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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAI\ENT REC

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3US

FILED

Registration District No........ 2,27 ...

STATE BOARD OF HEALTH OF MISSOURI

9 484 ANDARD CERTIFICATE OF DEATH
Primary Registration District No... c? ﬂ / 7

/21'7‘)7/7‘ )70 f 161‘)1_
State File No.

Registrar's No..... _/,7 /‘..

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED: -,

oope : A
E:; E;umy.;- C Bgoxr‘zville (a) State MISSOURI () County COQPER a
or town o
Y " (If outside oity or town limlts, write “RURAL" and name of wownship) (¢} City or town., BOOI—V I11LE f/(
{c) Name of hospital or institution: u {If outsida city or town limits, write “HURAL") -
e ot 408600 8 _Hospitel Y il & syeeno. REAR OF HIGH STREET £,
(If oot in hospital or institation, writs strect number or Iur.n!.mn) {1t rassl, give location) =
{d) Length of stay: In hospital or institution D&Qm . 4
Y {Specify whether (e} Citizen of foreign country? (Yes or No)
In this communlty 1 O ear b=
years, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
@ PMNT ROBERT JACKSON P
o AR E— H 20. DATE OF DEATH: Momth.... MAY. . day
. veteran, 3. (¢ 1a curity -
- g _L946 T /,’d[) minute. 2. M
name wat. NONE No. N ONB year ot o
- 21, I hereby certify that I attended the d d from
5. Color or 6. (o) Single, wrdowcd married, T 1 PHAat. 27 1956,
< MALE 4" “*"Fmoro HIDOWED Il 551 .
4. Sex e divor hat I last saw h v alive on ety 4 2, 19.7%;
6. (8) Name of husband of Wife.....een. 6. () Age of husband or wife if || and that death occurred on the date and hour stfled above. Durotion
alive.. o YOATE Immediate cauee of death . - -
7. Birth date of deceased JUI‘Y 4 - 18 8 ? %’?MM‘O’
(Month) (Day) (Year)
8. AGE: Years Months Days If leaa than one day Due to.,.....
58 10 24 hr. min
Due to_.._ -
-+ e COOPER _GOUNTY MISSOURI (!

{Clty, town, or county) (Btate or foreign conntry)

Oth nditio;
10. Usuat occupation..... HABORER : (inchuds presnancy witbia 3 monihs of donth)
11. Industry or business DAY LAB OR a ________ ’ PHYSICIAN
= - Major findings: —_—
{ona
E 12, Name.._...l./ WEN OWN Of operat ‘ / - j Underline
[ / |7 the cnuse to
= L 13. Birthplace (G, ¥} (State or foreign country) ya\ '/'\ ﬁ'/ wtlxﬁ':hl‘?:lealih
id or loreign coun u
5 1. tan e UNENOTH 7N e a5f i
= : tistically.
g{ 15\' Birthplace -y Gttt | 22. 16 death was due to external eauses, il in the following:
16. (@) Informant.... LDWARD dACKSO N y (0) Accident, sulcide, or homicide (specify).. ==
(%) Address BOGC NVI L1LE » }JTO . (b) Date of occurrence.
17. (a) BURIAL () Date thereof.......ﬁ.,lﬁﬂ./ﬁ.ﬁ,...,.. (e} Where did injury oceur? T )

{Monih) (Day) (Year)

CITY CEMETERY

{Burial, cremation, or remaval,

{¢) Place: burial or cremation

18. () Sigmature of faserat girector....S £ GHER - " While 88 WOrkP.Li i b e 0" o of (LY.
[£9)] Addmes : Bopjgv LE-F} NO. ('j %
23, Signature (M:-D. or other),. ;"
9. (@ DB _fﬂ ; ® M_E &f @ZZ’_?SL-_ ' e .
{Dste received loca. (Regidtrar’s signatore) Address............[ = it . Date nzned-é/&]lg A

0]

[+
Did injury ocetr in or about home, on t'arm, in industrial p!ace in public piace?

rk.
5o

{Lisensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

istered Apprentice No..._...

Signed.......... 5 A CCoP Y,

P, O, Address._..

ol ¥ ALLy. Lh A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) ’

{Failure to comply with

If this body is not embalmed, fact should be so stated above.




