WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY * MISSOURIL DIVIS

National Office of Vital ig&

FILED

Registration District Noumawl e 1t

ties

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m

ION OF HEALTH

43

State File No. . s evrrmsssnn

Regisirar's No.uuwmmmamisnieasen

1. PLACE OF DEATH:

(6) Count¥uoemniis JASPER L4 b bty mraene e seks fans AR AL L berE TR TR e gt aa
(b) Cityor town ............ JQPLDI .................................. . ...............................

(ir oumde uw or town limits, write “RORAL" md nn.tﬁn of township)

(If not In hospital er instl{uiion, write streﬂ numher or locninnl
{d)} Length of stay: In bospital or instiution. e e reenr e e snrsen s vesasncnno

In this community........ 2% Y.

2. USUAL RESIDENCE OF DECEASED: . )
(a) State..... Kansas....... (#) County.....
Picher

(If outside city or town lmits, write “RURAL')

(d) Street No cnen.no0in 3 00 E.ﬁ .A Street ....................................... 0

m:al glve loostiony

NO

(c} City or town

(e) Citizen of foreign eountry?....coree..

yuars, months or days) If yes, name country... " everesseemereesmereseseeen nenree
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME ....... ARDTSON. Qe JACKSON ..o 20, DATE OF DEATH: Mot ADTil oy Jlth
3. {b) If veteran, l 3. (¢) Social Security No. year... 1948 hour 9:2h A a'M.

n3me war.

6. {a) Single, widowed, married,

divorced...meD:

6. (¢} Age of hushand or wife if

‘ 5. Color or
4. Sexl‘iAIJEG race.:NBITE

6, (b3 Name of hushand or wife......coeivnn

............................................................................... alive..vceericr i ¥EATE
7. Birth date of deceased.....c.couern e DE.CMEB. ....... 2 Y laaé
(Moenth} (Year)
8. AGE: Years Months Dava If less than one day
63 5 lo hr.

9. Birth}‘nlace

.,Ca.ldwell County.. ..... Kentuc

16, (@) Informant..... MI‘S H.- .S ....... C.u.r]'.“r f
(b) Addréss.. ]@2;‘ E.....Mam ﬁé

.17. (2) ...... Bﬁm&)val ................ (b} Date thcreof..... -

H '_‘,_ (Burial, cremaqon -OF TYm Monts) (Rjag) ('tenr)

(c) Place: buua] or cramatmn ] R' “ Gefﬂ & e"‘l'u'!
18. (a) S:gnaturc of funeral director £ &3 RER —IIUNSAKER .

() Address>,.... A Kd6. Joplin,. Jo.l Ipee
19. (a) J‘l ’5 . (B

e

A2 April B

etOI]L (b) Date of ocourrence

21. 1 liercby certify that I attended the deceased from

S . Pﬂlll .................. . 19.08;

that T last saw h.2BL. alive on.mwion 255

Dae to.

/Due B rureiam surraure saessmesrsssveerarns s esentmg s oege e srmt s £rn e 1 s ey emh kb AR Rasanen s neantre

- {City; town, or county) State or foreign ceunlirs) mrsensnsneenenie s .
' !?)' Usual occupa.tlon Miner s s g Cﬁi&mﬁ”“iﬁ:}gg}fw e {0%' .
11 Trdustry of BUSIBESS....coimmmn s e e remeaspeen e e nmes e e seceeren | el le®? L.t eRVBICIAN
g i 12. Nameonon O W JBCKSON. oo / MRS oreaions. [
E 13, Birthplace...... T{ﬁ}?ﬂ ........ Q ug})mw.’ :?glgilas:ag}t;
Ei% 14. Maiden narme. F&n SRR ARS- :l?a?-:;lelddatbae-
% 15. Birthplace.... GL?%Q&?;E}M%) GQm JtaY ;; or forelzp c'uunny) 22, If dea.tli‘;;'l;;due to exte nnl causes, fill in the fql[owmg ---------- tatically:

(a) Accident, suicide, or homicide (SPECITF) wrerrriorrer e et

(c) Where did injury cccur"

i) {Catinty) {tate)
léi) Did injury occur in or about home, on farm, in industrial place; in public

Y3

1 Place i e e e,

While at work ..., injury...

I I D. or Dther)M D

vl

(Date recelved local regisirar) . (Tiegistrar’s signarure) [ =

N
JQDI.:LH Date s:gnedli'l"-k‘allzs

Jefterscn City Printing Co.

(Licensed Elf:ba!mer’- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby c“er'tif}' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
£ . i
........................ : , Registered Apprentice No : )
working under my personal supervision.
Signed Sl L AL (o e
- < * : 4
t " . -'_' . ¢Licensed Embalmer No j?/;
‘ P. O. Address V. r 2 B 7O S 7t
L] . .
Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Wﬁmv to comply with

the above constitutes grounds for revocation of license.)
"If this body is not embalmed, fact should be so stated above. ¢ ?

S




