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All di;oolol in'Pw! | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration District No.

~09-003

Rﬂlllrw

STATE FILE:EUM' 1! BEZ """"""""""

{ 5

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececased lived. If institution: Residence before
a. COUNTY a. STATE Mo b, COUNTY cdmn;;;on)
.
b. CITY (If ovtside corporote limits, give TOWNSHIP anly) Inside Limits c. CBTRY 3 A 4 Insida Limits
rom  St, Louis Yei((] No[] tom Ste Louis I Yes[J No[]
c. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET (|f outnde, glvt location) Reside on Farm
HOSPITAL OR Homer Phillips Hosj Hours ADDRESs 3815 A. Eagton Ave.| v.. g
3. P%_AME OF DECEASED First Middie Last 4, DS;E Month Doy Year
{Type or print) John Jackson Jr, peatw  Jan, 17, 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDmEVER MARmEDD 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 74 HRS.
i jrthday} [ Mo D Howr Min.
Male 2 Col. WIDOWED [ orvorceo[ ]| Oct 23, 1923 "3‘5 s ?. /A ’ l i
10a. USUAL DCCUPATlON {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfate or country) 12- CITIZEN CF WHAT COUNTRY?
duging n!qit obo Ié"e' wven i catirnd) INDUSTRY Col ] ug , mﬂa . ' Uﬂa,

130. FATHER'S NAME

Ezell Jackson

13h. MOTHER'S MAIDEN NAME

Maris Curry

Mabel Jackson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yr!!“r uz-mwnll(l! vuwl:mw c2dat.. of survice}

14. SOCIAL SECURITY NO.

434=-28-5576

17.

INFORMANT

Address

Marie Jackson 3815 A, Easton Ave,

18. CAUSE OF DEATHJ
PART . DEAT

Enter only one cavse p
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ar for {a}, (b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

[

Conditlona, if sny, DUE TO (b)
which gave rise to
bo ,

o et | 33/X /
g lying couse lost. DUE TO {c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disssss condition given in PART I (g} 19. WAS AUTOPSY
hi PERFORMED?
i ! veEs[¥] no[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uw
8 o O 0
8[ 20c. TIMEOF Hour Menth, Day, Year
a INJURY  o.m.
= f.m.

20d. INJURY OCCURRED
WORK

WHILE ATD NOT WHILE 0

form, wctory,

200. PLACE OF INJURY (e.

., inor abouthome,
strewt, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

7030

and last uw:
I fm on the date stated above; and to the bast of my knowledgs, from the couses stated.

clive on

21. ) atten deceased from
ath cccupfed ar

_Z

{De
< t
MBURIAL, CREMATION, | 23b. DATE
HiF4Er " | Jan,22,1959

22b. ADDRESS

/3o~

e ——

22c. DATE SIGNED

11,9/,

AME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION (City, town, or county)

Jefferson Barracks, Mo,

,(Srm] v

24. FUNERAL DIRECTOR

Wright Funeral Home 3100 Easton Ave.

ADDRESS

25. DATE RECD. BY LOFAL REG.

A

28. RE?TRAR 5 SIGHATURE

~
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........c.conveet,

by ME, OF BY it e e e s e N

working under my personal supervision.

SHUBEIE  ceveniririiiiiiiiiieisierieiiesararanraraaranasiasiorens

Signature of Student Embalmer
22\

Licensed Embalmer No:

P. O, Addresg lao h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

tp comply with the above. constituies grounds for revecation of lu;pnse)
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. )




