THE DIVISION Of HEALTH OF MISSOURI

o> | AIEDJAN 28 1943 STANDARD CERTIFICATE OF DEATH Stte Fie Njgqu?

10.48
BERTH NO. REG. DIST. NO. [ 2 6 PRIMARY REG. DIST. ﬁd?’i—3_a__g~_é Registrar's No wy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1! iantitution: redidence before
a. COUNTY , a. STATE . b. COUNT. sdwinion).
Jackson Missouril Jackson 7
b. CITY (¥ outride corpurate limits, write RURAL and zive c. LENGTH OF 6. CITY (If ousmide corporate limits, write RURAL and give township} N
township) | STAY in this place) y/
TOWN  Tndependence ¢ 5 Yrs, | TOWN Endependence Y
d. FI'"I"O-IE';PI!.I‘":I“_EOORF (If not in hoapizal or (nstitation, ;’irve sirect address or location} dAsDTgI'EEE;S (I rural, give loeation) : U .
INSTITUTION (le/y. 2 &ﬂr F annvnet 143 E, Farmer
3. E?IE%B&E S%Fl') 8. (Pirst) 7 : b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Anna Berta Bush DEATH January 12, 1949 -
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | * ONOER M Was.
. %. - WIDOWED. DIVORCED (Speciiy} i Last birthday) Mnnthl Days | Hours I +Min.
Fema &l Negro Widowed 4 . T
10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Suts or forelgn country) i 12, CITIZEN OF WHAT
done during most of working life, oven if retired) DUSTRY COUNTRY?
Matd | Glassgow, Missour 70 | Tsa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE.
Alfonso Jacobs 1l Mary )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, r unknown) | (If yea. mive war or dates of service) .
W8 | oo Estella Jacobs 1810 N. McCoy

- . ONSET AND DEATH
. Enter only onecauseper { . DISEASE OR CONDITION
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5 L [ e y(_ 7 O0cdn- c

*This dges mot tneen ANTECEDENT CAUSES a
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} —.C'Jh _é

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘

/g"hﬂo_ |

N Heart falluré, dsthenia” | = rite 10 the above cavaz (o) stating =" =T % MOt astages To~ kL, |[= = =%
e, It meoms the dis- the underlying cause last. 2
ey infarty e complin. oo 0oDUE T0:00.C AR CENLOAA A o-(f' (terus Jrs.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl nod
- v« | _related to the disease or condition causing death. . ' BPIPp . et v
19a. DATE OF OPERA- | 15b. MAJOR FINDIiNGS OF OPERATION i o ’ v | 2. AUTOPSY?
TION | L s
q TN s . _ ves [ wo [
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i-.. (COUNTY) . 1L (STATE). _-,
SUICIDE homs, Iarm, factory, sireet, office bldg.,ew.)
HOMICIDE
21d. TIME (Month)  (Dey) (Yean) (Houws | 2le. INJURY OCCURRED" | 211, HOW DID lNJURY occum " .
OF- - - - | wHILEAT— " NOT'WHILE — Sresm e s '_' R AR
INJURY . WORK AT WORK P
2. I hereby certify thai-1 ditendéd the deceased from QCZL-_.._E_L _ﬂf to_Jan tZ 1942 that I last saw the deceased
aliveon Ja21 L2 19# and that death: occurred al m., from the causes and o the date siated above.
Za, SJGNATURE - (Degog or title) | 220, ADDRESS ﬁr' 23c. DATE SIGNED
Vo B iy MD 1 2 LY e R M I—-I‘I-ﬂ?
%_AE.NBH ERIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY-= | 24d."LOCATION (Oity. town, or con.nty) - '(Stnte
10N, OVAL ¢ } , ‘ e .l
SN 1/17/49, Woodlawn

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL RAR'S SIG -y 354
N PG - — B

(Licensed /Embalmer's Statement on Reverse Side)
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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 1),

................... N Student Embaimer No.

working under my personag’ supervision,

StUDENt seearvenrsanacancnrsassnns Signed...
Student Embalncr -

Licenzed Embalmer No b?7?/
P. O. Address “{57-3 &

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

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




