alth,
{elfare
blie

rvice

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-019284

STATE FILE NUMBER #

Registrar 20 . q

hLED JUN 4 1959chis1ralion_ District Nou e e s Primary Registration District No.

| 1
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence belore
COUNTY STATE k. COUNTY - mission)
Migsouri
I CITY (I outside corporate timits, give TOWNSHIP only) Inside Limits c. CIOTRY Flnside Limits
R
TOWN St. Louis Yes [J N [ TOWN  St,. Louis Yes(J No[]
l FULFE‘-I NAM%OF (If HOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
i insTiTuTIoN Homer G, Phillips 918 Montgomery Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) OF
Alberta Jackson DEATH 5 22 59
5. SEX 6. COLOR OR RACE| 7. MARRIEDQ NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In ysors FUNDER | YEAR |; UNDER 24 _HRs
F N 10 WIDOW D % 08 olun birthday) [ Menths | Doys ours ] Min.
emaje 2 eg / Ep[] oivorceo[ ]| Deg, , 19 5
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
uring gnost of workmg life, evan if retired) INQUSTRY
Laudres fone Macon, Mississippi U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Ad Louisa Lowis George Jackson
15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass

(Yos, nwbunkmwn)l {If yas, give war or dates of service)
- ——

5=50-3214

George Jackosn 2918 Montgomery Avenue

18. CAUSE OF DEATH [Enter only one cause per line for (o), {b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ € B RO RAL

Tt-owBor s

INTERVAL BETWEEN
ONSET AND DEATH

Undet,

Oakdale Cemtery

Condltions, if any, DUE TO (b)
whieh gave rise to
b couse {a),
chove e ol } 22
z lying cause lass. DUE TO (c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the termingt diseass condition given in PART | (o) 19. \ge;pggﬁgg‘r 7/
?
] - - :
£ RYPERPTEes suE C AR O 1AL Cw A= DSsare. YES(Y NO[]
2| 20a. ACCIDENT SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)
w
v il d 0
§ c. TIME OF Hour  Month, Day, Yeor
a INJURY am.
x p.M.
20d. INJURY OCCURRED 20e. PLACE OF uw{JURY {e.g., inor about home,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
WORX AT WORK
21. | attended the deceased from 4-24-59 , to 5-22-59 and last suwﬁ alive on 5-22-59
Doath occurred at 0=50 delle m on the date stated obove; and to the best of my knowledge, from the couses siated.
ATURE (Degree or title) T T 23b. ADDRESS 22:. DATE SIGNED
W O - I s M. D. 2601 N. Whittier 5-23-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counry) (State}

Lemay, Miggour]

Bartar” | 5/28/59
242?. DIRECTOR lza»lDl}Hﬂ.E.'iSGl‘am Blvd

25. DATE RECD. BY LOCAL REG.

%ﬁ;@#" Foidh . /1 0.

MAY 2659




o i
STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded onfthe reverse side of this certificate was embalm

BY ME, OF DY .\ioiviiiiiiiiiin i e it se e e s e s a nen b Te .» Student Embalmer No. ................

working under my personal supervision.

SHUENL iiivrrrreriiitieriiaercrerrrarn et anrens i rease snit e B A TET ST T et T T TR TE
Signature of Student Embalmer

Licensed Embalmer No;éz ......

- . - _. P. 0._Address_/e;2e.2.ﬁﬂ./...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*



