THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S8-016693

STATE FILE NUMBER

F“,ED ﬁPR 2 1 195&egistmﬁon District No. ..3.}7 ... Primary Registration Distriet No.. 9[/ .- Ragistrar's No. /05 é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reasidence beforgs"
dmissi
. COUNTY . a. STATE N b, COMNTY @
° Saint Louis Missouri Saint Loy

b. CITY (I outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY

Inside Limits
row__ Kinleer (A LAYTON Yesk Now vows Kinloch 4’ 09}, Yo Moo
t (o

B B

R e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Iﬁg%&[#:ﬂ%giz {If NOTin hnspnasl‘ glveloefsllon) Length of stay in 1b 4 STREET (If eutside, give location) Reside on Farm
wsTiuTion _Bstrdr T hiyp Pl Dol ADDRESS312 Carson Road YesO No®
3. NAME OF Flrst Middle Lay 4. PATE Month Day Year
DECEASED OF
(Type or pring) Geor ge Jac kS on DEATH 4 15 58
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR NIF UNDER 24 MRS,
g/‘ marriep B rizvta MARRIED (] tast birthday) [aroncre ] Do T Howr | o
Male Negro . wipowep ] ovorcee [} B0 Oet 18971 67
*110a. USUAL OCCUPATION {Give kind of work done | 106 KIND OF BUSINESS OR INOUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Labor —Nene \/Mm Wilmont, Ark, U.S,A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Jackson Mattie Harriston
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ra. no. or unknown) J I pre. oive war or dates of service)
Yes 1918-1919 490-20-4424 Henrietta Jackson 312 Carson RDe
18. CAUSE OF DEATH [Enfer only one cause per line for £a), {b}..opd (c) 1 .‘ ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, | oue To (b \&V\(\m.‘» [ m M
which pore rise fo “\
a:baw c:uae ;)- . 19/ 7 X
stating the under- . ug
= iying cause lasl. OUE TO (¢)
[} PART 1. OTHER SIGNIFICANE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 13."was aUTOPSY
= PERFORMED? _2
o
X ves{() no ) __——
:E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1T of item 18.)
& O [ 0
;‘J 20c¢ TIME QF Hour  Month, Day, Year
o INJURY  a. m,
E p.m. .
X § 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, ¢.. in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE Jarm, factory, sireet, office bldy., ete.}
WORK AT WORK N -
2. I attended the dccaaud’ Irow . to w -L 145\6 and last saw h :;l alive on 1 ] ‘1 5 6
Death occurred at LS m on the date ua:ed above; and to the best of my knowledge, (rom the causes srated.
SIGNATY or ttl A | 226.\\DDRESS ‘\ L2¢. DATE SIGNED
Ay D V1 N 1S538
23a. BURIAL, Cntlun?u\. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCAX[DN (City, toten, or county) (State)
REMOVAL {Spectfy . -
Ruri af 21 Apr.58 National Cem, st. Youis Co. lo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Boyd Bros. Fimeral Home, Kinloch| #-,4-5% |dlesdeen) @M /;f’m;&’
p

(Lic‘ensud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER __

I hereby certify that the body whose name is recerded on the reverse side of this certificate was én
[ 3" s TN <5 o - PPN

working under my personal supervision..

Student ... .. . i
Signeture of Student Embalmer

- o * v
P. O. Address.!.@u,é?f

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER 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. -

lf't_}mis b.ody, ig_qg_t_—_iinbpl_med, fact shovs'lld—bp so stated above. - . .‘ oL




