S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HE;:_TH OF MISSOURI : 19824
{—8-43 e e S STANDARD CERTIFICATE OF DEATH o State Fite No A
4739 FILED JUN 2 _ 1047 "
1 x37823 Il cistration District No._ o o Primary Registration District No 6093 Registrar's No... 1. 04
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ' 79
2 || @ count Saline
O & |l & cvorwwn Rungs MATSHAll, WMo, ® saell1BROUTL..... ® Comy..SBline-— 5
u O it i%ﬁgﬂ-m town limits, write “RURAL" end name of township) (&) City of town..... Rarsal Marsha 1 1,
= {¢) Name of hgﬁpital or institution: ’ : (If outelds city or town limits, write “RURAL™) Cﬂ
& . F. D .. # 4 ) _— . ) Strect NoXUL &l _Ronte 4. . S A S
(If pot in hoapital or ion, writo street or b )] N 1f rural, give location)
(d) Length of stay: Iﬁ ta] or institution - . S P N0 G P s
i me {Specify whether {¢) Citizen of foreign country? {Yes or No)
5 In this community
E years, months or duys) If yes, name country. -
& MEDICAL CERTIFICATION
= 3. {a) PRINT
& NamE_.....Qliver Fritz dackson —— ||, . 0 .. May w8 #
- 3. (8) If veteran, 3. {¢) Social Security li 7D . g{ N O
yea OUrT.
g name war.. -2 488 440000 Neaevvemeres|l) pp e hat Tattended the @
E M 2 S Color or 6. {a) Single, widowed, married,
}L 4. ale egro [ d“"ommarri ed that I fast saw hff_ ive orL._#
E 6, (B Name of husband ot wife.. Mr B Mam Qc) Age of husband or wife if [{ #nd that death occu
A ac k son nhve..4'..:.l.-. ............. years
S || 7 Birth date of deceased Oct. 20 1886
E {Month) (Day) (Yoar)
=]
4] 8. AGE: Vears Months | Days If less than one day
z 60 £18 18 )
a ) T. min
. line. Co P
;% ® Blrt.hplac&s.a_ {Ciry, town, uoonnty) - (State };mmry
@ - || 10, Usual occupation. A PMer. . &Preacher oo
= N
=] 11. Industry or buuumhrmingﬁMini_sﬁ_eur_Lflg“_____._ e i PHYSIGIAN
J E 2. e, BEHONY Jackson DN - S Ondentine
g Y 15, Birtbotace Arrow Rock Massouri . /N e
] - 'iuju’h’ (State or foreign conntry) | Of autopsy \ d . ah oculdeabe
3 [l e stoden el TP ot SLanght er "C . 1 Charsed s
E S | 15. Birtbplace. oaline . Co. Missonri 22. If death was due to. external cauuses, fill in the following:
A MFE Ty’ Jacksdsff"“fm““"" ;
& 16. (a) Informan R {a) Accident, sulclde, or homicide (specify}
& b o RoBv4Marshall, Mo @ Date of cccurrence
17. (a) Burisl (5) Date thereof._5 /1 7. |[© Wheredidinjury occur? {City or town) {Conxz
(Barial, cremation, or romavalyf o '-hJ ( m (Voun) 4) Didb bout home, v Farn. 1 industual plase, in public place?
rshall {: njury occur in or abou e, v P
Place: burial ti et oo e
3] or crema ommGr_e_e.Ir % 5 Oﬁg — . o /\l
18. (a) Signature of fuum?gﬁall—-mo. / m e (€) Means of Inj rr—«;%- ------
(2] Add.rrss -
W aAesy 7 és’ou.( 23. Signatg 7 e (M D?(?’;"-
19. {a} (D.mr@ Tocal re nunr)% (Bemﬁ_ﬁ_nr.um\m) [ d VJ’ & ] -JAdﬂl'ESS ---------------- / .. & il - Date Slgned_ /. —
{Licensed Embahner s Statement on Reverse Side) r %




RECEIVED | |
District Health Otficer No. B, | s

yistrict File Numbor.---- - ‘( '
Date Filed --k.é:-f:,.pnzzn_.-_-.-? . .

STATEMENT BY LICENSED EMBALMER

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

e e , Registered Apprentice No N

working under my personal supervision.

P.O. Address.% .............. ? <

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

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




