00

VVRITE‘.PLAINLY;USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILEDOCT

THE DIVISION OF HEALTH OF MISOURI

30 1955

STANDARD CERTIFICATE OF DEATH .
RE&. BIST. Nn.ﬂ&_rnmmv REG. DIST. NO. 1003 Registrar's No. ..:Emc

State File No...

..
o1

'BIRTH NO.

i. PLACE OF DEATH 7. USUAL RESIDENCGE {(Whers decoassd lived. If L Hones Lafore
a. COUNTY a. STATE Mo b. COUNTY adssdsaion),
b. Cl'l;( (H outcide corporats Hmits, write RURAL and give gI'ALYENGTH ng c. ng (If cutadde gorparate limits, write RUBAL and give township)

N woship} | in this M .
TOWN 5+t. Louis townebic} ¢ o rown  St. Louis o )2 ?
d. FS&LPP#A{EOORF (I not in hospital or & lon, gve street 2dd or locallon) ADDRESS If rursl, give tocation) [2]
INSTITUTION " 822 N Theresa Ave, 19 14559 A Mc Millien
[

3 NAME OF s. (First) b. (Middie) T, (Last) % DATE (Month)  (Day)  (Yean)
{T¥pe or Print) Mollie B. Jackson DEATH Oct, 25, 1953,

5. SEX 3 5. COLOR OR RACE | 7. mwlsn gﬁgﬁcgnnﬂ 2| 8. DATE OF BIRTH H'5. AGE o resn] 7 m&q a | o .

'WED (8; birthday I ours | Min.
Femanle Col. Vil dowed Nov. 1§, 1892 65 gl ,

108. USUAL OCCUPATION (Give kind of work
done during most of working Lile, svan if resired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

}1. BIRTHPLACE (Cixy and State or Foreigs Cu-tty) /

12. CITIZEN OF WHAT
Pine Buff, Ark. Ry

i

FATHER'S NAME

{IS;.
0. Taylor

13b. MOTHER'S MAIDEN

{Yos, no. or unknown)
.

(It

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
e, xive war or dates af servioe} N

Elnors Howard

14. NAME OF HUSBAND OR WIFE
None

NAME

17, INFORMANT 5 51GNATURE OR NAME
Pinke Cones 822 N. Theressa Ave.

ADDRESS

None

18. CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b), and (c)

*This doer not mean
the mode of dying, such
a8 heart fallure, asthenia,
dc. It means the dis-
care, infury, or complica-
tion whick coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ME@ CZTIFICATION

INTERVAL BETWEEM

ANTECEDENT CAUSES

125
/

Mortid conditions, if eny, gising DUE TO (b)
rise to the gbooe canse (o} stating
the underlying cause lash.

DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS: ~ ~

Cynditions contributing o the death but not
related Lo (he disense or condition causing dmﬂ

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - v | 2. auToRsY?
. TION
21a. ACCIDENT (Bouelly) zu: PI..ACEOFIN.IURY (s.8-Inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE Bome. farm, actory.strest. ofs bhds..ome) A Lo
- HOMICIDE ,
20 TIME' (Moo}, (D) (Year} (Houn 2le. INJURY) oct_:unm-:o 21, HOW DID INJURY OCCUR? '
wiw T e [eENO) Y 0, . . 334X
2. I hereby certify that 1 auended the, deceased from %}E& to _Cd 2C 1933 that I 1ast sow the deceased
- . alive on and thal death occurred at m., from the causes and on the dale glated above.
Ba. Degroe or title) #h23b. ADDRESS ’ 3. DATE SIGNED
M ?1.25 q’ 337 J 20=2.23
s BURIAL, cm:m- Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Cliy, t.own,orooumy) "~ (5tate) .
FIon em%vﬁ'ﬂ” OCt fo 195f;, Greemwood Cemetery St. Louis, Co. MS. '
DATE REC'D BY LOCAL "S SIGNATU - - FUNERAL DIRECTOR'S S1GMAYURE ADDRESS
0CT 2 7 195% »‘ﬁ—r—m‘ight Funeral Home 3I0Q0 Easton Ave,
7 ”7\}‘8 (licensed Embalmers Ststememt on Reverss Side} -




A A —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision. {) ‘/
s,m,.@/%ovl 9 (Zm

Student c.oeiviareriasranaanas PR ceesasan

Studwt Embalaer
Licensed Embaltmer No L’L 2 1’ ‘

P. O AddressL-L q 2 L/-

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

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




