WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT nmc’bnp-

DEPARTMENT OF COMMERCE

HLtun.j\I\ﬁ THE CENS S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ana.ry Registration District No.. (o_.z-z_K

42

State File No.

202

7

Regisirar's No.

L4

Registration District No._.i ........_..._..__‘....
1. PLACE OF DEATH;: ‘
“{a)

&
(e)-

)
» County

Vernon .
gtotesbury (Henry Township

{[{ gutside city ez town limits, writs “RURAL" and nume of townshin)
Name of hespita! or institution:

1l Mi. NW. Stotesbury, Mo {

City or town

2. USUAL RESIDENCE OF DECEASE:

Migsouri @ County_YETTION

{a) State

/0

City or town StOteSbuI'Y (Rural)

(e)

(I outsids city or town Limita, write *'RUILAL"™)

Henry Township

QN -

(‘Dnm received localres

" ¥ " " {d) Stireet No,
{1f not in hospital or jon, write street ar location) [ ([ rural, give Toeation)
Length of : I tal institution -
@ neth of stay "n 'l_;ospl or sttt (Specify whetber || (#) Cltizen of foreign country?._.. ,LM (Yes or No)
In this community. oy year 8 /5 A
years, months or days) I{ yes, name country !
MEDICAL CERTIFICATION
3@ PRINT wmallje Jackson
— T Soal Secart 20. DATE OF DEATH: Month_ReC ___ ___day 81
3. (b) If veteran, o . (e Socia/ urity year 1948 nour o %0 A Ny
i ‘. Ne 21 lhreb y that I attended the :
. i< atlent
5. Color or 6. (c) Single, widowed, married, 15 a8 D eC a1 &8
) H .
. sMale meWnite | divorceq._ Married thammmhim Aliveon Dec 20 48
6. (ﬁ e of husbang or wife... ..o 6. (¢) Age of husband treif || 20d that death cecutred on the date and hour stated above. Durati
uralson
ebecca Jackson ahve_._._._'f.m.i....:ymn Immediate cause of death
7. Birth date of decensed_BDT1) 25, 1874 Cardiac failure
. {Month} (Day) {Yoar)
& AGE: Years Montha Daysa If less than one day Due to.... 0 hron i C Myoc ar d i 8.1
74 2 | 2g .degeneration & Chronie
hr. min. || Pndocarditis
9_,,i,.,,,,,,.,_lmlci)ona.lcl County, Missouri U
e - {Ciuy, town, or county) (Stats or loreign country)
Hypertensive heart disease
10. Usual occupation Ii armeT P Other conditio Hﬂm! TSy
11. Industry or business. Farming PHYSICIAN
. Major findinga: J—
8{ 12 Nome BEADFLV..JACKEOD oot || O pcrations Ondet
= - TeXxa : None . o theuusel:;
& Lis. sichpiac o i i SR s
¥ Of shou e
g 14, Maiden name... cﬁ-ﬂ c.c a. panning. oo autopsy TN 44 ‘t:!,s%g:ﬂ:m_
1 .
§ 15, Birthplace. La('zf‘i?nc‘ th?)ounty ! (Stfij;-? SOI:};}J){} 22, If death was due to external causes, fill in the following:
‘16, (a) Informane__ #T. BOVd Jackson (s) Accldent, suicide, or homicide {specify)
@) address_STOtesbury, Mo {6y Date of occurrence
17. @ Removal (5) Dats thereof..._ 28 =@ (=38 [ (9 Where didinjury occur?. . T2 o Gia
{Burial, cremation, or removal} (B;l-.mLh) (Daxy) (Yeas} (&) Did injury occur in or abowm_g,pn farm, in industrial place in public pkwe?
() Place: burial or cremation.._. M AX 82w, Milssourd
A
18, (a) Signature of f_:mcml director. Konantz Mor tuary While at wo (%":"’f’ ‘é’)’“ ‘i&g‘; of Injuryof oo
@ Address..._ L ort scott Kansas J/
. Signature (M.D.
9. @ . w %m Addmss. FOTH) SC ons (7 pekpads-48

(LIGCDM Embalmer® -Slatcmm: on Reversoe Side)




RECEIVED e
District Health Officor No. 7,
District Fita I’wmbor -J.?.-.t{.{.{i,
Date Filed ____.Z. 5 ff?

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.

2080

- B Licensed Embalmer No

P.0, Address.........E.QE.E....S.QQ.EEM

Note: The ahovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes groundos for revocation of license.)
T Tf this body is not embalmed, fact should be so stated above.




