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RMANENT RECORD

ALED OCT

BIRTH N0, _ Sl &

fan? — M

THE DIVISION OF HEALTH OF MISSOURI

1850 STANDARD CERTIFICATE OF DEATH

0

PRIMARY REG. DIST. WO,

State Fi k;}i’?")ﬂ
8( 07

Kegistrar's No

REG. DIST. NO. % ;a 8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharw d d lived. 1f izati : dd bedors
a. COUNTY a. STATE . b, COUNTY adabmion}.
, Missouri
b CITY r Te i TR : =
bCITY axt wgiwmipouﬁ.:u RURAL l:nd':i'v:-.ﬁ;) "sm"vzf‘ﬂ'i ,EL © Cg;( o m-u. darioraie limita, wrtte BURAL aid cive Mﬂbjg? 17
TOWN bl dﬁxﬁ_ TOWN St. lonis
d. FULLNAMEOF{]IIIM!:‘ ital or k siva nireot add (If rural, give location)

HOSPITAL OR

— NSTHUbmer G. Phillips Hospital

-,,1 RS 5026 Carr

3. :r)d;l‘\:ms oF a. (First) b. (Middle) ‘ Jc (Last) A na;g (Month)  (Day) (Yean)
(Typdor Pria) Bobble Darnell. ackson DEATH g 9 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ toam | YEAN | ¥ WeoER 31 MRS
9,. N WIDOWED, DIVORCED (Specity) : last birthday) nw.n.l Days | Bours ¢ Bin,
__Male Negro . & 9-4-50 |
102, USUAL OCCUPATION (Gilwaktndof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelge oountry) 12. CITIZEN OF WHAT
done during most of working life, sves if retired) . DUSTRY n COUNTRY?
Misaouri
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Ophelia Jackson
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY . SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) | (If yes, clve war or date of service) NO:;
_ 601N. Whittler
18. CAUSE OF DEATH MEDICAL CERTIFICATION :grmhm
. Enter anly onecamseper | 1. DISEASE OR CONDITION NSET
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH®(4) ration Pneumonia
ANTECEDENT CAUSES
*Thisr does not mean .
the mode of dying, such | Morbld conditions, if any, gising PUE TO (b) Faclal P&I‘& lysis Side, Rt.
as heart fallure, asthenia, rise Lo the above coude (8} stating _ : .
de. It meons the dis- the underiying cause last.
case, injury, or complicg- DUE TO (c)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death,
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION :
_ ves L) wo (X
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (sx..fnorsbout | 2ic. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) -
SUICIDE bome, farm, factory, sireet, ofos hldg., e3a) .
HOMICIDE -
21d. TIME (Month) (Dey) (Tesr) (Houst | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 7 4
) WHILEAT NOT WHILE é 3 _;&
INIURY = | “woRk AT WORK

22, I hereby certify that I attended the deceased from __Q=4=

, 16900 _S=8=

, 190

7
. that I last saw the deceased

aliveon __GeBm 1950_ and that death occurred at 6: 58D m., from the causes and on the date stated above.

&Zﬁu E : Degroo or tile) | 23b. ADDRESS 2. DATE SIGNED
:m'. D, U 2601 N.. Whitt:'der 9-12=50
2o, BURIAL CREMA- | 245 DATE 24c. NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of couaty) (Btats)
- | SEP 21139 Amtmmoal , _
DATE REC'D BY LOCAL | REGISTRARE- 2. ruu:m. BIRECTO T APDREINC.
sp 2115005 i Ron[srg MOSr) Sensmare
(Licensed Embalnwr’s Statement m“ﬁéﬁﬁ.}”ﬁﬁﬁ“mt* ——




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

. - . . : < Stud I
working under my persona! supervision. : : udent tmbaimer No .
. . .
Signed !
aignad........... ..... tereseasieanancann - P :
Student Embaimor . . Licensed Embalmer I:I‘n -
P. O. Address

.Mate: .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,)

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




