" MISSOURI! DIVISION OF HEALTH'— STANDARD CERTIFICATE OF DEATH 3 263;016843

DEPARTMENT OF FUBLIC HEALTH AND WEI:FA;

drats
DO NOT WRITE © AME
ON THIS STUB NOEO

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RISIIB_ENCE (Where deceased lived. If instltution: Residence before

a. COUNTY mssissippi a. STATE Hisso a COUNTY lﬁ-SSi.ssi ! admission)
b. CITY {f outside corporate limits, give TOWNSHIP anly) Length of stey in 1b ¢ CITY Inside Limits
- N oR
TOwN Charleston - life TOWN Charleston Yes O NI

<. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET tside, gi i i
HOSPITAL OR ADDRESS {If cutside, giva locatian) Reside on Farm

INSTITUTION Route 1 Yet D Nofl Route 1 Yes @ No O
3. NAME OF DECEASED Firsy Middle -Lasr 4, DATE Month Day

(Type or print} OF
. Annie B. Jackson DEATH April 28, 1963
5 SEX 6. COLOR OR RACE -| 7. Mamiad- B Never Married [J (8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Female Col. Widowed [] Divorced [ NW-]J.,].QBP 28 MommT Coys | Hours | Min.
10a. USUAL OLCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during ‘gagst of worki jfo, aven if retired) . . -
Houadwire : .Charleston, Missouri USA
132 FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4, NAME GF HUSBAND OR WIFE

Ed Moore - Annie Belle Harris - Jesse Jackson’

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address

(Yes, no, or wbﬂown)l (If yes, give war or dates of servi Jack Ho@m’ 700 ouve. Charleston’ Mo.

18. CAUSE OF DEATH (Enter only one cause per li 0 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Extensive Burns Instant

VS 300
Rev. 4/59

'9{ 79
2a¢ 70,

DATE AMENDED

Year

DOCUMENT

which gave rise to
above cause [a)
stating the under-
lying cause last DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceassd was femole was
disems condition given in PART | (a) thers a pregnancy in last 90 days.

{30 ve: [ 30 Mo | O Unknown
9. WA&AUTOPSY-'( 20a. ACCIDENT; & SU|C|DE'}'_'.HOMEI!CI_DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature:of injury,in PART | or PART il of item 1B.}
: z o fv-iv PART 1 ¢

T YO NOER | . " Family home burned. Home was locgted

20c TIME OF: Hou Momh Day, Year -~
"INJURY T oaams

3100 = 4/28/63l two (2) ‘miles Southeast of ‘Charleston, Ltssouri.

" 20d..INJURY OCCURRED 20s. PLACE OF INJURY {o.g., in or sbout home, | 20. ClﬁtTOWN, iR LOCATION COUNTY STATE
i WHILE AT WORK farm, factory, street, “office bidg., efc.) . .

=]
. NOT WHILE AT WORKZR) Residence Charleston, Miss,, Misscuprl
- - ror
T i\mmdad'thc decassed . BOYONGE, — and last saw i alive on
Desth occurred o, 3 : A__m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 : (Degres or title) T 22b. ADDRESS . 22¢. DATE SIGNED

, Coromer’ Charleston, Missouri "~ |4/30/63

23b. DATE Z3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,  ar county) {Stata)

2, 1963 Oak Grove Cemetery Charlesten, Missourl

LDl ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR‘S SIGNATURE
X‘E)%ﬂjgf/ Cbarleston, Misseuri | & —o 6 3 a@-ovaa.d.y ﬂ }J—aflrng

{Licensed Embalmer’s Statemant on Revers Side)

Conditions, if any,l OUE TO ()

»M_emc.u CERTIFICATION

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

*

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.

- «—:BY.AFFIDAVIT-OF




or

nosnalsadl

=t

. . e emm el s
voenodpel oAl L avill U0T Lwnonlt writ

~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embgimed by me,

» Student Embelmer No.

or by -

-y

.working'under my personal supervision. ) ThManal M

Student. Signe
. Signature of Student Embalmer

Lécensed Embalmer Nb..

P..O. Address
e CG: E
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 handwrmng
th,ts body4|s noI embalmed fact should be s0- stated above.
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