MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registratian District No, __.._-i_--_3-

DO NOT WRITE
ON THIS STUB

AMENDED

l8,__.?rimarv Registration District No.1003 ..... Ragistrar’s No.

2354 —02-008249

VS 300
Rev. 4/59

j,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

David Beato

USE BLACK INK
OR
TYPEWRITER RIBBON

TE AMENDED

w

INSTEAD OF

SHOULD READ

DOCUMENT

{TEM NO.

BY AFFIDAVIT OF

a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

# institution: R

esidence before

. STATE COUNTY admissi
’ Missoury mission}
b, CITY (f ou&.ade co[rsﬁff Ilmm ive TOWNSHIP only) Length of stay in 1b c. CéT“Y Inside Limits
Tow~ ) 1 OWN St . Louils Yas [0 No [0
c. ﬁJOLSLPNTATEOOF 1f NOT in hospital, give location) Inside Limits d:g%EREEES {f cutside, give locstion) Reside on Farm
A A -
Nantoton oL « LOUIS CTIY HOSP. # 1 jre0 Mo 5650 Pershing Yes [0 No O
3. NAME OF DECEASED Eirlf Middle Last 4. DATE Month Day Year
{Type or pring) i D?AFTH
METLL H. JACKSON g 24 49962
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [] 8. DATE OF BIRTH | 9. AGE (las? birthday) |IF UNhDER IDYEAR l: UNDER z:‘s HR
i i Months oYy ours in.
male whi te Widowad [J Divorced (] Apr . 18 R 1891 70

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

(City and state or country)

12. CITIZEN OF W

¥HAT COUNTRY

un J1llinols USA

}3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
August C, Jackson Emma Unk Abbie Jackson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown}[

Jorld

(If yes, give war or dates of service}

War

hibbie Jackson Br'owning, ’

I11

PART L

es
18. CAUSE OF DEATH (Enter only one cause per line for r),

Conditions, if any,
which gave rise to
cause

above

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b}. and {¢).

f-#e"f c:c.je m'ﬁtc

/‘{&Hﬁ-f- D R AAL-Fic

ON

INTERVAL BETWEEN

SET AND DEATH

DUE TO (b)

fa).

stating the under-

lying cause

last. DUE TO (g)

YRo-0

Death occurred at.

z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal -PART 111, It deceased was _female was
'Q_ disease conditiog given in PART i (&) there a pregna #i last 90 days.
g (Cene ‘M Ho.rc- eroscs O Yes J Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT" SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART Il of item 18.)
& PERFORMED? O [ =
=] YES [J N
-
I | "20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
o g, L
20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION « COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., efc.) s
NOT WHILE AT WORK (OJ
h .
21. 1 attended the deceased from_1 —?9-6? to_g_zu.._é.g._._and last saw pix, alive on 2 Qg. 52

1 B 25 pmn the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22a. 51 RE {Degrea or titl ” 22c. DATE SIGNED
L Aead /YD 1515LAFAYFTIE AVE 2-24-62
73a. BURIAL, CREMATION, [ 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or ¢ounty) {State)
REMOVAL ﬁs-pccifv)
remova 2=-28-62 National Cem, Jeff, Brkrs,, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. RE RAR'S SIGNATURE

g39gtherp Fugera} HOme. . o

FEB 28 1962




STATEMENT BY LICENSED EMBALMER

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

. —-—-_;/___—— '._..——--—
or by

Student Embalmer No.

working under my personal supervision. %{xﬁ/ ' M .
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. ; gj / ‘

P. O. Address &322 ,4 J%W‘/(—

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 shguld be so stated above. ..

Al




