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WRITE PLAINLY—USE UNFAD]NG BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumgAv 0¥ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33947

Stute File No

ReﬂLEDDiNDy ......g.qm._._ Primary Registration District No...............%g.?_?m. i T Registrar's No / 6 Q’

1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:

(@) Councy PYegennt-HITTvHo (@ Sue. 2088 () County Labetie /ff

®) City or mwn """" Tf ootaida ¢ity or tow thmits, write "AURAL™ apd ceme of towiship) (¢) City or town Lab etie / //,

() Name of huspitn.l or insdtution: (If vataide city or town Nmtta, write "RURAL™} ~ /
{d) Street No.

(1f not kn bosplital ar imtitotion, write street sumber or locathon)

(d) Length of stay: In hoapliai or Institntion 4
%z aays (Specify whather

in this community
yeara, months or days)

(e}

(I rural, glve location}

yes

)

~4

it

Cliizen of foreign country?

I yes, name country. ...

.
3@ BNt Dayid W, Jackson
3. (§) 1f veteran, 3. (c) Social Security
name war. No
5 Color. 6 (a) Single, widow
male \Vhl te
v s B8 1E() oot WL EOWET

6. (b} Name of husband or wife .. o o ne. 6, (¢) Age of bueband or wife if

10— gGgren

MEDICAL CERTIFICATION

20. DATE OF DEATI: Momh@fgﬂ__dly / 9
year. 4'4‘ 4 hour. ... é............ minute. h/___y M.
21, I hereby certify that I attended the deceased from
) — 19 s t0ncrriomn 19
that I last saw h_®=__ alive on = 9. i
and that death occurred on th ¢ and hour stated above.
Duration

AU E.
7. Birth date of deceased B
{Monh) {Day) {Yeas)
8. AGE: Years Months Dayn If legs than one day
7 6 2 8 { hr, min
o. Bishplace__ LAWLENCEDUT . Ind. / 1
R . (Eg.mwnntv) (Stata or foreign conntry) Other oadic A
conditions. i
10. Usnal oecupation (t Tad within 3 hs of death) t:
: S
11. Industry or buai}jeu i Mol B PHYSICIAN
b or fin —-—
5 2. Neme.. 9201 "o Jackson i operations..... S
S0 15, Busce LoWreNceburg. - ' Ind. / - thecau to
o Maid (Clt.v towp. or conaty} (Statas or forelgn country) Of autopsy :]l::ue]gmbe
= [ 14. SISO . WP T SRR +- NN 7.4 g 2553 gt PR e R -
= e AT A 4B u?a i TTyEme i
E 15 Birthplace. e 2. |1 3271 death was due to external causes, 61l in the followhig:
16. (¢} Informant.... Mre Ihla J k=3 CKS on s (e} Accidest, sulcide, or homicide (apecily)
@ Address....bleggant Hill,.- Mo. {8} Date of occurreace -
7. @ SALLAL . @) Date thereof... . £0=81 =441 () Where did injury occur? Gy o G @]
(Rerial crumation, o remorad) Slo an Ce m@f‘gf?’) (Your) {d} Did injury occur {n or about home, on fartn, in induntrial place in publlc place?
(r.) Place: burial or cramatlon.. "‘}_SJ_E&S‘ u_“_, [ R S R TTEY Y ="
18. {a} Slznature of {uneral dlrecton..ﬁ.e ﬂ_ ﬁ:’f o.‘?n f.i.e .-:\de... —— While at work? ... (;‘)” ofnfury
03] - fd T
19. (o)

{Duats rmlnd
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S'I"ATEMENT BY LICENSED EMBALMER

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

MW“/O"/&V’ 6(6/ . Registeréd-ﬁpprentice No

worngng under my personal supervision. .
Signed...% ..... % t A T

) . ‘Licensed Embalmer No

P, O, Address.... #. .~ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

e ..
- A o

the-above constitules grounds for revecation of license.}
If this body is not embalmed, fact should be so stated above.




