THE DIVISION OF HEALTH OF MISSOURI

58-~011803

alth,
wifare . STAN DARD CERTIHCAT! Ol‘ DEATH STATE FILE NUMBER
e o ALED MAR 19 185t 1:9125
rvice . Reglstrahon District Nu ................... .3 18 Primory Reﬂlﬁfdﬂﬂﬂ District No. 100 uuuuuuuuu Rﬂglﬂrﬂf s No._ R ...
’ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. COUNTY s STATBY4 gsourd b COUNTY admision)
37 ) b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CEFRY Inside Limits
' ~ R .
- .. tom | SBte Louis Yes (] No [] Town St, Louis Yes[] Mo
e EgLrlﬂ NA{:\%SF (I NOT in hospital, give location) | Length of stay in 1b REE"IS'5 {If outside, give location) Reside on Farm
SPITA E
: ,‘(’7 INsTITUTIoN Homer G. Phillips ‘ ,.7 o TE™ 2211 &, Cass Averme | YOO MO
I 37 NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
¢ {Type or print) o
- Jackson DEATH 2 18 58
. 3 6. COLOR OR RACE| 7. MAR‘,EUNEVER waRRIEDL) 8. DATE OF BIRTH 9. AGE (In years LF UNDER | YEAR| IF UNDER 24 HRS.
last birthday} | Months | Days Heurs ] Min.
Colared winowen[] pivorcep[ ] 7wl 1807 50 7 ]_4 . ‘
. USUAL OCCUPATION (Give kind of work done | 10b., KIND OF BUSINESS OR 11. BIRTHPLACE (City end stata or country) / 12. CITIZEN OF WHAT COUNTRY?
- 1 lunq life, wven if ratired) INDUSTRY
Cy None MWissiesippi . TUSA
w130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLSBAND OR WIFE
b e
a8 Will Hughes Unlmown 0die Jackson
> 15. WAS DECEASED EVER IN . §. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Address
{Y-:.ﬁpo,or unknqwn} (If yes, give war or dates of service) Odie J aokson 2211 caSB Avanue

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

TE IF POSSIBLE;

18. CAUSE OF DEATH (Enter only one cuuse@lne for (a), (b), and (c) }

TERVAL BETWEEN
g \/ d NSEXT AND DEATH
1/

-

o é Conditions, if any, . DUE TO (b}
- /) which gave rise to
v . above e:u:n (e},
E tating f hewr- ;
AP " g lging “caure Jost. 2 DUE TO (¢} V.
M} PART Il. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol di secss condition given in PART | (g) 19. WAS AFTOPSY
P2 3 3 PERFERMED?
= © A / YES[¥] NO[)
E . % W | 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter noturs of injury in PART | or PART 1} of item 18.)
= Zfu Y
2 5l b D O
b 5 < NS 20c. TIMEOF Howr Month, Day, Yeor
] & INJURY  gum. - .
] ] & p.m.
 E % 204. INJURY OCCURRED _ 200. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O tarm, factory, street, offica bidg., etc.} .
e 5 2l | work AT WORK
: :':' 2}. | ottended the deceosed from " ,/ and last snwt alive on
: E. Death occurred at STl % _m on the date stated above; and to the bast of my knowledge, from the causss stated.
- 8 o SIGHATURE ree or 12? 22b. ADDRESS 22 DATE SIGNED
-1 -
E = ,é-q o0 w »l s S

Z3e BURIAL, CREMATION, n-qATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (ate)
REMOVAL (Spacify) .
Remova 2-24-58 National Jeffarsnn B

24. FUNERAL DIRECTOR

1is Funeral Homs, Ine,

ADDRESS

2820 Stoddard

25. DATE RECD. BY LOCAL REG.

FEB 1958

2wGISTﬂAR'5 SIGNATURE

{Licensed Embelmar’s Stctemant on Reverse Side}

L es L~

VAR 2

LY




Toren .- ooe T b

STATEMENT BY LICENSED EMBALMER

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

L T T R N ., Student Embalmer No. ...................

working under my personal supervision.

StRAENL toerenniiiiiitii i ee e Sign
Signature of Student Embalmer

P. O. Address.. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG.* (Fa]lure
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 embalmed, fact.should be so stated above.



