Health, TH"E DIVISION OF HEALTH OF MISSOURY 58_03788'7

L Welfare STANDARD (ERTIFICATE 0‘ DEATH n STATE Fil -
_ 003 1U0NS
Service A egistration District No. oo 3‘.,1.8,,,..Primury Registration District Nl. e oo Registrat s No T T
HED QCT 30 1958 Di gistration District Mol gistar's fo. 7
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residengg’before
. 300 o. COUNIY o STATE Migseuri b COUNTY admi 3fion)
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits

i 1oWN St, Louils Yes (] No [ o St. Louis YesO) Mo []

c. F(L;Lé.l NAM(EDOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . 4 ADDRESS
| 27 wstiiution Homer G, Phillips cu[//?n 3223 Magazine Yes[] Ne[J
v
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Y aar
{Type or print) OF
Charles Jackson DEATH 10 18 58
- 5. SEX 6. COLOR OR RACE[ 7-,,,pmieo(never wanaieo[ ]| & DATE OF BIRTH 9. AGE (in yers IF UNDER | YEAR] iF UNDER 24 HRS.
! losf kirthday) [Months | Days Hours Min.
Male = | Negro wioowen[J , oivorceo[]| 3 Feb 1909 A ] I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
T Gen, Hauling Louise, Mississippl / UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Jackson Nettie Richardson Roslie Lee Jackson
(1T}
a | 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= 8 (Yes, ne, or unknawn)] {If yas, give waor or detes of service)
2 ‘ unknown Mrs, Rosie Lee Jeckson — 3223 Magazine
o 18. CAUSE OF DEATH (Enter anly one couse per line for (), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . — - ONSET AND DEATH
w IMMEDIATE CAUSE (o) __IME P& TOWA ,/CﬁH‘-f.w owma) € WEZAVIASES .
§ ? @'Dwth_ ﬁ‘l”éﬁsﬁnew--
& Canditians, if any, . DUE TO (b) \AP oSt O e LWWEH. undet,
t w::ch gave rh? ;e } ¥
al va Couse aj,
z ating the und
g g l’;ing necu.uw;u:: DUE TO (e) /‘53\, 0
= o = PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal dixeass condition given in PART | {o} 19. WAS AUTOPSY
L D PERFORMED? [
] A YES[] NOj]
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART I or PART Il of item 18.)
= —1 W
R 1 O O ]
g YQi=<
v SQ0S| 0c. TIMEOF Hour Month, Day, Year
2 =)s INJURY  am.
g il E: p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ' form, fagtory, street, office bldg., etc.)
2 8 WORK AT WORK
5 21. | attended the decevsed from 10"16-58 ., to 10-18-58 and last suwthn alive on 10-18-58
H Degh‘o:curred at B:20 @ ™ on the date stated above; and to the best of my knowledge, from the couses stoted.
§ 22a. S}G TURE /L( % {Degree or title) J | 27b. ADDRESS 22¢. DATE SIGNED
“a
|~ dal U K aror. s M,D, | 2601 N, Whittier St, 10=18-58
230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
OY AL {Specify)
Bhipping | 10/24/58 Durant, Mississippi

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26AREGLBTRAR'S SIGNATURE
Atkins Bros. 3644 Finney Ave, 8CT 2 2’58 ?/;g,fﬂ j,m zé b - Sy
P vy

{Licsased Embalmar’s Statemant on Raverse Side) ﬁ



Iugna®’

le Yol _»-5‘ o B 3, ’?‘ﬂ- ‘: —
oe el e el an gl
o~ el
- 3
STATEMENT BY LICENSED EMBALMER

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

[ LT 2 AT OO U PO P PSPPI PPPTTPERITIISLLTSIRRLLLELY , Student Embalmer No. ...................

working under my personal supervision.

LY RTs (=] 11 SO PP PP P
. _Signature of Stuclgnt Embalmer . o
) .. ' Licensed Embalmer No
P. O. Address 2AO5Mar cus ...
- r_ E '..._-._ ‘:9'...‘:.&,‘!“: o _[:_,:‘:‘ . . L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

‘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.




