DEPARTMENT OF COMMERCE THE STATE BOARL ©OF HEALTH OF MISSOURI 4'3 :?;(_ﬁ-g

BssvormCuss, o STANDARD CERTIFICATE OF DEATH W
FlLED JAN ‘ ‘ State File N

Registration Distrct No &l & 5 .. Primary Registration District No&Q.. _j_ ....... Registrar's No. j
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECRFASED:
_MARION
(a) County_. T | (o) saee MESSOURI ® County... MARIQON 7
(8 City or town NIl - -
{If outside cit¥ ar own limils, writs “RURAL" and pame of township) (¢} City or town........ Rural <
{¢) Name of hospital or insdtutioxi; h t ) ) (1f otaide city or town limits, write “RURAL™) U
St Flizab e HOBD]. - - 2 (d) Street NoPalmy:a‘!MO R. FID .2
{If not in hospital or i ion, write stroet ) {If rural, give location)
{d) Length of stay: In hospital or institntion No
(Specily whether {e) Citizen of foreign country? {Yes or No)
In this cormmunity. 5 7 Yeal‘ 3
yesara, months or dava) M If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
3o T o177 TAN SO8RRH JTACKSON
; - ' 20, DATE OF DEATH: Month. DECEEBER oy XD
3. (%) If veteran, \ 3. (¢) Social Security
. i year. _1945 SRRV + 1+ 1)t 4 minute . M
name war. . No

21, I hereby certify that I attended the deceased frnm

(g) Accident, suicide, or homicide {speciiy) “Méiig M

(b} Date of occurre: . U
{c) Where did injury occur? ... Aot SOOIy - _%.
Ay or lown)

farmg, in industrlal pl:me in publ.u: plaoe?
. .‘- 3

a1

E .

R

-

o

b~ d 5, Colorer 6. (a) Single, widowed, martied, / 19._ . to v 9.

I 4, Sexlm’AI“E race ml TE dxvnrced._..MRRIED '51“ 1last saw b, alive on

E . 6. (b) Name.of husband or ‘“rf SR 6. {¢) Age of husband gr wifeif || 2nd that death occorred o ur stated nl?eve.

LUCY Mcl IEY alive___ B --ars || [mmediate cause of death:

-1 ¥

S || 7. Birth date of deceased.. OGTOBER 26 1897 .

5 . {Monthy - (Day) (Yeur)

[==]
0 B, AGE: Years Months Daya If legs than one day Due to
E 69 1 | 28° Mo i

a T || Due to

Eé ‘|| o. Birtkplee. MARION COUNTY = - MISSOURI 7

{City, town, or county) (State ar foreign conntry)
. . .. . . Oth ditd
B 10, Usual occupation.......... N4 MR = : ~(Toehsde proguanes Jiikip® mondha of dsaity
= 11. Industry ot business S 4 s
ings: -
) |18 ( oriene “TOHN_T_JACKSON o P, i
- 21 | nderline
Z (£ huoouce MARTON_ GOUNTY. __ MISSOURL Y| o fR AR o e cateto
5 E 14 | id ’EMW'B” SNET.T. {State or foreign eountry} Of autopsy . S should htae
£n name.... Y e _,4) . Cllﬂ.‘lge{ls -

B . : AN AT tistically.
g [g{ place. ....... MLOH*CQWTYM% 22. If death was due to external causes, fill in the fqijow

-4

B

3 \ _(Mosth) (Day) (¥ (d) Did Igjury occur in or about
3 bunal or cremation. St . Judes: Cenetary ) ¥

nature of funeral director| JI'S o:X S dlﬁs o
ess..... WONROE, ~ CT

é received local registrac) Registrarweli l,ure) Address..... A | p s L

Loy c“.;ba' AfT
"MQ-E'%G'-"‘

) é 9 (Licensed Embalmer's Statement on t(averu Side)}




\a.r.'

STATEMENT BY LICENSED EMBALMER

e,

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

, Registered ;\pprentice No

working under my personal supervision.

P. O. Address..... L[| . ZT T TN o S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c¢gmply witl
the above constituies grounds for revocation of license.)

"

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



. STATE BOARD OF HEALTH OF MISSOURI ]
State of. l“*i gsouri } BUREAU OF VITAL STATISTICS State File No ‘f—/ 3 %/
i County of....MaTion. . AFFIDAVIT FOR CORRECTION OF A RECORD Local Reglstrars No.....403 .
~ '\{. E On this.....22N04 . day of Ldanuary 1947, before me appears
""k\\'é Carl E.Knight . who, upon D18, . cath, states that the original record of M
i 72 |lfor..William Joel.Jackson ... Jied ...Decenber..19th ,1948., in the State of
t N .::, Missouri, and which was filed at..-.........-Haﬂﬂﬁbﬂl...-...................oh...Dﬁ.O....B_Q:.,., 1948, should be corrected as follows:
- @ Item No....3 should read... Willlam. Joel Jackson
- Q
5 Instead of.. Willlam Foseph Jackson
'§> Item No should read
Q
-'F: Instead of
o .
8 Item No teeeceinee Bhould read
§ Instead of
E Item No should read
] Instead of .
3 . B
§ Item No X :...should read
L] . Lot
. ‘g ‘Instead of
-1 Item No : should read
=
= Instead of
B
g Item No shouid read
=
% Instead of
4 Item No should read
E Instead of
]
g The above is true to the best of my knowledge, information an W
T (SsAL) A ~_Son in law
é Relatu:nshlp
< 2708 Hi'll gtreet, Hannibal, Mo.
Present Address.
orm V. 8. 135 Subscribed and sworn to before me this__ 2204 day of. tTanna'r ¥ / 194..7
10M=-8-42
Eer w20 My Commission expires..J W€, 1947 . Notwry Pristies
) W C Fisher, Clty Clerk







