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

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No.... 577

DEATH

State File ‘A}b"%&&ﬁﬁ
702

&5 %

Registrar's No.

Bureau 01? 'rmz mesus
Registration Distriat No.... ‘%' E 7
1. PLACE OF DEATH:
PEMISCOT
Count
@ County-— IAYFT- RURAL

(b) City or town

. s .
ddrrd 3 T4 Lssn
(If outsidea city or tows limits, write "RURAL" and name of township)

(¢) Name of hospital or institution:

{It not in hospital or fnstitution, write sirest number or location) l

(d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months nr days)

2. USUAL RESIDENCE OF DECEASED:

MISSOURI & Coun,PFEMISCOT
HAYTT RURAL

{If outaide city or town limits, writs "RURAL")

(a) State

72
)

o

(¢} City or town,

{d} Street No

(It ruzal, give location)

no

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

GERTRUDE _ JACKSON

3. {c) PRINT
FULL NAME
3. (b} If veteran, 3. (¢) Social Security
NO N
name war. a
‘ 5. Color or 6. (@) Single, widowed, married,
4, Sex MI'E race divoreed... .'IDOW

6. (¢) Age of husband or wife if

6. Wéﬁsbyﬂa\' wife. _..

7. Birth date of deceased Oth 29 1885

e YEATS

MEDICAL CERTIFICATION
20. DATE OF DFATH: Month _,JPH_ -
19 vy M ——re
}17reby %-fy _L?t I attended the dw;x
19. )@’n %—* L= 19.%..)[
thatlllast sawh-"-/alwe on ? - j? -~ 4 , 19..&.. V

and that death occurred on thed&nd hour

year. hour.

{Moath} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. /
e—
hg - 8 29 hr. min i ‘
Daue to. P
0. Birthplace_.........ﬁayti Mo, h T ¢ N\
{City, town, or county) (Seate or forelgn country) - / \ L4 L B
10. Usual occupation o E FE Other conditions.
" HOIIE {taclude preguancy within 3 months of death) V J
11. Industry or business PEYSICIAN
Major findings: —_—
% (12, Name JIM, AUTRY _ _ T s N S
& .. UNKNOWN o9 - he et
13. Blrth lace
&= which death
State or forelgn country) e
E; 14, Mzuden name... W CAHPHF:T ‘4 Of autopsy........... sl ou “&ﬁ
g UNKNOWN Sty
g{ 15. Birthplace {City, town, or county) (Stata or foreign country) 22, If death was due to external causes, fill in the following—
16. (a) Tnformant LLA JACKSON || 8 Accident, suicide, or homicide (specify)
() Address ‘HAYTY MO, (8) Date of occurrence.
17. (@) (5) Date thercof 7" Jo- %4 (c) Where did injury occur?..... e {County) {State)
(Burial, cramation, or removal) {Month) (Day} (Year) (City or town) aty, le )
Dm BAYOU {d) Did injury occur in or about home, on farm, in industeial place. in public place
(¢) Place: burial of cremation
18. (o) Sugzmture ﬁfq?eral director... VALHALLA. F UHERAL HQME
(b Addrm
o @ 235, ﬁfmw JAJ Offﬂ ow W’“
(Dnl.n received locn] registrar) Registrar's signature) /7
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(Licensed Embalmer's Statement on Revene qidﬂ




a
' .
\ . ’-L\ v'- * L . - - \ ' b
b
‘ -
\t—- “ ! - ot -
] | - '
N "y
: T STATEI\'IENT‘ BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61’ by e
e e e e e e e, Registéred Apprentice No....
working under my personal supervision ’
P. O. Address... /-7 7%
Note: The' nbove 'VIUS'I‘ BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Fallure to comply wit]
A
. . the above constitutes grounds for revocation of license.) . _' e N L A \» - \ .. 3 - \

N .| If this body is not embalmed, fact should be so stated above,’
N - a
s .

Y




