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ALED reB 27

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

G@Q?

State File No.. i inmmsseoionomross

REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. WO. 1.0.0.3.. Regulrar:Nn.... 11 29.._.

BIRTH NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers ‘decessed lived. If iostiution: residence befars
a. COUNTY ‘S‘RIJEZOM & STATE H | SSOU RI b. COUNTY admimion).
b. CITY (If outeide corpursts limite, writs RURAL and glve c, LENGTH OF ¢. CITY (If outadds corporste limita. write RURAL and give townehip} /‘
. townahip)] STAY (ln this plaes) P ol
. TOWN . ST Lou¢s$ Somes 290kl TOWN ST [ owil. 2
d. FULL NAME OF af net ia hospital or tustisation, give t addross ot location) d. STRREErss (I rursl, give losation) J
msn'runog'o/) {19/?\_,/1/5 o Pr T AL 9,'“’ 1755 CARVER LANE
3. NAME OF a. (First) b. {AMiadir) <. (Last) ] | | DATE (Month) (Dey)  (Year)
(TrpeorPrint) . [ROBERT LEE JACksonN DEATH > ) 195a
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thasm ¢ TEAR | ¥ (RODX M Kas,
WIDOWED, DIVORCED (Bpacity) - lmuz.;:m Moathe | Daya | Hours | Min.
M C. Simale O 10-13 A&7 2 1y '
10a. USUAL QOCCUPATION u kind of w 0b, KIND SIN OR_[N- | 11. BIRTHPLACE orelgn eountry
dooe doring most of working u‘ﬁ.‘::u ::tlr:k) X oF 8¢ EEDUSTRY (Basa o2 £ ’ . y 12‘68{}-"'1'%?': WHAT
MiIsSSoOwRy V.5 A
Ilaa._nmn's MAME 13b. MOTHER'S.MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CORNELILS  JRCKION PPEcorLn  CoTTON
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
{Yw. 00, or unkeown} | (If yes, give war or dates of sorvics) | NO, o Lowis C;f'fsﬁl—_g‘?Aﬁtl:{RF OR mEP‘ AL ADDRESS
N oo iy

. Enter only onecsuse per

18. CAUSE OF DEATH

lins for {a), (b), and (¢)

*This does nit mean
the mode of dyfing, such
as heart faflure, asthenia,
ele. It waeane the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ) i

ANTECEDENT CAUSES

- Morbid conditions, if ang,
rise to the abepe catise (a)

the underlying couse lont,

MEDICA.L CERTIFI1

DUE TO (b}

- INTERVAL

ION BETWEEN
ONSET AND DEATH

DUE TO (¢}

case, infury, of complil
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not .
related to the disezse or condition unmncdcdl -

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTH
TION -
_ [ wl]
2ta. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (a5, incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) '
A - SUICIDE honus, larm, lastory, strast, offies bidy. eas.) . -

HCMICIDE
21d. TIME (Mcath) (Dey} (Year) (Hourt | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? 0 / 65
- ™ WHILEAT NOT WHRE * PR

INJURY = | “woax AT WORK

2. I hereby certify that I cttended _be deceased from 1~ &

L1851 to 2= - { 19 C 2 that ] lost saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT: RECORD

alive on - Z-und that death oecurred at .m., from the causes and on the dale staled above.
2. SIGNATURE (mgm ar title) zQAEnnss \ 2Z3. DATE SIGNED
&/% 222 | W\ \Mve we \Ya\ | 27252
24a. BURIAL, cazm\- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OlfY, town, or chunty) (Btate)
?{emovsﬁ. 2/6/52 Washington Parl St, Tenia Cramty RMn
DATE REC'D BY LDCAL ISTRAR'S SIGNATU 75. FUMERAL DIRECTOR'S $IGNATURE Apbmess
eep5 1958 MW M| Atkins Bros. Und. Co. 3644 Pinne

99 J& (licensed Embalmer's Statement on Reverse Side)




|
|

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 bal e ssetant it e raraan
working under my personal supervision. ent tmbalmer No

Licensed Embalmer No 4478

Slgned....... crerssnernaa
Student Embalmer

P. O. Address—... 4108 Finney Aven:

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

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




