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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

lﬁslié.gpon MAB No..ﬂ.f%:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ 3
7513
State File No
Regisirar’'s No. 2 q'

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Wlil'I_'E PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(@) County......... Johnson (@ Saee...Missouri ... ) County...JORNION.......... .
(b} Ciwy or town.. 5 5 W
(ll’outude ity or town limits, I'rll.a AL {¢) City or town arre nSb ure =
{¢) Name of hgspital or institntion: {If outelde city or town limits, write “RURAL") (.7
" BOONN 4 o £ W B O e Ca S AN/ oa & Ot 2ot e o W (&) Street No... Route 4
(If not in tal or institution, write strest number or location) (it rural, give location)
(d) Length of stay: In hospital or institution Prra—y (0 Cic ¢ tarei try? e No
pecily whether (3 itizen of igrelgn country ef or No
In this community Int ire life
years, months or doys) If yes, name country. '
MEDICAL CERTIFICATION
3. )} PRINT
3% BRINT ROMULUS ELMO JACKSON K o
PR 20. DATE OF DEATH: Month.. A’»f day.
3. (& If . 3. uri
{&) 1f veteran, {c) Social Security vear /74;45 HOUT oo inute........ M.
name war No
21, I hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed. married, . 19_{{%0
4. Sex.. A 19 | 0 race™. hi te ivorced..... Single that I last saw h.[ﬁ!:‘ﬂive on........5
6. (b} Name of husband or wife....... 6. (&) Age of husband or wife if [[ 2nd that death occurred on the d Duralion
Al e years || Immediate cause of death T
7. Birth date of deceased.. Dec., 4 18 7 6
(Month) {Day) (Year)
& AGE: Years Months Days 1i less than one day Due to
. 67 2 1 1 hr. min. || 7T
_ d Due to P
9. Birthlace... oy ohna..o.r;. ..... ¢ ou)nt:zr ......... ...(.M.;L_a.g.gm:,x. 7. N y/4
Clty Wi, O culnty, - Stute or foreign countlry, B N .
armer Other conditions. 0 ‘T./
10. Usual occupation : (Inctud ¥ within 3 manth ordu‘i? [
11, Industry or business VPRt POYSICIAN
ajor Andinge:
E 12, Name.... G eor ﬂe H L] Ja e kS on Of aperations........ 'l Underline
= PR ; ) . . i
=\ 13. Birthplace ) Ke(:ltus'.l{"f 4 ;h;iglé:g
town, or Ly, tate or foreign country, Of AULOPSY........ s=hould be
& [ 14. Maiden namc..'. ..... B.I"Y:-E‘ Mastin charged sta-
E / tistically.
g 15. Birthplace... C“Q}_r}a%n LW CQun t-y u:EiIoj: Eri?&f:;% 22, 1f death was due to external eauses, fill in the following:
16. (;) lnformanr. ;é ? ;l —c” y -{a} Accident,. suicide, or homidde (specify)
(6) Address y {¥) Date of occurrence
. @ . Burlal . (3 Date thereai.. MJ@ LG o]l (@ Where did njury occur? iy o wowa) " (Couner) ()
{Burial, eremation, er 'ﬂm"D (Moath) (Dey)’ (Vear) (&) Did injury occir in or about home, on farm in Industrial place, in publlc place?

" e}

18. (z) Sﬂgnamre gf Euneral d.lrcctor P/

{Duta received I Ireghtur)

Piace: burial or cremauon__nt

7, j%r ||+ While at wprk?.
J 19, :;:;%.22’]& /?‘1‘3" *)

('apcmfy type of p]lcej
(e) M

(B:lml.rnr " Kix n:l.un:)

1 (4}

{Liceansed Embalmer’s Statement on Reverae Side)
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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, 0O&-BY= ..o

.+ Registered Apprentice No......... ........

‘working under my personal supervision.

. ¢
S .
. . . . . P. O. Address.. &7 td=tete”
g,g s Notﬁ* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING (Failurt'e to comply with
% thé)nbove constitutes grounds for revocation'of license.) ’
f : _?". ‘, ]f tlns body is not embalmed, fact: should be so stated above. o !
e . T
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