-
No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 110 3 9
1245 By 11 = e
vs || ILED “HAR'SEYOAK - STANDARD CERTIFICATE OF DEATH State Fite No
X47076
Registration District No............ 3. 18“ Primary Registration District NO---.._.._._.._.._...‘H.Q 0 :C Regisirar's No.__-._._gsgg,m._“
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; i
g (@) County g i (e} ‘State__Missouri @) Couniy.... ob. Louis f
p =] (&} City or town 7 uis . . .
=] (If outside city or town limits, write "RURAL" nnd nams of township) () City or town Unlvers 1 t_Y' C lty
7 E (¢) Name of hospital or institution: {If outside city or town limits, write “RURAL™) -5'
Migsouri Baptist Hospital A @ Steet No..... 1416 Washingtdn Avenue r/Q
7 ; {If uot in hospital or institulion, write street number or location) {IF rural, give locotion)
(d) Length of stay: In hospital or institution
[2 {Specily whether {¢) Citizen of foreign country?. No (Yes or No)
- In thiz community. .
E years, months or days) . If yes, name country. .
]
= MEDICAL CERTIFICATION
3. PRIN N
& Fult Name . Charles Christopher Jackson Varch 1047
- 20. DATE r
- 3 () 1f veteoram 3. (e} Social Secnricy oF DEATH Month., I.C O ............. day.. ...tk A IS
;’ﬁ ., name war.. None . Now_= None year. hour. ll. minute 4 M.
o - 21. I hereby certify that I attended the deceaged from Z7 e o W
= 5. Color or 6. (¢) Single, widowed, married, g to.... J Y LA 7—_4
?-‘Iﬂ‘ 4, Sex Male 0 race White dlvorced..Married that T last aa: w .
! [ W Ve oIl e — —
A 6. (b) Name of husband or Wife.. .o ooveereneans 6. (c) Age of husband or wife if || and that death occurred on the date and heur stated above. .
= Mata Jackson ? ~ Duration
v aliVe.rae oo yearg || Immedidig’cause of death £
0 . S 86 j
7. Birth date of deceased.... 280 ember 7, 1861 .. .
j ! £ {Month) > {Day) (Year) V
<]
LR / AGE: Years Months Days If less than one day Due to ’?’
Z !
= q 85 6 l hr. min 7 /
a A R 73 || Dueto yd
=8 |0, Birthptace.  H@NnNibal:- :Missouri O |- : - ‘ i/
% {City, town, or county) {State or lorel;n country)
- . Oth diti
% 10. Usual occupation Insurence Sales man (Inclads pregaancy =ithin 3 vaomthe of death) —
0 [l 11. Industry or business. 2SS, Mutual Life Insurance C { PHYSICIAN
. findi . . —_—
>L : Ei' 12 ‘Name.__- William Thomas Jackson M“’é’f’ operation....... ' Ondert
A B N - ndetline
Z ||\ 15 Birwphee Williamsport -- . _Tennesses s / : [the case to
- it wn, 1a or fareign eoual.ry) Of autopsy...... - houl
3 |8 { 14, Maiden name. NENEY" TBTka Whaldy - autopey : Charedoia:
£ ; Palmyra ' Missouri . =%
15. Birthpl - : —
E % p qg.p T i, oo i rwmn mn"” 22, If death was due to external causes, fill in the following:
E 16. (a) Infortnant MISS . LO'LliSe Jackson ' 4 (c) Accident, suicide, or bomicide (specily}
B ) Address_ 1416 _Washington Avenue (8) Date of occurrence
17. @ —_Burial _ @ Date thereatifaICh 11, 1047} () Where did injury occur? e o )
. (Burial, cremation, or removal) . (Mouth} (Duy} (Yeas} (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(6) Piace: burial or eremation_HL1T8M Cemetery
18, (a) Signature of funeral director, Shepard Funeral Home __
@ Add ?am lton Avenue.
19, (@ MAR 1 1 1947, @ l‘_t,/l.!—lﬂ_-ﬂ'&
(Date received Jocal reamlnr) {REfrttrar s signature) - . o
{Licensed Embalmer’s Statemecent on Reverse Side) "I/ B




e ==, =T T v e =3 e

STATEMENT BY LICENSED- EMBALMER

1

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...

working.under my personal supervision.

Licensed Embalmer No.. %/ Jd %

P. O. Address.......

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

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

“or o T




