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

o

DEPARTMENT OF COMMERCE »
BUKIAU or ‘ﬂIB Cansts

STATE BOARD OF HEALTH OF MISSOURI] e,

W ANDARD CERTIFICATE OF DEATH
Primary Registration District No..xg_ f o

3616
30

State Pite No

Regisirar's No.

1. PLACE OF DEATH
' Pettis
{a) County..__......

{8) City or town. ..__Sodalin (l"lﬂ"&l) Xe f‘flL ?}

(If autalde city or town limits, write “RURAL" and vame of township}

{¢) Name of hospital or institution:
2 miles south en #65 Highway 2

{1f ttot in bospital oz icatitotion, write street number or lagathou}
(d} Length of stay: In hospilal or Institutien

In this community___ L O ty Joears

years, months or days)

(Specily whether

u(;)— State

2. USUAL RESIW&FE(R?U%EEASED:
(3) County. PO t t i 5 &

Sedalia (rural) Reute 10

(1f outside city or town Iimite, writy "HURAL™)
2 miles south on #65 hlghwqy\

(4} Street No....... =2
{If rural, glvs lacation)
ne

City or town

(¢} Citzen of foreign country?. A¥er or Nu)

1f yes, name country

MEDICAL CERTIFICATION

3.
g EINT Mrg. Rachel Cartner Jacksen
o - 1 20, DATE OF DEATH: Month. ... S8 e ary.... 90
. vetetan, nons 3. ‘:) Soctal Secerity yu.r_.,.“,_.,.l.g.éﬁ..—_.hll“f 8: 15 minute P L M.
name war. b
o . y 21,4 I hereby certify that 1 attended the decea; rom,
Fem ale A 5. Color or 6. (a) Eirgie, widowed, ma/rried. .&f\,..-.__ ,2 ? f . Aﬂs..‘.g._z.m.. lgg...é
4 Bl meeYhite divoreed... Map r that I last saw hdy_ . alive on. ./ MH_E.D._ 1o:¥..-=é
6. (&) Name of husband of wife......ccoeeeeccee 6, (¢} Age of husband or wife [f |j and that death occurred on the date andkefiir atated above, ‘ Durati
‘” - T - J801{S 0n alive ... YEATS Db
7. Birth date of deceased May 18, 1875
(Month) (Day) (Yoar}
8. AGE: ] Years Months Days If less than one day
70 8 12
hr. min
6. Birthotsce Cooper Ceunty, Missouri ¢
" i (Cley, town, or county) - | " ~(Btata or foreign country) - o \ -
QOther conditiona.
.lo- Usual occupation hous ew ife. (In:l::da p";ulnq within & montha of death) b} —
15. Indumry or business ' SR PHYSICIAN
g 12. Name.......... John C. Cartner Fi niorﬂl:‘er:n'ﬁ"' i ‘} g _,) -_
. - . p ‘ . ¥ - Underd
; 13. Birthplace. unknown} TO nl'_lﬂ Sgsee / kf!) ')f/ tlg&l?e?é
ty, L {Stats or lareign eountry) I "
& { 14. Molden name._. ﬁ &c‘h.e f el% i@ n Of autopey (’:ll;rr::glgf
& unknown, en / [tistically.
g 15. Birthplace. T ——— Cyerwermpemmond | 23 If death was due to external causes, fill In the following: -
16. {s) Informent Vi.T. Jackson (husba nad Tﬂ {a) Accldent, suiclde, or homicide (specify)
® adaress_Ronke 1, Sédalia, Mo. {6 Date of occurrence
v @ - Burial b Date thereof 2/2/46 |l (o Where did injury occur? R,

*  {Baoriel, cremation, or removal) Cr oﬂn H 1 1 (Idanth) (Day) (Year)
(c) P‘l:u:e burial or eremation

18. (o) Si:nmure of funera! di:ector%ﬂaqb
T » ﬂ# .n..._.._S_.Q_..ﬁJ. ZLa, % ......

(D-unaﬁmt(he- reritrar) @ L %ﬁm.m}uum -

19, (a)

- 11, While at workam, ..
l 23, Signat 47

{Ct
(d) Did injury occur in or about home, on fa.rm. i1 industrial place. in pnlSI!c pllace?

! Ao
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STATEMENT BY LICENSED EMBALMER - -

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

i Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITU\G. (leure to comply with

the above cohstitutes grounds for revocation of license.) _

O

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

"




