o symptoms

mval Vag QY :10Nguld nomansiuaiurg 1n 1fem o,

diseases in Port | must be casually related. Corener cannot certify t

o o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

FILED 0CT 16 1956 9498

Registration District No, ...

ICATE OF DEATH

003 STATT-FILE NUMBER 8709

mary Registration District No Registrar's No. ... _.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducsased lived. M institution: Rasidence before
o. COUNTY a. STATE Mo L. COUNTY admission)
- »b. CITY (If outside corparate limits, give TOWNSHIP anly} | Inside Limits e. CITY-™v ittt 1™ Inside Limins™""
T
O ST, LOUIS, MISSOURI Yert Moo oe St. Louis M
h 53%#|¥$Eog§¥' Noﬂlérﬁ'Iogi"a'Igﬁloﬁc&ﬁ i.ni'ﬂo#iuy in b i outs:de give location) Reside on Farm
INSTITUTION . bl a?;ZADBREsszzog V. Falngt YesO MNoO
3. :::‘Ilaso' Firat Middle Last 4, DATE Month Day Year
ED OF
{Type or print) HENRY JACKSON vearn SEPT, 18, 1956
5, sEX [6. COLOR OR RACE  |7. Marmigo () never Marmien[]] & DATE OF BIRTH - 9; AGE (In years | IF UKDER 1 YEAR BF UNDER 24 G5,
.615'.’ birthday) Py D«g Howrs | Min.
Male Regro winoWE ovorceo [ Nov. 9, 1892 B : l |
10a. USUAL OCCUPATION ((ize kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City and meato or country) 12. CITIZEN OF WHAT COUNTRY?
during mott of working life, even if retired) . U S A
|Unemployed None Arkansas . S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| _Henry Jackson : Cynthia - Farmer
15'; WAS DE(;E:SEDIEVE? IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{¥er, no. or unknawn) (1 wes. give war or dalet of dervics) .o b a T _
W1 Yes J World War 1 ———m ‘Rebecéa Rozzell —— 2203 W. Walnut

18. CAUSKE OF DEATH [Enier only one cotae per line for {a), (), and (¢).)
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg fo
adove cause (a)
stoting the under-

DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

Iying cause laat.

z
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN P.\m () % 19' x»;ig:;fﬂg;%\‘
=
3 yes T, wo [1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.  (Enter nature of injury in Part T or Part II of item 18.)
g O O O
= [20c. TIME OF  Hour  Month, Doy, Year
Is] INJURY a.m.
E pom. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MoTwHue Jarm, fadory, street, office Widg., etc.)
WORK AT WORX L " re i
21. I attended the deceased !,02/15/56 . to 9/18/56 and last saw .h,::; alive on 9/18/%

Death occurred at

m.on the date stated above; and to the best of my knowledge, from the causes stated.

lﬁw%ﬂﬁ

22¢, DATE SIGNED

9/19/56.

22h. ADDRESS

1515 LAFAYETTE A™E.

23a. BURIAL, CREMATION, | 238, paTe
REMOVAL {Specifi)

| Removal 9/21/56

National Cemet

23c. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towcn. or county) (State)

ery Jefferson Barracks, Mo.

ADDRESS 25. D

1221 N. Grand

24. FUNERAL BI%CT:

SEP 211956 .

>

{Licensed Embalmer’s Statement on Reverse Side)

ATE RECD. BY LOCAL REG. 26, REG!S'IE)R'S S'IGNA}RE
Q.50 72:/,2'2;/ M 3‘
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY TN, OF DY ittt ceiceaa o eeesa e aaamanas e eemataea oo , Student Embalmer No........

working under my personal supervision..

Student... ... iiiiiiiriiiirr i e et acsiaam ey Signed .. ..oe e
Signature of Student Embalmer

-]

A ’ SANE 4
Y=V 2\ AN ’j”}f'f\pq P. O. Address

-\ sp Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. to comply with the above constifutes’ grounds for revocation of license),
’ I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. .If this body is not embalmed, fact should be so stated above. g e




