RI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2

DOCUMENT

BY AFFIDAVIT OF

31960

~60-0035
205, 94

STATE FILE NUMBER

Registration Distric] Primary Registration District No. oo _Registrar's NOw oo .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence befors
a. COUNTY a. STATE b. COUNTY sdmission
Migsouri !
b. C(I)‘LY {If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI:Y traide Limits
TOWN ot Louls TOWN St. Louis Yo f3 No OO
c. FULL NAME OF (1 NOT in hospital, give focation) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Tnearnate Word Hospital [YeGk %O 2226 Keoluk YO NoR
3. rl'MME OF DEJCEASED First Middle Last 4. DOAFTE' Month Day Youar
'ype or print
Roy D, Jackson DEATH  January 6, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Nevar Marrled [ [5. DATE OF BIRTH | 9 AGE {last birthday) 'A""‘:N:ER 1DYEA" :: UNDER 24| HR
Wid Di od ths ays lours Min.
Kale White dowed O vored O 2/28/1898 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting mest of working

lifw, wven if retired)

spector Steel & Hibbard Lumd Kennett, Migsouri U.,8.4.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chalres Jackson Imla ( Unk, ) Lola
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. ]17- INFORMANT Addrens
(ves. nopf o |1 v Vg O ot ) .88 09 7526 Lola Jackson 2226 Keokuk St, Louis, Mo.
18. CAUSE OF DEATH (Entar only one ceuss per lina for {a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (s) /~2~6 0
Conditions, 1 any,}  DUE TO (b) MAM% ‘ﬁ#m W [~/~6a
which gave rise to
a:x;;n ':,um ).} S~ —
(] u
l.ying“ql cause last DUE TO [} W 3 3 z Pad
z PART 1l. QIAER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART HI, If decaased was fomals was
g isaaze condition given in PART 1 (a) a pregnancy in last 90 days
z | Y G—d ] lDYnIDNoIDUntMm
E 19. ;VASOAUTOPSY 20a. ACCBENT SUICL_I]DE HOMELIME 20b. DESCRIBE HOW INJURY OCCURRED. (Entef fiaturs of iniury fn PART | or PART I of item 16}
ERF o7
(¥] YES i~ NO O
& | ™20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.. In or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., ste.)
NOT WHILE AT WORK (]
21. 1 attended the d d from__ o0 —¢ 7—57 * /! ~b— nd last saw :;;llive on {66 4]
Death occurred . on the date stated above, and to the best of my knowledge, from the causes stated.
T ATGNATU {Degros or title) 22b. Aoonsss [22c. DATE SIGNED
Mﬁﬁm B4 M D (7r5ad03 sty S by |1-7-60
T3s, BURJAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
e uantil ¢ Lemay, Missouri
Removal Jan, 11, 1960 | St, Trinity Cemetery T
24. FUMERAL DIRECTOR 4 ADDRESS 25, DATE RECD. BY LOCAL REG, .
Mortuartes /7
C. Hoffmeister .. JAN 7 1950 0. .
{Lk d Embaimer’s S on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______

working under my perscnal supervision. %%’Wx
Student . Signed

Signature of Student Embalmer
Licensed Embaii:_:bl&
P. O. Address___-Y { s

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with 1he above constitutes grounds for revocation of license). .

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

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

. - *

¥



