V. 5. No. 2
100M—5-43
v. 5-17-39

I XaseTt

N

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 8/5 1847

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....zz SR -

13038
.

State File No

Regisirar's No.

1. PLACE OF DEATH:
(a) County Dunklin,.
® Ciyortown_ BUral _Cotton Hill

{If outaida city or town limits, write "RURAL" and namse nl lowmhlp)
{¢} Name of hosmtal or institution:

4 Miles North Malden...

{If pot in hoapital or institution, writs street number or location)
(d) Length of étay: In hospital or institution

2 Yé‘lﬁrso

(Specify whether

In this community
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sue. Missouri

() Clty or townRural

(If gutaide city or town limits, write *RURAL™)

(@ Street No......0..M1les North_ East Malden ©

{If rura], give location)

NQa

{¢) Citizen of forcign country?. (Yes or No)

If yes. name country.

Folf Name__Luacy Jackson ...

3. (b) If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADTLIY 4y . B7 thae
1 947 .6..:.0..0,__.._.__.__._minutg......_...P..-.....M.

year. hour........

name war. NOe No.lONle. ... ...
21, I hereby certify that I attended the deceased from
% 5. Color or 6. {¢) Single, widowed, married, 19 to 19 -
1 see. FOMBlE race._NEGZLO d..ivorcctiw...,z.j:_______ that I last saw h alive on 19
6. (b) Nameof husband orwife ... 6. {c} Age of husband or wife if || 2nd that death occurred onGate and hui siated above. Daration
'wrats
De ceas ed : alive.. e years |} Imiediate cause of death
7. Birth date of deceased. F-8Da__...... 28 1884 —nj‘éd’\\ﬂf‘a M
R (M nnl.h) {Day) {¥Year)
8. AGE: Years Months Days If less than one day Due Lo%‘o{‘t_ A, A
62 1 27 hr. min
Due to
6. Birthplace .. UKNOWN, Tenn. { )
{City, town, or county) (Stats or foreign cofintry)
10. Usunl occupation. ._......_.Ret Ared._ Housew 1L L= H 0&:;';;: :::;::, within 3 montha of death)
11. Industry or business Above MieTE 3\ - PHYSICIAN
.\ jor findings: , N . -
E 12. Name Ab cox . + Of operations - 1 " .?f v . ‘ )
= - [§ ¥ Underline
ﬁ 13. Birthplace Unknown Tem'[ v \ thtggluése zg
4 . = lw ea
Qi towi), or Cotn! (Stata oz foreign eouniry) Of autopsy should be
a 14, Maiden name.... (hm F\Qﬂﬁer P .o . c}aa{geﬂ,nta-
] n]{ om enn - tistically.
§ 15. Birthplace. ((Hy m'nn’m_ mm“‘) (S‘EE“ r."a':n E‘:“u’) 22. If death was due to external causes, fill in the following:
16. (&) Informant.. ENOE. Moton . Ny 'a,- (@) Accident, sulcide, or homicide (specify)
(6) Address Malden, Mo. . 0 5 ) Date of occurrence
Where did § 7
17. (a) Buri al (b) Date themr / 3 / 7 @ ere mjury oecur {City or town)} (County)

Month) (Day) ' {Year)

(¢) "Place: burial or cr-rnalmn CIax'kton Stanf 1eld
18, (s) " Signatiie of funersl dircior.DBY._FUuneral: Home .

@ - Malden, Mo, ..
19. (a) bfy (b) %.A
reearvadlﬂn repistrar)

(Regisirar s signature) 73 A% T

(Burml,mmhon ar removnl)

(Bt
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

. . b 2]

While at work?._........, .

23. ng :
Address [ tn . o

(5pu=l'1 type of place)
. () Meapsofi u'uury -

[

(Licensed Embadlnfer’s Statcment on Reverso Side)



RECEIVED
District Heaith Office N. -

Bistrict Fil> Number 37¥#2- ¢ & 3
Pake Filed s Q—:.':_ _7_:_.9.12

(=)

STATEMENT BY LICENSED EMBALMER vo-

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

Registered Apprentice No i

working under my personal supervision,

Licensed Embalmer NOL(-QK? ..................................
- P. O. Address. A2 VA4 2rA e,
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.) .. _

-, !i;this bociy‘is ﬁ(it e‘lﬂbﬂlméd‘, fact should be so stated above.
. ¥ i



