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

DEPARTMENT OF COMMERCE

FILE FER™ 3 1

Reglstration Distriet Noweooe... 21

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.__._a....o.....}.—-,

1484
State Fils Nn
Registrar's Nn ....... ...283_.........

1. PLACE OF DEATH:
(a) County JaCkSOH
(&) Cityer town..._+BNS8 S@i:by

2. USUAL RESIDENCE OF DECEASED: i

0 swme_tiigsouri o coumy_SBCKEOD .7

{If outsida city or town fimite, wdu"iiUﬂAL" snd namo of township) (¢) City or town K&Il Sa =] C i tY P
{¢) Name of hospital or institution: . &’r ootside clty ar town limits, writs “RURAL™)
K. . C. General . hosan. tal Na. %..Q’ ......... @ sweet No.... 1039 Viyandotte
(lf not 1o hospital or institution. wrile sirest number or Toeatio {If rural, give location)
(&) Length of atay: In hospital or institution.. A omo.. 27 .da No
6 3 vears (Specily w (¢) Citizen of forelgn country? {Yes or No}
In this comntirnity ___ : : o
yoars, months or days} If yes, name country.
- MEDICAL CERTIFICATION
Fuld feme. Mrs i cPenlinanBelle Jackson 7
- : 20, DATE OF DEATH: Month Y 8NUATY  aay 16
3. () If veteran, XX 3. (o) Soc:al.\l]lséecunty year 19 44 hour, 2 lnute 47 A .
naite war. No.
21. [ hereby cerufy that I attended the deceased from
Fe 5, Coloror gy, |6 4@ Singie, wddowledd 6"&-"531 Hovemher 20 143 wdanuary 16 . .1n.44
4. Sex race divorced... - that I tast saw b © L alive on JaﬂuaI‘Y _16 ey 19,5 19____4_4
6. () Name of hushand of Wifeu.mmmmcernes 6. (6} Age of busband or wife if || @79 that death occurred on thiglate and hour stated above. .
red B. Jackson ative XX ey Immedqum of death ulmonary congesty Buptin
7. Birth date of deceased..._ 9 UNE 18 1862 wit ronchopneumonia
(Month) {Day) (Year)
8, AGE: Yeara Months Daya I less than one day Due to.
81 6 28 «
Due to
o Bt Janapolis Indiana /7

- (City, town, or couoty) (Stata or foreign country)

Oth : ditions.

10. Usual occupation, Home ; (:n:l’;:g:::::m within 3 months of death)
11. Industry or business T T - PHYSICIAN
~r r Nndings:
€ (12, Neme......... James F la nagan o agf opemt.izgns U-d_u
> : No Record 7 S nderline
i | 13 Birthpiace = P See above [hich death
& ( 14. Maiden name Eyieh BF8edlove®™m i Of autopsy. . D77 barged uin:
£ Kokomo indiana o/ LO] iy
© | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (Ch: town, or eonnl.;i State or foreign country)
16. (¢ Informant +Igsabella E. Young {a) Accident, sulcide, or bomicide (apecify)

(5 Address lt) 39 Wvandotte (b) Date of occurrence
17. (8} Burial (b} Date thereof. Jan.18-44 (¢) Where did injury oceur?. T pro——t

(Burinl, cremation, or removal {Month) (Day) (¥ear}
{¢) Place: burial or cremation FImWOOd Cemeterv

Signature of funeral director. Ds v ; 7 ﬂffm

{State)
() Did injury occur in or about home, on farm, in Industdai place, in pubuc place?

i8. (a) . While at wgilf?......... of nlu.ry e
( % __ '3 nsag G v, MO s
Z] E ! g;‘l 23. Slgmture A O S et e i )]
19 () e received {Regtatrar's aixtsiurs) Address ed L] DJJ-' ¥t g n...«l._....Il.QSp .. Dat:lmz?_g

(Licensed Embalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ' / W
X Sigmnd

Licensed Embalmer No 4‘/ j
P. O. Address M &Z; /é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to c/mply wit
the above constitutes grounds for revocation of license. }

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




