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ST ANDARD CERTIFICATE OF DEATH
REG. DIST. mNO, 3 la PRIMARY REG. DIST. 80.1.0_0_3_ Registrar's No._-...ngg.... .
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State File No.

16. SOCIAL SECURITY
NO.

(¥ ea, no. 07 unknown)

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decosed lived, 1f Instication: resilenee before
a. COUNTY a. STATE b. COUNTY adunlselon).
_ Missouri St.Louis
b. %"TQY (I outeide eorpurate limits, write RURAL and ':“mup) %AI;}E:«E;I;:!. pl?fo) c. ng (7 d ?memm ‘/
TOWN ST, LOULS, MISSOURL days | T :Berkéley:City VRSN Y
8. FULL NAME OF (1 ot ia hospital or fasitation, eive rireet addrem or loetlon) || . STREET (It raral, give location) '
HGSPITAL O ADDRESS
INSTITOTION BARNES HOSPI TAL 3525 Scufder -Berkeley City, Mo.
3. DNE?:'EE S%r-;) 8. (First) b. (Middle} ¢. (Last) l 4. DSTE (Month)  (Day) (Yesr)
{ Type or Print) ARCH ETTA JACKSON OEATH JANUARY 31, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE e yeun| r woen 1 vux | ¥ uhoen u .
3 WIDOWED, DIVORCED {Bpecify) Lust birthday) Ih‘londnl Davs | Houm | Mia.
Femala 3ingle " ho/25/1888 65 1T l
10a. USUAL OCCUPATION (Giweiodof weck | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (G0, sag Stace or Forsien conne) | 12, GITIZENOF WHAT
Retired Domestic [Pvt. Family New Franklin, Missouri « S ba
ilaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Prvor Jacksoh {Ieona Kingsbury @ | none
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(1 ywu, xivo war or dates of carvice) .
No - Hattle Davenport, 8529 Scudder Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . Barke ley C1lty, | INTERVAL BETwWeEN
CO1I0 1. DISEASE OR CONDITION i AND WTH
ey oo rer | ' DIRECTLY LEADING TO DEATH® 5y Hypertension Mg. | ¥E75e
: ANTECEDEJT CAUSES
*This does not meen i
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) Nephrosclerosis unknown
o# hearifallure, esthenia, | Tise fo the above couse (a) stating
dte. It meoma-the dip. | fhe EAderlying murelog. -
care, injury, or complica- DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cmditions contriduting to the death but not
. related to the dizecase or condition causing dealh.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION -
J . . YES E NO D
21a. ACCTDENT (Bpacily) 216, PLACEOF INJURY (s inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office hldy.. #t0) "
HOMICIDE : ] ’ .
21¢. TIME (Mooth) (Dur) (Yew) (Howr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE NOT WHILE :
INJURY m. UIORI?T AT WORK ” " L (

2.1 hereby certify that T altended the deceased from 1= 19 54, 1o _1=31 1954 , that I last saw the deceased
aliveon __1=31 _____ 19 54  and that death occurred at __B2 208 m., from the causes and on the date siated above.

<o

23a SIGN ¢ or tile) | 23b. ADDRESS . Z3c. DATE SIGNED
Z : é;,,/ d H.D. BARNES HOSPI TAL le3l=54
uaoue leon‘}. CREHA; 24b. DATE NER NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of county) (Btate)
Removal | 2/2/1954 | Sedalia, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS
FEB1 1954 W _Charles J, Gates, 4107 Finney Ave,
Y Wicensed Ebalmer's Semteroect on Reverse S0 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oF by ... e s e PR , Student Embalmer No.........

| working under my personal supervision..

Student........ B T LR DLEEET R Signe d% ...................

Signature of Student Ecbalmer

Licensed Embalmer No... 422
P. O. Address2107 Flnney

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



