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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS
2192

HLE) MAY 5

Registration District No

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3ﬁ|é

sae e o 4139
S+ s

Registrar’s No

»
7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
(@) Coumy.........cpo.m .................................. (@) State. M ISSQURI "(6) County COOPER
(8 Cityor town BOORVILLE b vy - [
{1f cutside city or town limits, writs "RURAL" and name of townskip) (¢} City or town PHAIRIE HOME (R‘}RAL‘
() Name of hospital or institution: {If autaids city or town limita, write “AURAL") Yol
ALEX VAN RAVENSWAAY HOSPITAL & @ Strost No... BAST |
{1f not in hospital or institution, write lueetjumber or location) (I rural, give location)
{d) Length of stay: In hospital or institution..... .  MEDBEW s
(Spacify whather (e) Citizen of foreign country? {Yes or No)
In this community. 3 WEEKS ﬁ\
years, months or daya) If yes, name country. 4,
MEDICAL CERTIFICATION
$ui2 WAMT _OTTHL JACKSON
PRTRT PRy r— 20. DATE OF DﬁAa'm. Month_AFRIL day Ith
. veteran, . e ial Security 1 12:30 )
name war NONE No NONE §Car, 9 hour. '3 smintite. 8.
21, I hereby certify that 1 attended the deceased frop 2 / 7 =z 7
5. Color or 6. {a) Single, widowed, married, 94<2—t . 19 54)
MAL 7 E g
4, Sex E ch / race. HEGRO divoreed. .. I_Eg.. o that I1ast sawh.m-\aﬂve on... . é S, lof(“s_
6. (b) Name of husband ot wife.......ccoorcovesenne. 6. (¢} Age of husband or wife if || and that death occurred on the date £0d hour stated above. aration
ETHEL BROWN ahve..es..years Immedi of death Py ;
7. Bicth date of decessed.cren TUIT .o B 1913 W99 N SN/ Y ...
{Month) (Dny) (Yoar} 1 -z
8. AGE: Years Montha Days 1f less than one day Due to
28 8 10 hr. min
Due to
9. Birthplace... FRAIRIE HOME & MISSOURI
(City, town, or county} (State or foreign country} -
. Other conditions.
10. Usual occupation {Tnclude pregoancy within 3 months of death)
11, Industty or business..,.FARM Wi . ) PHYSICIAN
& (12, Neme_ JOHN JACKSON S Lip —
. Underline
£\ 15, Birpisce. COOFER COUNTY 2 { weilts
v ity, tgwn, {State or fortign country) OF aut hould b
m{ 14. Maiden namPEm NF' ms autopsy :h:r:cﬂ st::E
=] . tistically.
g 15. Birthplace (EXEE'E??"NW““.) (’( Sufiusngyfuftn) 22. Ii death was due to external causes, fill in the following: '
16, (@ tntorman... MBS, BTHEL JACKSON ' {¢) Accident, suiclde, or homicide (specify)
{4) Address iB EOME MISSQURI (&) Date of occurrence.
17. (a) mm {#) Date thereof. April 8 N 19]4»2 {¢) Where did injury occur? = 5 P P
. o . iLY or town, unt late,
(Burial, eremstion, or remmaval) . (Moatb) (Day) {Year) (d) Did injury occur In or about home, on,fa.rm. I industrial place, in publie placs?
© Place: burial of cremation. S PLICE GREEK CEMETERY
18. (a} Signature of funeral director STEGNER & KOENIG While at wark? pe e e m]ury!", ............
" @ Adiress. BOONVILLE, MISSOURI e / v
v @ Aexil g1, Dy .Chas Swqp 2. Signature A G D arotben), ..
{Date recuived loca! rexls {Registrar's signature) Address, ... / . Date sxxncd_.f’f...x'.'.ﬁ{z/'
/og? (Licensed Embalmer’s Statement on Reverse Side) (




EOEIVED. “210€ L e, _ o
Degrict f—eafth Officer No 8 ..o o Tk T T
Distiigt File Nimber o ’ ’ . _.w

Date Eed SR Aol A

PR RS PR

**" QTATEMENT BY LICENSED EMBALMER

Y . : - »
‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .. ..
Y
i 7\ Registered Apprentice No.......... P |
working under my personal supervision, = - - :‘ -
- '
t
- oy L Signed- Ao CCPTRALrt eyl M K T
'y f,}‘
. 1w !

P. O. Address..

Note: The ubo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWR!TING (Failure to ﬁwith
the above constitutes grounds for revocauon of license.} e 5 AT
N 2 2 0AD 4 Mb-2 g
iy 1

- Il' tlus body is not embnlmed,.fact should be so statcd above.




