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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

JEBNOY 12 1948

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District l\oljoif...

33236/
Registrar’s No, _ﬂf..fﬂ.....,_..._.__

1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED; ‘}- y)
(s) County. Jaﬂ per {a) sme___M_l_&S_QJALL____ (4) County. Jas per =
®) City or town...... 2L LAZE =
(If autside city or town limits; write "AURAL" and name of towzahip) (&) Clty or town. Cart hag e )
(c) Name of liaospxtalkor xasutuuon t ry 2 (If outslds clty or town limits, write "RURAL"™) -
ar emeve R Carthage /
(If not in hospital or inatitation, writa street nomber o Jocation) {@) Street No....2% mhﬁﬁ;}',ﬁﬁu;%,m -
(d) Length of stay: In hospital or institution Sy e |[ (6 Cuttzen of foreign country? No Ve o o)
In this community. 5 years . N
years, months or days) If yes, name country.
MEDECAL CERTIFICATION
oo PRINT  BEarl Lewis JACKSON 2
20. DATE OF DEATH: Month__ OC L day. 9
3. (&) If vereran, 3. {¢} Sccial Security No. | 1948 2 - p
name war. None N one year. hour. m.nm-.__ . M
21. I hereby certily l;at I attended the d d from - nerieed
. 5. Color or 6. (a) Single, widowed, maried, 3 1 ™ s / i . wgg
4. Sex M&le 0 | race White djvormd.‘ﬂ_d_o_?.v.g.gg 'that I last saw h...’..;..a.uve on ./ d —— / 3.——— 4'4 : 193
6. () Name of husband or wife.._ —— 6. (¢) Age of husband or wifeif || 20d that death occurred on the dpt€nd hour stated -‘ ; Duration
alive. —-years | Immediate cause of death_ Z ‘
7. Birth date of deceased April 7, 1895 —— - ‘Z-t:/
(Month) (Day) (Year) — L .
8. AGE: Years Months Days If less than one day Due to &
23 6 22 .. __hr. min, Due ¢
ue to
9. Birthplace Vesta, Nebraska / o i i
(City, town, o cotnty) (Stata or foreign country) /
th ditlons .
10. Usual occupation R e t’ i re d F armer — 3 O(IQ:h.d.ar co::.igna' oncy within 3 months of death) ”
11. Industry or business Farmi ng Mo Ee : l J/ PHYSIGIAN
8 12. Name..__GeOrge W, Jackson Of operations ’\f; L. et
s 3
2\ 13 Birthplace__UNKND.OWD : - W ig L1 ) the cause to
i YY) tats of ign countr;
5 | 14, Miioenrame SEHFIETEL Ot 1 ien snter). || O autopy e phesiehs
- g 15. Birthplace ‘&Er}o}f-p"oxf}’) - (guESr,a-. 'a‘u’u’_) 22, 1f death was due to external causes, fill in the fallnwing:" -
16. (a) Informant . MIrS,. Merrill Wakefield (a) Accident, suicide, or homicide (spedfy)_M_ . f
) “Address Rt # 4 N Car thage (5) Date of occurrence ... %ﬁ,..‘:': A - _
17 .(,,) Burial (5) Date thereof. 10=31=-48 || Wheredidizjury cccur?
’ (Burial, cremetion, o remaval) (Month) (Day) (Yeary i ;
. [C4] ury
(c) Place: burial or cremation Park Cemetery M
18. (a) Signature of funeral director, Ed. C. Ulmer - While at work?...
&) Address_¢....1208.8. Garrisgn 4 0
s /4 ® X/ X '
Teg ,ﬁ o P S AP T




48-11-929

STATEMENT BY LICENSED EMBALMER

. 1 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

‘working under my personal supervision, 4 E z MM‘%
’ Signed.

P
Licensed Emba;mer No ‘4_ / ?4

P. O. Address..___{___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulur
the above constitutes grounds for revocation of license.) .-

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




