V.S. No. 2
OM—9-4-41
ev, 5-17-39

1 xzsﬂ

TR
AN A

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

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D AUG 23 1948

emslraliun Dlstnct No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

/y? Primary Registration District No_/.éaz_\ Registrar's No.

1, PLACE OF
(a} County

: State.. ZP_ 4t
(&) Cityor town UMM (}ub. oy (o) State.

{If outside city or towa limits, write "BEJRAL" and name of township)

l!g'ﬂh é 2, USUAL RESIDENCE OF DECEASED:

- () County...
I4

{¢) Name of hoapital or institutéon

(d} Length of stay:

In this community........
yeors, montha ar days)

(l! mt in hospital or uﬂhumm

i wrilu stroet numbar or Lix-m)o (@) Street No... /#/7 5/2

(lfoul.ndu cu)r ar town [

“HRURAL") &

(Il' rurnl give loMnn)

-

'(fc}s or No)

In hospi (or Institution. .. 4 0.4 O.M( AJ o 0 C (1 ) T
'y whathar £ itizen of foreign country
.ﬁm/w 2 7& 2.

If yes, name country

3. (s} PRINT
FULL NAME

YELMA JACKSON. ..

3. (b) If veteran, M
name war.

20. DATEOF D
3. {&) Social Securir.y F DEATH: Month.

No year. ._/ ? Py 4 ...... bou;----

4, Sex.,
6 () N

5. Color or

fz. 3,

race sl

MEDICAL CERTIFICATION

j aﬁl ute."

21, I hereby certify that I attended the deceased from

A

divarc

6. (g) Single eJ\vldowed d. 6-_. 4 3 — 19"#"“

6. (s) Age of husband or wife if || and that death eccurred on the date and hour,

that Ilast saw hi2r_... alive on............ E7 kSt

¥ — ? wAi.!.f

............. wunemesesnay 19

Duration

....... ~ alive....wZ |............years || Immediate cayse of death
7. Birth date of dec (M s (:Zﬂ /(g:{)f '
8. AGE; Years Months | Days If less than one day Due to ~ ,{, yal
AL 2§ | 43| | |2

9. Birthplace

10. Usual occupation.......... LA

200 / D“ o

(State or forelgn eonul.r'b
Other conditions...

. (lnclude pumam, within 3 wenihs of death)

11. Industry or b : ¥ PHYSICIAN
I e ‘ a_§A Major findings: J——
) 12. Name.... a’\M*‘-"‘O w Of operations.... . -d "
B ‘ < . PR . : 1 ' nderine
13. Birthplace V= - W -‘M y ——————e pena. gﬁxgsi:g
- . town, or county) {State or foreign couatry) e
B ¢4, Maiden name Of autopsy... eI e A R T T e Jshould x
=] . 3 S |charged sta-
=] { . tistically,
E 15. Hirthplace 22. 1f death was due to external caum. fill in the followmg .
162 (a)" Informint 4 (3) Accldent, sulcidé, or homicide (specify)
(b Add f (#) Date of occurrence.
17. (a) - (8) Date thereof... ... A g{ F 2 || (& Where did injury occur? i
h ¥ or town) ty) te)
(Busial, mmmon or rrmoy “ Oe) { 2 Did injury occur in or about home, c:n farm, in industrial p]ace. in pubiic place?
(3] Place: bunai or crema = . ?

18. (a) Signature of funeml

(] Address/ 42

19. {(a) .

el

While at
23. Signature...,

A - oo
{Registrar's signotoze) . Address. ... ot

ns of injury...=x....

/
A m‘g:te mmed.%/:’

(Licensed Embalmer’s Stntement on Reverse Side}

acd




H) - - i .-
i St ' Juare
s . R - .
A -
P L T Y] 4 ’ , . 5
N
‘: - . - » + l. s -
W y e - )
A 3 ]
< % ' Bov N .
.. ~ Ty o
T s
- ' - ‘ ! 4 : S -
N - : st - L) N 7 Fa
i -i- o " '3 or :‘hﬁ ~ » P Wy % "
— A AN [ )
N T
g. 3 . ‘1 h
: Al v - % l:# - v T
. -.‘,' i . 5-: ' ' 20
. 1
: ? - -
Y \ * 3
T
: ALY
. N ; A
’ STATEMENT BY LICENSED EMBALMER
- a ! . Cd
1 hereby certify that the body whose name is recorded on the reverse side of tPis certificate was embalmed by me, or DYoo
. - + ‘.
et .

. s S . AN
: » Registered Apprentice No

“working undér my personal supervision.

Note: The above ‘MUST BE SIGNED RY THE LICENSED EMBALMER i in I:us OWN HAI\DWRITH\G
2’ the above constitutes grounds for fevocation of:license.)

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




