0.2
342,
17-39

X32m71

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
ILEDr08Tc2 ‘Bg

Remstmuon District Nou e

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOuoooooeoeeeeen

22875

State Fite Nn

Registrar™s NO...oooeeeccecasilee

1. PLACE OF DEATH:
(@) CoumylNEW=Madrid
Rural

(¥ City ortown

2. USUAL RESIDENCE OF DECEASED:

sate...Missonri . .
City or town.. HUral

(a}

ohn Albrltton

18., (8} Signature-of funeral director.

< v AWhile at’ work’ FOR -l

(!rou!.nxfc eity ot town limite, writs "RURAL" and nameé of towaship) (¢}
(¢) Name of hospital or institution: {If outgide city or town limits, writs “RURAL") g
x ] I
{11 pot in hospital or institution, write street number or location) , @ Street No.. {If cural, give location)
. ‘
(d) Length of stay: In hospital or institution.....45. . No.
A R Y {Specify whether {#) Citizen of foreign country? (Yes or-No)
In this community.... bout 7 ears
years, months or days} If yesa, name country
MEDICAL CERTIFICATION
ol MAme George T.Jackson
T 3 ), Soctal Seend 20. DATE OF DEATH: Mouti.......S) day....2.7
. veteran, . (). a curity o
, % . 1944 o hour 4 mmute..g_ﬁ _____ Q.ﬁ....M -
name war. No X
- 21, I hereby certify that I attended the deceased from... ,9// i/?(
2 5. Color o 6. (g) Single, widowed, married, 19 to /z 7
M O W Mo Lag|| 7 % -/
4. Sex | race divorced....2% rr. e-d that I last saw h, "'*“!. aliveon... T/ ¥ .7 [y 19...
6. () Name of husband or wife......oooooooooeeeoeon. 6! (¢) Age of husband or wife i || and that death otcurred on the date and hour stated above. DE':ah'zm
Mattie Jacksom AlVE. ..o years || Immediate cause °E£C“Lh 3
*7. Birth date of deceased.. 6 6 1 — )
{Month) (Day) ér VA 4 y/a i
/4 Ay
8. AGE: Years Months Days 1f less than one day Due to "]
a6 | 3 | 21 N4 :
hr. min ff f\ LY
- Al g Due to \1\ 7
. 9. Birthplace...y, SPSp S UPURUUNIY - W ¥ - SPA S #
B e e Bduhtlawnsmnzngs (State or foreign country) = - = U B
. Other conditions
10, Usual occupation.... LBLMET . .......... SR — s ¢ ,uc,f,!,:]:"gnﬂnw within 3 mantha of death)
11, Industry or business. R PHYSICIAN
o ajor findings: P
2 f 12. Name.. Ua daJackson : : «Of operations..........coo... _
: : . e
=\ 13. Birthplace Do‘uf’ le Spr ing S (qm A:E.&l) i e
. ity, towo, oF ¢ or foreign country Of autopsy...... should be
& ( 14. Maiden name.._ﬁﬂry ?&r ley charged sta-
-] tistically.
B . >
o § 15. Birthplace.... Do-ubl-e -SBP ings A—; ! ------ 22, H death was due to external causes, fill in the following:
= City. town, or count: (Sute or nrex’n u)unlu'y)
16, tﬂ) Informant & MI‘S M& tt. i 8. Ja. CKS on.... f‘ ....... 3 || tey Accident, suicide, or homicide (specify)
(b} Address... MOI‘ ghouse.. MO .. Box 71 .|| ®) Date of occurrence
. i id inj ?
17. (e) .. Bur_lal_ it E ' 8Y Date thereof ...... lo 44," || () Where did injury occur P oo P
(Barial, crematian, or removal) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cr:mauon..s i K&S t' Q. huQ P

(Spegll’y type of plece)

Means of injury..2=X.
® Addr Sikeston, Mo. - M A ,«OO
19. (@) 5 23. Stgnmure ......... Txr'v-m othe
- {Date received Jocal registrar) ¢ (Registrar's signature) "Address.’’ . Date signéd. 7/ ’?/ (4
/3 & {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ e f i
L - i -t .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'b); J .
T : N HE RN
- Embalmed Reg1stered Apprentlce No i eememissenes e oot
working under my personal supervision. o '
Note: The above IUIUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TINC (Failure to comply witl
the above constilutes grounds for revoeation of lncense.) ‘ . -
If this body is not embalmed, fact should be so stated above.:
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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

s V0 L

:i—_.f__?_’_‘_g_ Regisirar's No. A[IZ‘ é

(b) City or town_{ 7%
(I eajgide ci
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

{a) State. (#) County.

(©) City ot town

(II vawside city or town limits, writa “RURAL"™)

S N
(IT ot I Bempital or Lastitation, write strest nomber ar beation) (d) Street No. T ety oo
(d) Length of stay: In hospltal or institution .
(Specify whether |} (¢} Citizen of fareign country?. (Ves or No)
In this eommnulty
or days} If yea, name country. =2 )]

3. PR[NTJKE s 0 Jd

(¢) Social Security *
No

3. (b) If veteran,

name Wwar.

U

MEDICAL CERTIFI

20. DATE OF DEATH: Momh_& \ 7
G a2

Yom.

71(\ $. Colaror) ) 6. (o) Slugle, widowed, married, 0 _;
4, Sex. .. . mmm dlvoroed......m......h... 9s
6. (b Name of husband nrwlm AN, 6. () Age of husband or wifeif Duration
7. Birth date of deceased... C S
(Monlh)
8. AGE: %omhs
&l Due to
9, Pirthplace .. .
¥, Lo o (State or foreign coantry)
) W Other conditions.
10. Usual occundtion, \./' (Inclode Tregnancy within 3 mosths of death)
11. Industry or busi A v - . PHYSICIAN
u ﬁ J Maloofr ﬁndu:gs: -
i ions.
é 12, Name t " operd Underfine
5 the cause to
= 13 whhichlt:ieal:h
Of autopsy. shou e
a 14. jcharged sta-
tiatically.
g 15. . If death was due to external causes, fill in the following:

16. (a)
()]
17. (a)

{c)

18. (o) Signatore of funeral direc
N

()" Address

1.4 /o -28-def

te received local rexistrar)

Accident, suicide, or homicde (specify)

Date of ococurrence.

‘Where did injury occur?.
(City or towa) {Coan! Sta
Did injury occur in or about home, on farm, in industrial plzme in public p!aoe?

(Specily typs of place)
& Means of injury.__ .







