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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FLEY VAR o 1900 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fie Mo

BERTH NO. : REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Regisirar's No.....

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence before
a, COUNTY a. STATE b. COUNTY sdininion).
Missaouri Missouri :
b. ClTY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Residence within limits of
T towhebip) | STAY (in this place} TOWN " a d::- l:lulrpm:ud town?
o St.Louis 4 St . Louis : X 1.5
d. FULL NAME OF (If not in hospital or lnstitution, Kive streot nddra- or location} STREET (IF rursl, glve location) I'd
HOSPITAL gooﬂass } 1>
|N5|'lTUTION Chronic Ith 1 / Lidla Oravnig A__'EE
3. NAME OF a. (First b. (Middle) ¢ {Lest) ~ =
DECE e85 ) ( A Dg;g (Month)  (Day)  (Year)
{Typeor Print) T a@ Jackson DEATH 2 41956
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8, DATE OF BIRTH 9. AGE (In years| IF Usofn 1 YEAR | ¥ UNDER & was.
WIDOWED, DIVORCED (8paci Laat birthday) Monl-hll Days | Hours | Min.
i 2/19/1866
11. BIRTHPLACE

108, USUAL OCCUPATION (Qive kindof work | 10b, KIND OF BUSINESS OR |N-
dona r.hmnx moet of -ork.iniula sven if rotired} DUSTRY

(City end .'al.-u or Foreign Coustryl O 12, CITIZ%':‘”OFWHAT

U.S.A.

Blacks Miasouri ..
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
Jim Jackson 1 Catherine

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY
{Yee, 3q, 0z ankoown) | (Il yus. give war or dates of service)
%o None

14. NAME OF HUSBAND'OR WIFE
Lucy Jane Jackson

17. INFORMANT'S S5{GNATURE OR NAME ADDRESS

0.
Chranie _s.pd..ta.l.,_séﬂo_x\.r.sen

18. CAUSE OF DEATH MEDICAL CERTIFICATION

z ’ 2 - ONSET AND DEATH

. Enter only onecnuseper | |- DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES é 2 g M . é -
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) > Lo —

as heard faflure, asthenia, ";‘C fﬂ;'h: zbote Wﬂfa(ﬂ #ating
ete. It means the dis- the 1:m Tying cauae lost

case, infury, or complica- DUE TO {c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t 4/ . , é 4 j r
related to the dizease or condition causing death. e WM Cr

19a. DATE OF OP'FI%‘I"E [ 190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..1n or about
SUICIDE bome, larm, factory, streot. office bldg., st0.)
HOMICIDE
216. TIME (Monthy (Day) {(Year) (Hour) 2le. INJURY OCCURRED
WHILEAT[] KOTWHILE
INJURY WORK AT WORK

211, HOW DID INJURY OCCUR?

2; I hereby certify that I atiended the deceased Jrom _1.&6__ 1956, to _ZAI,__.__ 156, that I last saw the deceased

aliveon .2/ L 19 1_%., and fhat death occurred at & s AP m., from the couses gnd on the date slafed above.

23a. SIGNATURE (Degme or ;me)O 23b. ADDRESS ﬂc DATE SIGNED
%ﬁ) BUEI‘?MI&;.A.'LCREMA- 24b. DATE 24c. I\A\‘IE OF CEME!”ERY OR CREMATORY 244, LOCATION (Oity, town, or euunty) {Etate}
{ ¥} .
amova 2-5-56 ,__Local DesArc MOs
DATE REC'D BY LOCAL

£La? 1@

RE! RARS SIGNATURE 25. FUNERAL DIRECTOR' SIGMATURE ADDRESS
f(yﬁ M_&Albert H. Hogge,4700 Waghington Blvd

(Licensed Erbaimer's Statement on Reverse Sided




AT

g BAT A TR TN T L O TENrT RSN ST L E e T

STATEMENT BY LICENSED EMBALMER £

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student....ccoomeosieiriiirainiieiiaeaiai i
Signsture of Student Enbalwar

P. O. Address /<7 Frelecr,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is niot embalmed, fact should be so stated above.




