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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4154

Stale File No.

Reggt!alﬁgnqjistﬂct No..h 2.0 Primary Registration District No. 7. ¥. % 3 Registrar's No Q.
1. PLACE OF DEATIH{ta. d l h 2. USUAL HRESIDENCE OF DECEASED:
Hando
{a) County HGHT, st ITe @ sawe. Missouri @) county._ RANAOI1DH yf)
(&) City or town
{IT cutside city or town limits, write “RURAL" and nomo of tawnship) (¢} Clty or toWnu..... Huntsville /
{c} Name of hospital or institution: . . {If cutsida city or town limita, writs “RURAL'")
Library Street & Street No Library Street )
{If not in hoaplial or imtitution, write strest number or location) (Lf raral, give location)
(d) Length of stay: In hospital or institution
Specify whether || (¢) Cltizen of foreign country? no o (Y No}
Lo this community about four monthd™7 cous ea or No
years, months or days) y If yes, name country
3. {a) PRINT MEDICAL CERTIFICATION
uil aame. William Bazzley Jackson J 15
— 20. DATE OF DEATH: Montht 811 day
3. (&) M veteran, . (.t) i year. 19 hour. 2 : 20 P ° I’&ﬁnma M
Bame war. No
- = 21. I hereby certify that I attended the deceased from
0 5. Color or 6. (g) Single, widowed, married, Yo cete 7 uL,Z,?m ______ C(}a.ﬁ_ A SERTL A
s s Male /| nedbile. / gvoreea Married that Tlast saw hfrea. alive on SAa 7Yy 1088
6. () Name of husband or wife......ccococcmeemee. 6. (¢} Age of husband or wife if and that death occurred on the date and Bour stated above. Duration
Mary Ella Jackson alive. 168 Immediate cause of death
7. Birth date of deceased.. Ma rch 6 1864 CAarasatna J— l_m..
(Month) {Dny) {Year)
B. AGE; Years Months Days If leas than one day Due to... ﬁ...;ﬁ:rr_o A—Q&M—l&&-
80 lo 9 i hr. - min b !
ue to
9. Birthplace ﬁandolph county Missouri A A
o < {Civy, town.orooun:.,) : (Stata or foreign conntry) LT - N /. J l/v
h ditions N } ’1
10. Usnal occupation fa I'mlnﬁ?, e - (::-n;:;;ﬁ:;nl:::m, wilhin 3 months of dealh) l? [}
11. Industry or busi Mm - PHYSICIAN
. T nndinga:
g 2 rame EBdward Jackson Of operations... .- g a e @ I
. - [HE - - , Y A “s b P o e . L . .
51 13, Bisthotace Virginia )/ ihe case 1o
count; tate or foreign conntry Of aut o S - ahould be
E' 14, Maiden name ... _ﬁe'ipﬁa e ?a,ne CO ANS . e futopsy fih::meﬁ;m-
- » 1ca. .
§ 15. Birthplace Gitry v, o oot Psfﬂ:hs“sroul;iu,) 22. If death was due to external causes, fill in the following:
16. (@) Informant PAT'S s Wi lllam B. Jd ackson (6) Accident, suicide, or homicide (specify)
() Address.... Huntaulle_.,.__MJ.ssour i.. .. |[® Dateof cocurrence
i @ . PUrial - .. g Date thereot_ 1/17/ 1945 || ) Where did njury oocur? iy o vy o
(Burisl, cremation, or '“""‘D (M‘”""'J (Day) (Your) 1} () Did Injury occur in or about home, on farm, in industrial pla.ce in pubhc plau:?
(c) Place: burial or cremauun.__hunt'sv 1 lle,’ SE.O._U' 1
18. (o). Siznature ot’ fun' 1 direct, rj W g (. S el H . - While at wk_]i___________,,'t_Hr:,‘i‘:f_{,?;?gignno;)of m)ury U ST
(5 Address... 2ce WIC o SV PO, - B
e (M. D. or other)
1~3| ~¥5” () | ) ( A
j| 1> @ foryerr e yeoreen Sy {Fasistzar’s ssnaic) %_._u D““——ﬂ‘—m&‘* ed.

o ")

{Licensed Embalmer's Statement on Reverse Side)



. . ) " 4 ’, . g;',s\;nct File \\umber..s 11945 -
’ | izte F'Iled bR i~

Yo

STATEM'ENT BY LICENSED EMBALMER

i '
. +

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-, N Cak P o £

o - _Registered Apgrentjce No : .

s —_ -2 H ~ - . - m ek

Signed men/ﬁ %

LICensed Embalmer N03 77 %’

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

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




