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" WRITE PLAINLY—USE UNFARNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMME,
S M
.. 318

Eeg:lstratmn District Nou.oeeeee

MISSOURI STATE BOARD OF HEALTH L.

STANDARD CERTIFICATE OF DE())‘\('SI;I

Primary Registration District No.

1764

Siate File kﬁ :

. A

Registrar's No.

1. PLACE OF DEATH;
(a} County.

gt Touls
(&) City or town

(IT outside efty or town ljtnite, write “RURAL" and name or tawnghi

Lo Bl ©

(¢} Name of hospl?ar mstmi'

(rr mt‘r—hmmul or inatitution, write street number or location)

(d) Length of stay: In hospital or institution
16 years
In this community.

(3pecily whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

(g} State St [)
St.

(5 County. Louisg

Louis
{1f outside city or town limits, write "RURAL")

(d) Street No 2502 Franklin Ave,

{If rural, give location)

[

() City ortown

11

(¢) H foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION
3. T -
o) F e fidna Mae Jackson . 4 > ‘
- 20. DATE OF DEATH: Month_g.. ./ day.
3. (&) If veteran, 3. (c) Social Security i{ r Z' p
name war. ripne No year... ? houre oo i LULLEEEY
3 21. I hereby certily that I attended the sed from.. e .{a
. . 6. i 3 y
femaled |¥ HEHpor |& @ o piowey pare, ---mm’—m/lt-»m. 0 S5~
- Sex race. divoreed. oo 2N that T1ast saw h &b, alive on...........’.. 21 N 19.).‘..:5
6. (;,) Name of husbandor wife .o . 6. () Ageof nd or wife if || and that degih occurred on the date and Pbur stated al‘ve B
v ame Jl C son ! &'gm Duration
7. Birth date of deceased June ﬂ J
{Month) {Day) {Year)
8. AGE: Years Months Da « If less than one day
:5 b 7 w ¥ ‘.hr : n:ﬁn
Paducah Ky. |

9. Birthplace

ﬁ‘uéﬁ“ﬁﬁ ‘e

{Stats ar forelgn countiy) )

10. Usnal gecupation
Ind b

;: Rty or Wlefl 1am Hut Cke r

E . Nome._..... . A .

;{ Birthplace Kuttawa, Ky, ’
. Maiden name A?.fh""“‘x‘!&?’f’e tt {Stata or foreign country)

{ Birt'hh'lnﬂ: Kuttawa Ky » - ‘
James Ta8k%cn (tate or forsign somatra)

1o, (u) Iul’ormant b .

_ .'5“5('5"" FranRT""n Ave T

(b) A
17. (a)

-

Deate thereof ¢ %%
(Mﬂnﬂl) (Day) (

uttawa Ky %y

|
Burial, uemll.ion. or reml

If@ [

() Place: "burial or cremati / !
18. (a) Signature ofﬁ%nﬂw

) Address______._ _?.—. }
1
o (a) __;EEMMA% (Registrar's signatare)

727 ,1,

(Inciude pregnancy within 3 months of death) / ﬁ"

Other conditlons

PHISIGAN

Underline
the causze to
which death
shouid be
charged sta-
tistically.

Major findings: .
Of operationx, 2 .

Of autopsy.

22. If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (specify)

(d) Date of oecurrence.
{¢) Where did Injury occur?

Y or Lo g ty) tats}
{d) Didinjury occurin or about home. on fam. in ind place, in pubhc place?

While at work
23. Sigmature 4

Address.. 7% .

(Licensed Embalmer’s Statement on Reverse Side)




I

STATEMEIV-T BY LICENSED EMBALMER

"I hereby certify that the body whose name is recc;rded on the reverse side of this certificate was embalmed by e, or by...._:

» Registered Apprenti
“working under my personal supervision, . ‘ ' .

S;

. © i
P-omdrqj’ﬁaé' Tt el et _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the a.bove constitutes grounds for revocation of license.)

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

(Failure to comply wit




