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Sa AT IR, v
diseases in Port 1 must be casually related.

MO,

Coroner cannot certify to a death due to natural causes.

FILED NOV 28 1956

Registration District No. .0

AR DIYIXUOUN OF REAL 1A VP MIaSUURY

STANDARD CERTIFICATE OF DEATH

318

etteseane.. Primary Ré'gilslrulion District No.

Registror's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtionr R-lidun;e before
" . sdmission)
o. COUNTY o STAT EMlSSOUrl 7 b. COUNTY
b. CITY (li ouiside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
. OR
T%Tm St. Louis Yestl Ne@ Town St, Louis Tes Nod
c. EgIS_FIJ..”l’:lAAtlEogF {(1f NOT in hospital, givelocation}|Length of stay in 1b ﬁTREET (If outside, give locatien) Reside on Farm
msTituTion  Homer G. Phillips 1/ﬁf bpress 3626 Clark YesO NoO
3. NAME OF First Afiddle Last 4. DOA":TE Month Day Year
DECEASED : . -
{Type or print} Willie O. Jackson DEATH 11 1 56
l
# - 8. DATE OF BIRTH 9. AGE (In yzazs | IF UNDER | YEAR [IF UNDER 24 HRS.
5. SE);\,‘ale oA | 6. (;gl.eon :g RACE 7. MARRIED NEVER MARRIIOD I Tatf birthdaw) [aromia T Do Four T Toie
g wipoweb [J oworcen [ T=2lelg22 34

|73 FATHER'S . NAME

Lahorer

10c. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired}

=

J

(Yes, no. or unknown}

Yeon

on

Eons

¥

104. KIND OF BUSINESS OR INDUSTRY

]

T

1.

Till

15. WAS DECEASED EVER N U. S, ARMED FORCES?
(If yes, tive war or dalce of scrvice)

PR 2

16.- SOCIAL SECURITY HNO.

497-18-2629

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]
PART I. DEATH WAS CALUSED BY:

MMEDIATE EALEE (0) Bronchopneumonia

Louise Jackson

BIRTHPLACE (Ciry and atate ur country)

ssiasippi

14. MOTHER'S MAIDEN NAME

Lillie Johngson

V2. CIMIZEN OF WHAT COUNTRY? \

USA

Addreas

3435 Franklin Aveme

INTERVAL BETWEEN
ONSET Aan l%zrm
unde

Conditions, if any, DUE TO (b}
which gare risg fo
aboze cgun dﬂ y
s!clma the under- . i .
z tying cause lost. DUE TO (¢} A, = :
EN IN PART {{a . WAS AUTOPSY
?_ b PART II, OTHER 5:'.“_1_'“”“"7 CONDITIONS CO;RIIUT‘ItNG(T)D DEATH B;‘r N‘:'reRELAﬁDDt;:é :zﬁrg.;lsnseﬁonmgon Bli N ﬁ i‘é pras duTos
3 elirggm remens - Pos perati DI Y Hecatitis| vesX wo D)
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Lor Pert 11 of item 18}
o D O O
] .
FAETE TIME OF « Hour Month, Day, Year| i =
'O INJURY ** a. m. -
E pom. - Py .
¥ | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.}
WORK AT WORK
T *] 217.1 attended the deceased from 10-25-56 , to 1 -1—56 and last saw ﬁ alive on 1 1-1-56
Death occurred at g:40 F m on the date atated above; and to the beat of my knowledge, {rom the causes atated.
2a. SIGNATU £ mm or ritle} (1 |22 ADDRESS 22¢. DATE SIGNED
23a. BURIAL. CREMATION, 230 DATE 23¢. NAME OF CEMETERY OR CR{EMATORV 23d. LOCATION (City, fown. or counly) ( Stare)
REMOVAL { Specif) ,
val 11-5«56 Pedlar Bluff, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE v
~ R
Ellis Funeral Home, Inc. 2820 Stoddard NOV 5 1956 L /n-0-
{Licensed Embalmer's Statement on Reverse Sida) F7 .




“
-

086131705 SA

ol

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L o o L B - 3 , Student Embalmer No.-......

working under my personal supervision..

Student ....oii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIL.-MER in his OWN HANDWRITING. |
* to comply with the above constitutes grounds for revocation of license).

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

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




