Oy«
e No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 199 94
ks | AUTIIT5 g, STANDARD CERTIICATE OF DEATH s
Registration District No.__,..........i..._ Primary Registration District No. {m,"_“_._é.f Registrar's No. .3 7
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
=] @ county._. LAfayatie
@ suate.... Mlgsouri. .. #) Count L&f .,
5’# g (® City or tcwn_(_,}___tld_.d?xinu_’gflﬂn P — e... 1 (» County... aycathbe.
. oul cily o wo limits, 'l’l dnd name ol ] o) al N
é {¢) Name of hospital or imu{ution 5 (e Clty or town... K&"%&umdai&"% 1 or $5wn Limits, write “HURAL") 3
Laiayetts County Home & s, 2840 Beaton ¢
{If not in hoepital or imstftution, write street number or location) (If rursl, give loostion)
(d) Length of stay: In hospital or insﬁtuﬁon..._.l._._WEﬁK...._.._....._.___.__._
(Spocify whatber || (¢) Citizen of foreign country? No (Ves or No}
2 In this community .. a_.l 1.1ife
yeurs, tonths or days) If yes, name country,
5 MEDICAL CERTIFICATION
3. (a) PRINT - . e
& || #uil NAME_Rlchaid Tagior Jackssa ... " 9
: 20. DATE OF DEATH: Month . JUG8, ¢y . 24th,
- 3. (b) I veteran, I/ 3. (¢) Social Security 1948 ?
year. § 013 SOPOUPRUN: . | o} L1 SOUOUIOI S M.
a name war, No.
. - 21, I hereby certify that I aitended the deceased from
= O 3. Color or 6. (a) Single, widowed, mar}led e JLIMQ 2 i8t ogr 19 A8 to Juie . 21 8t. s 19 48
J: R T - S— ) P FaCC e divarced.__. Marrie-d' that Ilastsaw h im aliveon Juue 21 gt.. P T3 - 1=
E 6. (b) Name of husband orwife. ... 6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
v _.M_g EZ1 is Edwairds alive® _ ____..____years )| lmmediate cause of death
4 7 Birth date of deceased. MA ¢, O3y 1866 —.Arterio=scierosgisg - years
j (Month) (Day) (Year)
[-=]
o 8. AGE: Years Montha Days If less than one day Due to 4
1
E 8 2 1 2 1 hr. tin
a P Due to
E 9. Birthplace Laiayette UOU-nt,y, Mo, ,rﬂ
5 {City, Lown, or county) (Stata or forcign equnh'y)
o) 10. - Usual occupation...... LS DRET : — E ‘:I}mmm, Sithin 3 months of deaih)
m ¥ Jar + - -
- 11, Industry or business " PHYSICIAN
; — - - Major findings: ‘ —_—
>!. E 12. Name_...D@aled Fraak JacKson || -Ofoperations..... éﬂ\ \\ Undertine
2 N1E\ 15, mietpisee.__DOR" t_Kaow — : - ihe cause to
(Cigy, 1o oreount bnuor onuneo\mu f sh 1db
E é{ 14. Maiden name. ﬁér Alve rn ,é 0 utopey ::hz?:}gleﬁ st.a:
e Sont & knon : ilaly
$, Birthplace .
g E % irt ey G Taisa sk || 2% 16 death was due to external causes, fill o the following:
= 16. (6) Informant R,L,Ja cksou, 7 , {a) Accident, suicide, or homicide {specify)
=3 M- & Aad uorder MO - : (3) Date of occurrence
i 17. (o) —_ BUL?i84 " () Date thereot. B =B =48 || (= Wheredidinjury accur? T o T
. (Burial, creation, or remaval) (Month) (Dey) (Vear) (&} Did Injury occur in or about home, oa farm, in industrial pla.ce in public pla.ce?
(¢) Place; burial or cremauon,..,B_]_-ﬁQ_libll - ...MQ .. ..,..\Le.ma..
18. (o) Signature of funeral direefr Jretl LY A0 - While at Bt Momes of injurf..,,...,@.-..-_....._._
® Adaress H1EE] “ M.D.orotheny e Do
oo A oro
19, -7~ ¥« M o]
(@ .ZD:u received bocal rerlstrar) ® {Roxistrar s sixnalore} A drmnﬁ . e Dats= si ed.6."f'.?.5.-4fe

{Licensed Embnlmcr s Statement on Reverse Side)




RECEIVED
Djstrlct Healtn Officer N . ‘
0. &,

2

et

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

, Registered Apprentice No } )

Signed ;W 794%,—/'
— = Licensed Embalmer No. / vz

. . P. O. Address

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

- ~ If this body is not'embalmed, fact should be 8o stated above. .- - '

working under my personal supervision.




