$. No.300
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. ‘ ‘ t -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD K Q:v

THE DIVISION OF HEALTH OF MISSOURI
FLEDNQY 10 1951 STANDARD CERTIFICATE OF DEATH State File No.. 32990

BIRTH NO. REG. DIST. NO. Z 1 PRIMARY REG. DIST. KO ! Regittrar's No. .....‘2 82.5. .
1. PLACE OF DEATH : = 2. USUAL RESIDENCE (Whukw d d Uved. If faatl : resldonos before
a. COUNTY a. STATE .. L . b, COUNTY admbslon).
Cole. - : Missouri Jackson
b, CITY (I outstde corpurate Umlta, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporste limits, writs RURAL scd give townahip)
OR . ) townabip)[ STAY tin thia place) R F
TOWN  Jefferson City 20 years|| TOWN Kansas City 325
d. FULL NAME OF (1f not in hospital or institation, mive sireet sddpess or losation) d. STREET (af raral, ehve loeatlon)
HOSPITAL OR ADDRESS ; :
INSTITUTION Missouri State Penitentiary 1615 Woodland Avenue /
3. DIAME OF a. (First) b. (Mlddle) c. (Last) . | 4. Dg’!_'E (Month)  (Dsy)  (Yesr)
{ Type or Print) James * Jackson oeatH Nov. 2 1651
5, SEX 23 ”6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ WDER | YEAR | ' DNOER @ maa,
WIDOWED DIVORCED (Bpecity) I.uéblﬂhdu) Menu..’ Days | Hours | Min.
male negro Uivorce 2 Dec. 20, 1908 R ]
10a. USUAL OCCUPATION (Giekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or 1.
dona during most of working ll.l..ml:! nv::d} - DUSTRY . 4 or forsies eouniry) 7 1z CITIERQ(?F WHAT
unknown unknown _
llaa.'nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown . ] unknown .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. 5 5!GNATURE OR NAME ADDRESS
(Yos, 0o, or unkoown} | (If yes, give war or dates of sorvice) NO. . . . .
unknown unknown Missouri State Prison Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggr\wﬁg%gm
| Enter only oneceaseper | 1. DISEASE OR CONDITION A TH
Tine for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH¢(,)
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if epy, Mﬂq DUE TO (b) &&M" T
as heart fallure, asthenia, | rise fo the abore couse ?‘
‘de. It means the dig- | e underlying couse lost.
ease, infury, or complica- DUE ,To (c} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS " '
Cenditions contribuling to the death bus not
related to the disease or condition causing death. i .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : : ' ‘ 20. AUTOPSY?
TION l7L 20 |
- - ves L) wo [B
21a. ACCIDENT 21b. FLACE OF INJURY (s.x.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm. faotory, sirsst, offiow bldg., sto) !
ROMICIDE W
21d. TIME (Month) (Day) (Yea) (Hour) |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
[INJURY. . D | WORK AT WORK

2. 1 hereby certify Ath_at I attended the deceased frmM_\d}&.uA la\m 19____, that T'last saiv the deceased

1, T
oliveon _________ 18____ | and tha! death oceurred at _A_A. m., from the causes and on the date stated above.

23, SIGNATURE .. A (Degroe or title) | 23p. ADDRESS . 2. DATE 5IGNED
0\ D W A : , A Mo 1 /l2 -~ 5
dNBhtERMIbA\}KLCREMA- 24b. DATE 24¢, NAME OF CEMETERY @ CANEMATORY Z4d. LOCATION (Oity, town, or county) ~- * (Btate)
B {Bpecify) . . i . o L
Burial 71 | Nov=5-1951 Kirksville Cell of Pst Kirksville, Missouri -

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -4 . FUNERAL DIRECTOH S SIGNATURE ABDRESS
ﬂ . E'/: REG. Q@M M‘} 4 M @ %Jefferson City, Mo

T o (Ticensed Embalour s Statement (ogf Revgioe Sigh)




RECE]
DISTRICT HEALTH })/FF,ECR:.;V J - 1951

District File Number

Date Fited. .__ NOY 9 - 1951

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, 0f by e

Student Embaimer Noe.urevsvansaa tsevssannuanaan

Sign % d’%x&m

S1gnedesecseraacannanse cresssensanans asasn /LiceEm\:Ll er Nn/y}//
Student Embalmer W
P. O. Address LY XL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW| w G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




