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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED AR A2

Registration District NES/

THE STATE BOARD OF HEALTH OF MISSOURI

ga7 STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé!/.é_

5836

State File No

P

Regislrar's Now ... e

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Randolph ' i ; - V7.4
((:; ?:mty - STIVET Creek TWE. @ sme Missouri ® County.st@ndolph
ity or town M =
¥ (!fouhid_e l:.il_y or town limits, write "RURAL'" and nrame of township) (¢} City or town 21 lv er C I'e ek 'Twp . 0
(¢} Name of hospital or institution: {Lf outside city or town Jimils; wWhite “HURAL")
. {If not in hoapjtal or justitution, wrile strost number or bocalion) (d) Street No {If raral, give lucation) O
(d) Length of stay: In hospital or institution =
{Spocify whether {¢) Citizen of foreign couniry? o w...(YCa or N‘:j‘
In this community M T
years, months or days) _ ITi yes, name country
MEDICAL CERTIFICATION
3. (&) PRINT  DRahert Stonewall Jackson p
FULL NAME. March 3
I 3. (o) Social Secmity 20. DATE OF DEATH: Month day
3. , 3 (¢ h ri
5 veleran year. 1947 hour. L minute / M.
name war. No.
1, I hereby certify that I attended the deceased from.
5. Coloror _ | 6. () Single, widowed, maried, | Fal  Zo 1097 to Maoe k. 2 109
o Male d white & yidowed - i 17
4. Sex race vorced """~ that I lnst saw h.“ew alive on i & i 19.2WZ H
6. {5) Name of hysband or wife....—.ccoee. 6. {c) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Duration
aura ackson %ca rs || Immediate cauze of death
5. Birth date of deceased Qctober 3 1870 .. Lhrmrtoonie f Bt 1010,
- (Month ey (Vear) & P : B s
8. AGE: Yeats Months Days If less than one day Duce to.....D,..._R..

71 S 0]

hr. tmin

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

Missouri {

- {Suwte or forcign country)

9. Birthplace.- Bar]'dOth Courltv-'

(City, town, or county)

farmer . .

Due io

v Lra-—-m .............

Other conditions...__.&

10. Usual occupation L22R S T {Include prcztmnuy.with‘i:;_x;;;;hn of de‘al]l)
11. Industry or b ! T .| PRYSICIAN
1 a)or findings:
5 12. Name Edward _JaCl‘}',S on il ) ir } Of operations. .27 ] "
= . Y thUnderhne
& { 13, Birthplace - virginia ; wl:ig}?lclliiri?:
o i oLy, Hn country Of autops o ¥ - shonld be
5 f 14, Malden rame fersiTe™Jane CSIYIMTS autopey o
> LR O | [y OV OO U SRR tistically.
. ouri
G | 15. Birthplace - Miss - 22. 1f death,was due to external causes, fill in the following:
= - - «{Cily, town  or county) {Swate or foreizn counlry) -
16. (&) Tnformant Mr. John B.. Bagby - {e) Accident, suicide, or homicide (spexify) o
@ Address_ Mb. Airy, Missouri (¢) Date of occurrence
burizl. . 3/4/ 1947 () Where did injury occur? .
17. (a) - (#) Date thereof. (City or town) (County) Gitate)
i - (Burial, cremation, or removal) (Manih) (Day) (Year) (d) Did injury occur in or about home, on {arm, in industrial place, in public place?

{2
. {a)

l;lim: burial or cremation Jac kson Ceme e}’l’
Signature of funegal director /DI 22 2

. (Specily type of plucr)

* Whileat work?__.._ 22 (e} Means of injuryo e

-

@)
(o)

19,

r N

" Date signed_‘.?

y fs Sizn:turé.‘.

A;ldiess...f...wﬁ,,jm%

-

' EM:. D.or oh@f‘
rlry

(Licensed Embalmer's Statemcut oa Heverse Side)




STATEMENT BY LICENSED EMDBALMER oﬁ"p

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

Registercd Apprentice No........ S

Signed..... WKW

Licensed Embalmer No. 1 ,71 / y

working under my personal supervision.

P. O. Address. 217 Zt- Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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



