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~ WRITE PLAINLY:

USE UNFA.QING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLED rus 4 199

Reglatration District No.

Primary Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25679
6927

“State File No

Registrar's No...

1003

1. PLACE OF DEATH:
(a) County

(b) City or Lown...........st is. MO
{if ontside ¢ity or town Limits, wrile “AURAL" and pnmg of I.n'n.llup)
(¢} Natne of hogpital or institution: /

LLTA lafyette Ave

{If pot in hmpitﬂ ar {nstitution, write streol number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: N

(a) Sm%s&e&ri‘w._._._._._ (b) County.
ot Louls,

(1f vutgide city or town limita, write “RURAL™)

@ Street Nolyl16-Lafyatte Av

{Ir rnml, u.wc Locatiun}

y R

/7
7

() Cily or town

name war. 3

5. Color or 6. (o) Single, widowed, x;la.rried.
4. SuMalﬁa,..!‘_O redhite | . - dinmed.Married,.

/ and that death oocurr;d on thém;ta ed

(Specify whether (e) jJlitjzen of foreign country? {Yes or No)
In this community.
years, months or days) If ves, name country.
. MEDICAL CERTIFICATION
5. (2) PRINT &
FULL Nmﬂ.,.Aner&Jankson, &
o T () Souinl Seouri 20. DATE OF DEATH: Month... wday.. -
. veteran, . (¢ A urity
year.../f hour._jé._..._.._._......._.._._minute...._.......ﬁn_..M.

A
e 19. . Bp

t I attended the deceased from...

Af-

21, I hereby cetui'y t

)

that Ilastsawh @ alive on

19. “’% ) / M
(Dats (I'Iensl s signature)

6. () Name of husband or wife. Minnie . 6. () Age of husband or wifeif LCE ab"‘?z Duration
- alive———.._.__years || Immediate cause of degth _ (St
7. Birth date of deceased Aug 16 1871 _M—- 4, HY
(Month) (Day) (Year) /
L4 1
8. AGE: Months Days If less than one day Due LOM_%_K --f'/
'/ ; ; / / 7 hr. rin
Due to.... 4
9. Birthp) ce... ............._..S_tu LQ.ul.s_;_. eetetemene e Mis&onrl._-_._ B A Vs
{Civy, town, oz vounty) {State or fom:zn mum.ry) 7
i 'Other cond:tinm :
10, Usual occumuom-.--Mo;E_Of?an . 4 : ¥ within 3 rontla of death) 45
11. Industry or busmm__-EUbiric. Service- _Co,_ e | P PHYSIGIAN
Oor Dndinge: 7 ————
12. Name William H, JEICkson. Of operations,
Unknown ? Underline
& i, Bthstace Unlmommass e csto
(City, town, t7) ore “'“”') Of autopsy should be
g 14. Maiden mm&AHDaJ ='"~m tin. - Hatieatly.
.~ Ir tistically.
§ 15. Birthplace. T m——— Tt g}isﬂdc:m"? 22. If death waa due to external canses, fill in the following:
16. (a) Tnformam. Minnie Jackson. . - "+ 7 || e} Accident, suicide, or homicide (specify)
S Address s ~bh16 Laf yatte Ave . (#) Date of occurrence
17 @ - Burial, ® Date thereat._[£26/WT4 || @ Wheredidinjury occus? Cyorrer Gami) =
_ . [Burisl, cremation, or removal) (Mcath) {Doy) (Year) (¢} Didinjury occur ir or about home, on farm, in industrizl place, in public place?
(c) Place: buriat or mmauamﬂiram Cemef,gryt._._.._.__..m._..,
’ . Speci f place
18. (a) &mture ﬁf funf‘ra] d:rectoEdltnh E Ambmstep. -------- - While at v.:worl.:?....w,..w.......‘......:...r...e.i.lf.‘r ke 'id:ans,of injnry__........_...g‘.._........
@) algress Manchester Ave.
23. Signatore. M LY "“‘.,.... (M.D.orothet) ...

Date signed._ ... —

Address......._._Llf & A 4-44-;.2?

(Licensed Embalmer’s Statement on Reverse Suie)




L N

W

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
1 "

Registered ‘Apprentice No...... ,

working under my personal supervision.

'Signed.............
Licensed Embalmer No
- P. O. Address... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) - |

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

-



