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

DEPARTMENT OF COMMERCE
BUREAU off THE CENSUS

FILED MAY 2 6 1948

Registration District No.... L O ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No_.so.&..\{.....

State File No.

16143
74

Registrer’s No.

1. PLACE OF DEATH:
() County Howard
@ Cityortown_.. fayette Mo,

{If cutaids city ox town limite, write “RURAL” nnd name of township)

(¢} Name of hospital ot institutios
Lee Hospital () Fayette Mo,

{If ot in hospital or institution, write street sumber or focation}
{d} Length of stay: In hospital or institution 01‘1 &_Week

- (Specil: hethe:
725yrs_2mo._l10da e

In this community.

2. USUAL RESIDENCE OF DECEASED:
o) Missouri ®) County. HOWATA
Burton Mo,

(¢} City or town...... 2
{If autsida civy or town limits, writs “RURAL”™)

State

0
7
o

{Yes or No)

{d) Street No

{Lf rural, give location)

ALS

(¢) Cltizen of foreign country?

years, manths or days) If yes, name country. —— -
MEDICAL CERTIFICATION
3o PRINT John Jackson
RTET o - 20. DATE OF DEATH: Month__ MY day 17
N veteran, . (£} Socia urity
— year I 948 hour. 5 minute I 5 a M.
name war. M, No
21. I hereby certify that [ attended the deceased from.—jl'(ﬂif f ST,
Mgl O |5 Coloror 6. (a} Single, widowed, maf!ied. 1075 o . ¥
4. Sex ale m..Whi 1t € mvorccd.mar_r.iued that I last saw h.f.é‘\L alive on /A i . 19.Z§ 3

*18.- (a) Signature of-funera.l directord_

{CilLy, town, or counly)
Mre_John Jackson ’
Burton_Mo.

16. (c} Informant
(¥) Address.

11, @ . Burial 7 & patmereoi 48y 19 1944

(Month) (Day) (Year)
Log Chapél.
Joe W Burton
Higbee Mo,

mn.'l.cremlnn ar removal)

(.:) Place: burial or crematlion.

(&) Addr

1. @ _;z,z_/

74P m%

{Date recerved lual

6. (b) Name of husband or wife.. .. eere. 6. (¢} Age of husband or wife if [[ and that death occurred on the date and hour stated above. Durai
. uration
alive... e YeAIS W Cize of death / P -
A
7. Birth date of deceased.._. MATCH 7 1873 AL s idaid ANl = M A e
(Month) (Day) (Year) / / /y 7 ﬂ
¥
8. AGE: Years Months Days 1i less than one day Due to U 2 [/
1
75 2 I O hr, min ()
Due to §
o. Bibpuce._ HOWard Co, Mo, /)
{City, town, or county) (State or (orcign conntry)
i ' v . -y Other conditions "
10. Usual occupation Farmer I e Qther cand on T T iy {
11, Industry or business 4 PRYSIGAN
. Major findings: il ——
12. Name....._.I_hQ.m.ﬁﬂ ‘Jackson. . Tt / Of operations s ‘ e ) .
V/ e U Underline
2 | 13. Birthplace Kentucky = \ 3 31}531&;;3
wil, of county) ign country) of
5 14, Maiden name.... E argarett Hol €Y &TER: autopey It should be
2l - . X iy tistically.
S { 15. Birthplace HO ward Go. %‘:“?‘M 22, Tf desth was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(4) Date of occurrence

{¢) Where did injury ocour?

{City or In'n) {Conn! Le)
(d) Didinjury occur in or about home, on f arm, in industrial pla.ce in pubhc place?
/ J
pecity ¥ypo of place)

2o
..._'.._Q..#., {¢} Means of imury.,.... _......._ R

z‘/\/ or otl /)
;ﬂ& . M . ::t:) mgnedj%%é..:w

23. Signature..

Address...........

[

maecnud Embalimer’s Statement on Reverse S:dc) }




RECEVED

District Health Ofﬂoehﬂa‘b . - R
~ istrict Filg Numbesr.- -- -- '\‘\ T ' : } T “

Date WMM e e

P

STATEMENT BY LICENSED EMBALMER .- :

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

......... , Registered Apprentice No. o )
working under my personal supervision. ’ ' ) ) ©

.

A

.- 1 ” )
. . Licensed EmbalmerNe 54}7 f

‘ P O. Address.. 37 : o <o < DA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ilure to comply with

the above constitutes grounds for revocation of license.) . L

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




