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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN

Registration District No. ..._3 nrARRR

THE STATE BOARD OF HEALTH OF MISSOURI

7 1847 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 0008

41764

L7

Siate File No

Registrar's Neo.

1. PLACE OF DEA%'H: h 1 2. USUAL RESIDENCE OF DECEASED: 7
<) Charles ] .,
{e) County bt (a) State. Missonuri (3) County. _S t- ... _Cha.r.l.e ’
(8 City or town.. _S. t! .. Cllﬁr l =1~ — - t h
4] fom.ndu city or tawn limita, write RUHAL nml pamao nf unm:lnp] (c) City or town...... S c ar J. es; (rf
{c) Name of hospital or institution: (If outside city or town limits, write “RURAL") V4
crea fea_Joseph Hospital C - @ Sweet Noo.. 214 South Fourth o
{If not in hospilal ar institulion, wrils strest notaber or location) {if rura), give location) —
(d) Length of stay: In hospital or institution....... 2.4 d.a;y.s ..................... N J
{Specify whather (¢} Citizen of foreign country?. ) (Yes or No)
In this community.
years, months or days) If yes, name cotintry,
MEDICAL CERTIFICATION
3. (a} PRINT .
FuLL name___Hugh  Jackson
=a : - 20. DATE OF PEATH: MopDECEMbEr . 20
3. (B) If veteran, 3. (¢) Social Security 6 N 12 .45 o A, A
» T, OUr. L] miniite -
namewar N T o o494 =09 =94 41 ve ! I__ S, - 4 e
21, T hereby certify that I attended the deceased from ’.
5. Color or 6. (a) Single, widowed, married, || 0 tod Yoo YO — ?f‘ .
vscMale | melhitel  aveet MALEIEM] w11 s b i siveon IT-30 < T &L

6. () Nome of husband orwife.. ...

6. (¢} Age of husband or wife if
Lorene(Gruenwald)Jackson aive._..50..

and that death occurred on the date and hour stated above.

Immediate cause of death

...ycars
7. Birth date of deceased_._ AT T 21 1891 11- f
irt te of T (Momby (Day) {Yoar) . 3%
8. AGH: Years Montha Days If less than one day Due t. . A
55] 7 29 hr. min1| 77 P”'x-‘- M - 3~ e
- . /|| Dueto
o. Birmphee. FErEUSON - Missouri

(City, town, or county) {Stats or foreign country)

10. Usual cccupation Watchman

T .

11. Industey or business_An b€ rNational Shoe Co

Other conditions,
{inclode pregnancy within 3 months of death)

.t

mformant MI'S.s_ Lorene_Jackson L. .7

(a)

16. (g}
&) Address D14 S.Q'l.livh Q:th—Sj;QhﬂI‘lQS,MQ; ©
17. @ burial 2 @) Date thereof DEC 232194 6|
{Burial, ccomntion, or va )

& _Harrdee™

A

Place: burial or cremation___

)

LR Y Ao

PHYSIGAN
X ki Major ﬁndmgs . . . i -
E Name_._.ﬁ._.z.Gl:uax:l.es..;J_a..c:ks.o.1:1_-____._____._..________,_‘_-.:..____75;___- Of operations.. %\ L.+ Tt A e L
wn th
g Birthplace [C‘li.f.nt:‘;izloct) coanty) ! (Stata or foreign country} f‘ wéiccgas:ab:ﬁ
v . ¥ ¥ Of autopsy........ % A shou €
Q { . Maiden name .Y da-Broskshibe — AL A o charged st
. A .
5. Birthplace..eoimo A0 S 2L ,. : i ing:
§ Lrt g, ity towa, oe comaty) Binte er Torcim m‘mm) 22. If-death was due to externd ca‘g_ses. 1lin the following:

Accident, suicide, or homicide {specify)

Date of occurrence

(Cily ar town) {Connty)
Did injury occur in or about home, on farm, in industrial place, In pubhc Dlnoe?

.‘é?‘__“.”“

Where did injury occur?,

- war

(Specify t(;rpa of placs) - -

18. {a)" Signatiire of funeral diréctar. Goarne X * White at \iork?_.__.‘ e (¢} Means of m,u,-y________

@ Address 3001, ..2nd=5 ‘L._Ch.a.rl Sy bi0 e [“’ .
.. / @ } 2 ot . S'mtm Rk T A Bl (M.D. o e
19 @ rocrived looal recistrar) e (Repistrorf i H ‘Address...../ \v{. ¢/ Méﬁm.ﬂi_z._ . Dategigned. 2%

A% l(‘!.:ioenned Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No

working under my personal supervision.

P. 0. Address...... %fé@«—u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

the above constitutes grounds for revocation of license.) . . .
A L4 .

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



