Ne. . N
13-40 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 1 4 2 1 0

D MAY 71 o STANDARD CERTIFICATE OF DEATH s rac vo

Registration District No. &7 &~ = Primary Registration District No.. .../?é..,... Regisirar's No / 7
H 5‘ -
3 a 1. PLACE OF BEATH: 2. USUAL RESIDENCE OF DECEASED,
e (8) County. unklin, & =
/ S ® City or town Malden . @ state _Missourd @ comy Dunklin ! =%
= (I outside city or town limits, write“RURAL" and name of township) /
@ (c) Name of hospltal or institution: (©) Cityortown Malden N
o Edwards Street. / o (If oatsida city or town limits, writa “RURAL"}
13 {Ef not in bhoupital or institation, wrile street nlnnha or locatlon)
é (d) Length of stay: In hospital or institution (d) Street No. Edwards Street . ,
5 (Specily whather (it rural, give location}
In this community.._ 53 YPHY‘I:!
5 years, months or dly:r (ﬂ) H forelgn bom. how long in U. S A.? 4 years.
%) 3. (a) PRINT MEDICAL CERTIFICATION
& ruLLname_Arthur Jackson. Roge..... . A 1
» 20. DATE OF DEATH: Month ADLIL 40y 2
= 3. (&) If veteran, N 3. (cllioual Security | vear. J 91|3 _hottr 2 mInnle.j.O_A o M.
! name war.. . [N.Ct o N 88-_163-504 ! (.
5 21. I hereby certify that I attended the deceassd fro e e
IT 5. Color or 6. {a) Single, widowed, married, 19\{_3 0.l pna N “&L e 19, K“‘
|| % Sex.Male eI Whitel /dlvorced...M&r.riQ,d. that T last saw hetame—allve on 21 1953
E 6. (b) Name of husband or Wif€..mmmeee 6. () Age of husband or wife if || #nd that death occurred on the date aﬂd hottt stated above. Duration
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the above constitutes grounds for revocatmn of license.) ’ |
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