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

FEDERAL SECURITY AGENCY
‘National Office of Vital Statistics

FILED DEC 8. 1%&

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\o!-?agx

‘/

State File No... 3706'7
R25"

Registration District No. Registrar's No. ...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@ Couny..JASDEL @ state.Missourl & coumy.Jagsper %t;
(4} City or town Carthage
(If ontaide €1t or Vawn Limits, write "RURAL" and name of tewnsbin) || ¢3 City or town Joplin 2
(¢} Name of hospital or institution: 5‘0 (Lf outside cily or town limits, write "RURAL") -
______________ Jasper County. Farm @ StreetNo._ 119 E. 9%th St, )
{If not in hospitnl or institution, write street number or kcation) (I raral, give location)
(@ Length of stay: In hospital or Institution._ 2 Y€ 8IS no {
(3pecily whether || (¢) Citizen of foreign country?. (Yes or Nb)
In this community 3 vears
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
yoil NAme. ANDREW. . JACKSON 50
. —~="_ || 20. DATE OF DEATH; Month_ N OV day.
3. (b) If veteran, 3. {c) Social Security No. R
- - - - ymr__—._l.gi.am.._hour 9 . 15 minute p M.
pame war,
- 21,_ Lhereby certify that I attended the d
1 0 5. Color }olri to. 6. (o) Single, widowed, married, || Mu-lﬁ-’--— e oo a‘{*_ 2._ _(?K
4 sex MALE. racd¥{ - dw“'”" 12 that I last saw on_____.. M"" ._23.. AUy ; i S [ N
6. (5) Nameof husbandor wife._________ 6. {c} Age of husband or wife if || and that death occurred :%zate and hour gtated & Ve, m—m
alive___ years || Itumediate cause of death (FORS e r. W______..__._ __
7. Birth date of deceased.o I LY oo B ml855 S
(Month) (Day)
N 71
2. AGE: Years Months Daya If less than one day Due to / W
83 4 2 7 hr. min
/’ Due to.
9. Birthplace... NQELWIich New York , ; . .
(Civy, town, or county) T (Swute or foreign tountry) 7
10. Usualoceupation....T@Lired merchant. . || Gherconditlons.. D
11. Industry or busi === i n 2 PEYSICIAN
jor findings: + —_
g 12, Name....AS.8_..-_-I&C.kS_Qn_.._____.____-_._._-__;.;.-..__.?. Of opera tons : — -,1‘ -.3- e B Y X Underllne
[ <
= 13. Birthplace = unkn ?Wn & P » \ \t:lt:igg:t!g
ity, town, or connty tale or g country, of t b ld b
g { 14, Maiden name. MB T GATE L Bldn cma____.._.._._.___.? sutopey charged aa.
. . catly.
|
15, Birthp! anlmown - - N
% 1 place. TP Pty FTTP Y ————— 22 If death was due to external canses, fill In the following:
- r P [y N
16. (a) Informant_._. .Kncl l_M.Qr_t.u Br'y {a) Accident, suicide, or homicide (specify)
() Address Carthage, 1o, () Date of occurrence
1. @ . burisl (b) Date thereot IO L, JOA G} () Where didinjury ocrur? Gty tows)  (Comiy
(Burial, cremation, or re (Momth) (Day) (Yemr) {d) Did infory ocrur in or about home, on farm, in industrial plaoe. in pub].ic plaee?
() Place: burial or cremation_08K H11ll Cemetery
18. (a) Signature of funcral director..... KneJ._'LMMQI!hua_nﬁL,; ....... bile ot work? g, ... (ET.' trpe ol plm)nf mwry-.—-.i—'—f )
(4} Address Ca hage , Mo. 4 ? ﬂ " -
3 < o S
19. h-t-1 r’*&, & hf W
= (-Il)guwedlm]repﬂnr) ] Qar (Regiatrar's signatorely, .‘__4 Addiess.... %@;f’c 7 Date ugnedf} ﬂ_}tf)
¢~ 7 (Licensed Embalmer's Statement oa ann Side)

o



48-12-1011

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.

Sig"“’-ﬁ“’b"m

Licensed flmbalmer No (7‘ g‘ y o
P. O. Address W!

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

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

working under my personal supervision.




