IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ 3¢ }"028467
EILED Yesgm?gjsrln{!i' D|2:Iru:1' I!gs.q.__------.g_lgnmuv Registration District No, __3_903__merur s No. ------.70&&‘ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
. COUNTY s. STATE M i SS 0 vtﬁnj admission)
b. Cé'l;( (If ouuiﬂr.mmvﬁ;n@ TOWNSHIP only) Length of stay in 1b <. COI'Il'zY Inside Limits
oW ST, LOULS CITY HOSP. #1 o S 771, e O MO
c. nlg.éph?:MEoOF {If NOT in hospital, give location) tnside Limits d. AS[';IBEET {If outside, @A location) Ruside on Farm
INSTITUTION Yes[J No[J f l Sa 2 S 7 » Yer 0 No O
3. NAME OF ‘DECEASED First Middle Last 4. DATE Month Year
(Tyme or pries) HATTIE JACKSON o Jul¥ 10, 1960
: 5. SEX &. COLOR OR RACE 7. Married [ Never Married [] 18. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [l Diverced [J NE lI Days | Hours | Min.
Ale \colayed Q=841 7byRS

192, USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [Ciry and sta®® or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired) K S A
il AR W, S,

13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNK xvow W UNKyow s cusS. JTAcKSow
15. WAS DECEASED EVER IN U. S MED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address "
(Yes, no, or anOwr\) or dates of service) o R L e S p l
G eNce Q710 C /
18. CAUSE OF DEA’ one cause per line for (a), (b), and (c). INTERVAL BETWEEN

= §
E *. WAS CAUSED BY, % / 'f p / QONSET AND DEATH
= b. erﬁDIATECAUSE(a) oO\Qeri ru! Car Qs XN 4
=
o o -r
2 ‘orc lerbe Fteart Dis
o Nany, DUE TO (b) /4» eviorc lere 77¢C €an Jfeqre
ause (a),
N stating the under- %M +
lying cause last, DUE TO (c)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceasad was femala was
g disease condition given in PART I (a) thers a pregnancyr last 90 days.
g ] O Yes l E"ﬂo I [0 Unknown
E 19. WAS@AWSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERF] D? [m}
& ves B NO OO
-
& | 20c. TIME OF Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED * 208, PLACE OF INJURY {a.g., in or sbout hume, 20f, CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK % ﬁrm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [ 1 rm 2ol in
E g H; i (i her . rzr-
21. | attended the deceaszed fro and last saw ;o alive on
Death occurred  af. m on the date stated sbove, and to the best of my knowladge, from the causes stated.
22a. §b TURE, ren or title} 22b. ADDRESS 22¢. DATE, SIGNED
Lwmd T /,Q.ﬁ” 1515 LAFAYETTE AVE 1/9/60
5. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, of county) (State)

éEMO:;L ‘?REC:YO)R 7_ /‘f érgrasssGA eew v%’d REGD, B‘ﬁCM RE?;Y
APLALon 2707 ¢ Toddagd | JED

{Liceansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

. P-




¥

STATEMENT BY LICENSED EMBALMER .

| hereby cerfify 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 personal supervision.

Student Signedu_MLMM

Signatura of Student Embalmer

- R =

o Y ¢ ! LPLEEN \_-
. s . ‘.:_’I._icensed Embalmer NOM_

.

P. O. Address

PO A

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
” with the above consmutes 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.




