O f
R _ (Btate of fortign country)} - ) o -
Other conditions. BRI -
10. Usual occupatio {Include pregunocy within 3 months of death}
11. Industry or business y - PHYSICIAN
E Maijor findings:
w2 Of gperations. ...
= , co . i| Underiine
e :|the cause to
o 13, which death
~ Of autopsy. shonld be
w { 14. . |charged sta-
E tistically.
g 15. . If death was due to external ¢causes, fill in the following: - '- E

Accident, sutdde, or homicide (specify}
Date of occurrence

Where did injury occur?

(City or tawn) {County) {State)
Did injury occur in or about home, on farm, In Industrial place, in public place?

While at vynrk?

{Specilfy 1ype of plars)
(e).

Means cl' [mury_........ ..............

S Y

. Su;-na:

'-Addr:s._......_____.{ v,

hat

d E

2 (‘M‘D /7/
..“ Date sizned/ // #

t on Reverse Side)

(L3

s Stat




STATEMENT BY LICENSED EMBALMER =~ * ' K

I hereby certify that the body whose name is recorded on the reverse side bf this certificate was eﬁl‘balmed by me, 0 BY.oeeecrenrereeaens et

Registere’d Afrgrenticé No

. _" o Licensed Embalmer No )?d 3
R P o, Adqu 27/ {w—.\ (e

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

If this body is-not emhalmed, fact-should be so stated ahove, L

working under my personal supervision.




