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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD
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Registration District No,.--..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

,
anary Registration qu‘nct No........ ﬂ@@d

34297
9481

State File No.

Registrar's No.

1. PLACE OF DEATH: - L.

(8) County o

() City or to oL, P
(If outside cily o town limita,

{¢) Name

b e1 11

jon, writs street

{[f not in hospital or &
_ (d} Length of stay: In hospital or institution

ber or n) e
Twohﬁnours <
(3pecify whether

In this community.
years, months or days)

USUAL RESIDENCE OF DECEASED:

Missourl :
() State () County - “
@ Cityortown.._. b, Loulg /7
{1f vuteids city or town limits, write “RURAL”")
@ sweetvo D437 Lasaife 7
/ . {If rural, give location) ()
{¢) Citizen 6t foreign country? (Yen or No)

If yes, name country.

LRAME_____Samusl . JaokeoR-Jp-mm

3. (b) If veteran, | 3. {¢) Social Security No.

name war.
Q 5. Calor ot 6. {¢) Single, widowed, mattied,
4, Sex Male | race divorced.. <
6. (3 Name of husband or wife.. 6. (£) Age of husband or wife if
[1AE L NIRRT, . -
7. Birth date of deceased July. 30, 1947
{Month} (Day) (Your)
8. AGE: Yearn Months Days If lesa than one day
I 3 o
l hr. min
St.. . lLouis MO O

9. Birihplace

(City, town, or county) (S-h-t: or foreign sountry)

10. Usual occupation.

MEDICAL CERTIFICATION

50

20. DATE OF DEATH: Mont day s )

w%hour. __g’_ﬁ_.mlnute___&_.u.
21, 1 hereby certify that I attended the d from

19, to. b L T—
that I last saw h aliveon 19..enn}
and that death occurred on the date and hqur stated aboye. o [
Duration
Immediate cause of death. - A IO
<y : o "/ -

Due to
' VAR VA
Due to ’7 fhﬁ
I O
Other conditions j\'// J - -

«(Inctode pregnancy within 3 monthe of death)

11. Industry or business P PHYSICIAN
(|8 § 12, Name Samuel Jackson Sr . . T apermtios S
3 Clarksdale Miss [/ the case to
&= | 13. Birthplace & 5 = : 5 l'whichdeath
Ly, pn, or coooty) tate or foveign country) .||- A+ N h
E{ 14, Maiden name... M I...____._&I.Qn. Of autopey :ha.;:tlgu:::
Fountian Al : tatically.
§ 15, Birthplace T 3 a. Bate otk d{w” 22. If death was due to external causes, fill in the following:
16 (&) 1 afarmant S amu 01— o I G'k'geﬁ S o {a) Accident, suicide, or homicide (specify)
@ Address_ 3437 .. La88lLle—St e || ¥ Dt of occurrence
17. @ Riiri] (6) Date thereof b -4; {c} Where did injnry oocur?. p—
(Barial, cremation, of removal) ¢ car) (4} Did injury occur in or about home, on farm, in mdusttm] pla.ce. n ;mbhc plaoe?
{c) Place: burial or crematio; ﬁf& -3
- . .- of place) =~ —
18. (@) Slmlu@p} gg’ﬂd""a?u ) __.’fJAJ....._..._ n- at work?-._. - “(?)" ﬁans)of U e T S
@ L L — .‘ ,é MW <7
10 (a) 23, -mm- other,
) rnmn\ilocal regisirar) 5 (Registrar's signatmre) - Addrem / _Q_O' _ M = ’

(Licensed Emhalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

o ;;ézf’in

-

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

Registered Apprentice No.

working under my personal supervision.
Sign . L Wt 2l
{ icensed Embalmer No,

P. 0. Address.... 2%, (. N M el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
.tht_e‘gbove constitutes grounds for revocation of license.) )
~ ~ If this-body is not embalmed, fact should be so stated above.




