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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FILED MAR 2%119%

Registration District No:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.1_>

91090
2299

Staie File No.

0035

Registrar"s No.

1. PLACE OF DEATH:

() County....
® Cityortown8int Louls, Missourl

2.

(a)

e &7
/2
7/ 4

USUAL RESIDENCE OF DECEASED:

state ... Missouril. w County.

City or town_ 38 1nt Louls"

(lf outaide city or town limits, write "RURAL" and oema of township) ()
(¢} Name of hospital or lnm‘tunon: (I cutside elty or town limits, write “RURAL")
g 111 South/Leonard Avenue. | w swans. Y1l South Leonard Avenue
(If not in hoapital or institution, write streel number or locetion}  (Ifzaral, give Wcation)
(d) Length of stay: In hospital nr institution ) : .
{Specily whether ]} (¢) Citizen of foreign country? No 3 —...(Ven or No)
In this community. 26 years - ﬂ |
years, months or days) If yes, name country. i
MEDMCAL CERTIFICATION
3. {a) PRINT 2
me_ CORA BELIE JACKSON
FULL na - —— 20. DATE OF DEATH: Mont MY CH 4y 8th
3 (b) u veteran, ' (‘) i yeur. 1 944 hnur._,_.. .u....].-...a..;......._._..minutL_].-.9.._..2_9..]&{.
name war...m.m.ow NQDO___
21, I hereby certify that I attended ?he deceased {rom. 2_“ S——

5. Color or 6. (a) Single, widowed, married, 104 ‘3 WA - , 19‘4{“
s S FAME1E Fuce NOGTO|  oLavarceaWidowed || i h@W aliveon.. B u7 ____ 1S/ ¢4
6. (b) Name of husband of W& oooooooo.. 6. (¢} Age of hnsband or wife if || and that death occurred on the date and hffur stated above. i Duration

—~Edmand Jackson. . alive. T years Imnﬁe 9 %mh 7 -
7. Birth date of deceased.....coonns-oee Dg mebel‘ 24 1871 - - famiinanii W-u', R m..("mm
{Month) (Yen:)
8. AGE: Yeara Months Days’ If less than one day Dut?/ - 7 oy
72 2 12 o _hr o __min. & i
; Due to M - j /_?44.’
9. Birthplace..... JLenderdale County s Miss,. / g’rV
.~ {City. town, or county) : (State or foreign country) - TR ! = iy e -

10. Usuat occupationd. Q%) gewlife

»

Other conditions
(ln::_ludr pregnancy within 3 months of death)

T

02

11. Industry or busiffase = ajor fndive PHYSICIAN
0 nRa:
5 12, Name we 3 lev MOOI‘G / JO operations £ - )
z - o ; . . e o Underline
=l 1. Buthptace_.Unlénvm : Se C aro lina the cause to
t w1, or count ot far .
5 14. Ma.lden na:Bh ,'6 i 'ésnﬁ ﬂ%ﬂe of autopsy. lﬂil;g::eﬁs&e-
=] stically.
E{ 15. Birthplace. Un%g%é:]fﬁig———--—-—- QTP WDZ) 22. If death was due to external causes, fll in the followlng:
16.;(5) ‘Informant GO JONE 1 JacksonT - - {8} Accident; suicide, or homicide {specify).- T
®) Address. ‘111 South Lennard Avenue {5) Date of occurrence
i @ s BULIAL . ) Date thereot (;? )‘% 'fﬁy (@) Where did injury oceur? P N )
B“’i" cremation, of remaval ooth) {(Day y, injury gecur 1 ul home. on la.rm in industrial place, in publu: place?
(<} Place: burial or. cremaﬁonBD_QkQ.r _W_e sha. Cem, (& M w gy
18, (a) Slmnturc of funeral din-ﬂChar 16 3 J Ga te 3 - While at 3 ________(S_'i';di’ t(’c - of inilll‘y.-.--..---_-..___._..
®) Address 4107 Finongw Avaer g ! 4 (= |24
19. (o) _M&R S ﬁsﬂm Ay |75 Sienat "‘"“Zé Laclede ‘Av P “:‘;'1;/ 7744
ot kool reuistrer, (Registror's signatore) Address ) 51 a aclede * Date digned’/ /1 =

—

(Licensad Emhalmer’s Staticment on Reverso Side)
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¥+ ' STATEMENT BY LICENSED EMBALMER _
| hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... ... eeeeenbeeeecar e
t : Rabrert Lae iCummings ... ..., Registered Apprentice Now ey
working under my personal supervision. ‘ - :
. 3 Sigrled. . D Al e e g i I P R il . ...
_ o o L ‘ Licensed Embalmer No 4389, . |

© . ' P.O.Address4107 Finney._Avenue..... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hls OWN HABDWRITING {Failure to comply with l
the above constitutes grounds for re\romtmn of license.) -

If this body is not embalmed, fact skiould be so stated nbove.




