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WRITE PLAINLY

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

cyUsi
\

S

-

— THE DIVISION OF HEALTH OF MISSOURI
RLED OCT 17 ;950 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ﬁ_’ﬂlm" REG. DIST. MO ,___d_/L Kegistrar's No

3}96%9.

State File No..,

(Y es. no.or unknown)

-

|

(I{ yea, give war or dbu of service)

18. CAUSE OF DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

NONE J.C. JACKSQN-BOONVILLE MO,
MEDICAL, CERTIFICATION 'g:gghgm
CEREBRAL HEMO/?/EHAGE [{ DAYS

line for (a}, (b), apd (¢)

*This doer not tmean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abooe cause {a) staling
the underlying cause last,

the mode of dying, such
as heart feflure, asthenia,
ete. It meons the dis-

case, injurt, or compli DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the dizease or condition eausing death.

tion wMgl caueed death,

331X

alive on __OCT /0

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. ves ] w X
21a, ACCIDENT {Bpeciiy) 2ib. PLACE OF INJURY (e.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ™ home, farm. leciory, strest, offies bldg..ex0.) ,
HOMICIDE, .
214, TIME -\‘cumm Dari\, (Toan (“GHour), | 21e.. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
NOROF Yo S cad N T e Ar ) noT wHLE .
INJURY ~ m. |~ work AT WORK
21 hereby certify that I attended the deceased from S ELT 13 1942 10 OCT /0, 1950, that I last saw the deceased

, 19870, gnd thai death occurred al 245 P m., from the causes and on the date stated above.

23b, ADDRESS Zc. DATE SIGNED

evz-92°

's'§ssa'r:m-: 33/
4]

2%. SIGNATURE ' {Degree or title) .
Ig JMJUU 0 D . Bamwudﬂ_- 7o | atsorese
TlON II;{RIA‘}.A{‘IZREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t_own.oroolmty) {State)
BORT XTI 10/13/50 CITY CEMETERY BO - MO,
DATE R,EC D BY LOCAL | REGI m 25. FUNERAL DI RECTOR' S SIGMATURE AUD'ESS

STEGNER FUNERAL HOME-BOONVI LLE MO.

d

yrtanud Embalmer’s Staternent on Reverse™ Side)

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lostitaticn: residence befors |
a. COUNTY a, STATE b. COUNTY admismion).
COOPER MISSOURI COOPER )
b. CITY (1 outeide corpurnte limits, write RURAL snd give CST l:rENGTH £F c. Cg"( (11 outeids corpornta Liraits, write RURAL and give um-um
townahlp) {ln this place)
To%n __ BOONVIILE yrs |- ™%  BOONVILLIE 2Z =
d. FULL NAME OF 1f mot fa bospital or lmatitaticn, slve strost addreme or location) || d. A%Tg@ -1 (2 rural, give loaatton) 4
istirution 300 HIGH ST, 100 HIGH STREET '
?'EE%%ES%E ®. (First} b. (Middle) ¢ (Last) 4. DATE (Monlt) (Day) (Year) 1
{ Twpe or Print} J AMES da JACKSON oeats OCT, 10-1950 1
5. SEX 7| 6. COLOR QR RACE | 7. xIAD%RlEB, %WERC%ARRIED. 8. DATE OF BIRTH S.JEE (I yeun| # ooa .Dr':mn v s
(Bpadity} - om Hours | Min
MAIE | NEGRO WTDOWED “>2~| MARCH 2-1879| 70 | |
IO:;J..ISUAL OCCUPATION (ﬁﬁakini;luf-ork 10b, KIND OF BUSINESSD?Jgrg'I‘; 11. BIRTHPLACE (Btats or foreign eountry) ' IZCSITJ%EI:}OFWHAT
during most of wor! life, #ven if retired} .
TAB0 DAY WORK COOPER COUNTY - MO, USA
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. UNKNOWN UNKNOWN |  UNKNOWN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME * ADDRESS

L
\
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BISTRICT HEALTH OFFICE No, 3 .

Distriet File Number._______ ——
Date Filed. ... .Z2:46-5%
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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 by—_..
7] Student Embaimer No. e,

working under my personal supervision, .
SEUABNT oorevenornosnssanssncsnnorvraseanns Signed..\ %a_ .24 L. 4 O .
Student Embalmer
Licenzed Embalmer No— . 3 .
P. O. Address_BOONVILLE - MO,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (leure to comply with]

Note:
the above constitutes grounds for revocation of license.)

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




