. 1048

FLEDOCT 13 1943 -
’alrmqm /0?96 4(9 REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31867

State File No,

PRIMARY REG. DIST. uo. Registrar's No, ...............! .1_1

—————rrer
1. PLACE OF DEATH

TOWN ot .louis

2. USUAL RESIDENCGE (Whers deootsed lived. If inatl residencs before
a. COUNTY a. STATE Missour i b. COUNTY /\ ad.nimion).
b. CITY (¥ cuteide corpurate Hmits, write RURAL and give ¢. LENGTH OF || c¢. CITY (1f comida sarporats limite, wiits RURAL acd give m%ﬁ’up
OR towrmhip) | STAY (In this place)

n%& St.louls .

d. FULL NAME OF (If not in b $on. glve streot add
OSPITAL OR

(I rural, give locatien) - -

LN

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

: AP /
INSTITUTION. 1 lips ﬁ 908 Cass
3. NAME OF . (First . (Mid Last
DECEASED 8. (First) (Rage) o (e 4 Corc  (Momth)  (Dey) (Y“%
{ Type or Print) Jackson __DEATH 9 15 __
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER*MARRIED, | 6. DATE OF BIRTH 9. AGE (In yesra| 7 GacCx | TEAR | I ONOER 30 omi.
: /(9 WIDOWED, DIVORCED (tipacity) i last birthday) | Montbe l Dars | Houns [ Min,
Male /7 Negro 4 9-15-49 1. b5 -
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR_IR- | 11. BIRTHPLACE (tate er forelgi oountryt 12, CITIZEN OF WHAT
dons during most of workin Life, aven i retired) DUSTRY 1 COUNTRY?
' Missouri

13a. FATHER S NAME
Luther Jackson

13b. MOTHER™ S MAIDEN NAME
Margaret Jackson

14.NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY ATURE .OR NAME ADDRESS
(You. 00, 0r anknown) | (If yes, xive war or dates of service) NO . .
@ . Whittier
18. CAUSE OF DEATH MEDICAL CERTIFIGATION i INTERVAL BETWEEN
 Enter only cnaceuseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH*(5) Prematuritiy
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TQ (b)
a8 heart failure, asthenda, | ,7ite 1o the above cauae (a) stating, . ... _ . . . - e - . s
ce. It meens fhe dig. |  the URderiying couse Lozt - T ’
eare, injury, or complica- . DUE TO ©
tion wAlch couscd death, | I5. OTHER SIGNIFICANT CONDITIONS - - “° - *-
Conditions comtributing to the death bul not
related Lo the d or condition causing death.
-19a. DATE OF ‘OPERA- | 19b- MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. ves (X wo [J

21a, ACCIDENT tBpecty) 21b. PLACEOF INJURY {e.g..incrabous | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST

SUICIDE home, farm. factory, strest, offios bidg.. 50, B . - M M T T

HOMICIDE ) / < 5
2td. TIME (Month} (Day) (Ywmr) (Homn | 2leo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY: . | WHLEAT[™] KT WHILE . ? K

2 [ hereby csruf thallattcﬂded the decwscdfrom_g.zlsﬁ.‘lg_ 9-15~ 18 49 thal I laat 2aip the deceased

alive on I' . 9 , and that, death oceurred at 2= T2 from the causes cmd on -‘.he dale stated above.
Ba, AR S 3 {Degree or title) | 23b. ADDRESS . DATE S|GNED

7% [%,«//b&// \\ Yo D. | E6OIN. Whittier . |§=21248
24s. BURIAL, CREMA- | 240, DATE 74" NAME OF CEMETERY OR CREMATORY - +24d. LOCATION (ity, town, or count; State
TION, REMOVAL (Bpacity) stFt30 1349 . ‘Im Y e ? e
DATE REC'D BY LOCAL | REG/§TRAR'S SIGNATURE . ruutaul- DIRECTO ATURE nnbn?
3 - rvice nc.
SEP 301043 A j?.A.z::’ Howland Martaary. Se

(Licansed Embal e




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

Student Embaimer No.

working under my persona! supervision.

Student sieeencrcsnnccenae biebhesebonsining 'Signpd
Student tmbalmer

- Licensed Embalmer No

‘ P. O. Address
" Note: The above MUST BE SIGNED BY THE-LICENSED "EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license,) ' o )
If this body is not embatmed, fact should be so stated above, : _ - k

»~




