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

DEPARTMENT OF COMMERCE

Registration Distriet No...__. [ 2{

THE STATE BEOARD OF HEALTH OF MISSOURI

ILED L3 1885 STANDARD CERTIFICATE OF DEATH
. Prmary Registration District Na.m_a

33745
38

State File No.
LA
Regisirar's No.

1. PLACE OF DEATH:

(a} County
(& City or town

Greene
Snrinsfield

(I outside city & town limits, wnl.a ‘AURAL" and pame of towaship)
(¢} Name of hospital or in.sutut:on'

t. J ohn,gHo sp.
(If not in bospital or msl-iluunu. write stroet number or location)

{d) Length of stay: In hospital or institution........... _QMJ.DIA‘G[QB”};
Specily whe
9 Years (Spocity whelber

In this community.
years, monihs or daye)

2, USUAL RESIDENCE OF DECEASED:

@ sme..Migssouri. . . ® County..._ Gr@ena. . . =7
@ Cityortownovo - GEARAL QLG ey
@ Sweet No.....,. 1300 B, McDaniel &

{If rural, give locotion)

3
{e} Citizen of foreign country?. {Yes or No)

Ii yes, name country.

3. (e} PRINT
FULL NAME_Robert l-ree NET TN - —

3. () If veteran, 3. (¢} Social Security
No

name war,

6. {0} Single, widowed, matried,
averceaMarried

6. {¢} Age of husband or wife if

5. Color or

6. (b} Name of husbandorwife. .

Eli= aheth Jackson f¥/3 - _years || Immedinte cause of deaghg...........
7. Bu'th date of deceased July 31 1885_ an R , u
(Mooth) ay) (Yonr)
8. AGE: ) Years Months Daya If less than one day Due to..
L e, P
v M 2 26 e br, o min, " L
/ Due to..., A
.5, Birthplace L1 YOS Xgnsas o
{City, town, or county) (Stata or foreign country})
Othy it
10. Usual oceupation......... General-Mgr.. (Tachsde pregaancy within 3 montha of deatl)

MEDICAL CERTIFICATION
27
mmute 30p. e

20. DATE OF DEATH: Month.....QG 4 v—— _day.

year._...... 1945 hour. D2 ..

21. T hereby certify that I attended the deceased from_ .

that I last saw huews . aliveon.._ .. I
and that death occutred on the date and our stated above.

PHYSICIAN

11. Industry or business.... Sprln.aﬂleld. R@Q.ﬁlng GO
{ . Henry. Jackson
13. Birthplace. .

=

-

i I3 3y
é . Maiden name (G&ﬂd'lp N )Y'ﬂ'i th
S{

=

Nime

Ceorgia /

(State or foreign country)

5. Birthplace.... L — Kans as /

" (City, towa, of emml.y) (State or foreign couniry)

6. (8} Informant. -MIPs, Flizaheth Jackson. .

(& Address. Snr'i ngfi el d, Mo,
17. () Removal - ° ® Dite thereot.” ]_%1%45._ .
{Barial, cremation, or removal} Monthk) {(Day) (‘l'eu)

M.a.jur findings:

f nns-r-n!nnu

Underline
the cause to
'which death
should be
charged sta

tistically.

=
ﬂ‘ﬂnj
b A
v

Of autopsy

22. If death was due to external causes, fill in the following:

(@) Accident, suleide, or homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?
{City or town) (County)

(d) Did injury occur in or about home, on farm, in industrial ptace, in pubhc place?

(¢) Place: burial or cremadon.}{ut,gnmsﬂ. Z -K-angag-—-— ~ -
18. (a) Signature of funeral director...... H H. . Yer. .. “While at work? ) ﬁ{, t(?)n ii:;;)"f ‘"Wi" ./“"“‘:':“""“"“
B} Address..._SpI ;1 o WO SR, T"
@ o, S —r' Li eld’ MO 23. Signature.,. ... A l L C(M D.oretheti—y__ .
19. (a) ®) e A.Q?%. Y
(Data roceived local registrar) (Regisiracie i Address.___ ox | /2P0 N R & & 40 . Date eigne:

(7 y F (Licensed Embnlmer‘l,étal.cment on Rovera®Side)

E~

VY/
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STATEMENT BY LICENSED EMBALMER
’ i

. N A

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

Registered Apﬁrgntice No... - . .

working under my personal supervision. .

-

v ‘.I:icensed -E[;nllaalr?:er Ng:
- - . \

"
[

) P. 0. Address__ .........

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

the above constitutes grounds for rei\jocniio'h of license.) -
i s . ]

-, H this body ishot emlialt;:_gl,‘fa'i:t'sl‘iohld be so statedgbove.
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