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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . 363“041615

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

reivnion yF ENTTOR [0, 0 C I 1 A
DO NOT WRITE AMENDED egistration District No, —oono_____A. rimary Registration District No. _Jds Nf %®w? __ Reginirar’s No. A 8

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f Imstitution: Residence before
a. COUNTY a. STATE ’ b. COUNTY adminsi
Missouri mistlon)

b. C‘I)‘I;r {If ourside corporata limirs, give TOWNSHIP only) Length of stay in ib e. CITY Innide Limity

OR
TowN  st, Iouls - TOWN a4 Tonie Yo OO No[J

c. F:.g.épll\lr.:TEogF {If NOT 1n hospital, pive location) {nside Limita d:;nnilégs {If outside, give location) Ranide on Farm

2 -4 (NTITUTION  DeQeAe Ste Iouis Hosp,{I®GFL™0O 3137_ Franklin Ave, [Y*D"MH

3 ' 3. NAME OF DECEASED First Middle _Lasr 4. DATE Month Day Year
[Mype or print}

4 'Z_. Panl J= r\qufm DEATH 12 1963;
/

VS 300
Rev. 4/ 59

ATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF GIRTH_| 9 AGE (last bmhdnv'l' IF UNDER 1 YEAR | IF UNDER 24 HR

Male Golored Widawed [ Diverced [ 3—28—1905 58 Months l Days Hours l Min.

10a. USUAL OLCCUPATION (Give xind of work dons | 10b. KIND OF BUSINESS OR INOUSIRY| 1V. "BIRTHFLACE (City and stals or tountry} | 12. CITIZEN OF WHAT COUNIRY

mi‘ of working life, even if retired) mne m. L:l.t.t.le RO(‘k .A.r

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Isasc Jackson Sarah Parker Clara Jacksnn
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 1A ROC1AI SFOLIRITY Ny, | 17, E Address
®3, no, or unknown) ] wyn. war of dyma of service) T ) Sweet, H.Dmﬂ’
es i Clara. Jacksnn=P.0 Box # !|!| Ar
18. CAUSE OF DEATH (Enter on'ly ong :nuna per lina for (), o, ana (o). |r!|£liaﬂ'. BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

5
6

7
8

("]
10

DOCUMENT

Conditions, if any,
which pave rise to
above cause (a),
stating the under-
lying? couse last.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I11. If deceased was female was

di di PART | [a) there a pregnancy Ia last 90 days.
10888 con ’WW‘L\\ w ?X/ ﬂ lT:l Yor ] O No j 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE ‘ HO OE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury In PART | or PART 11 of itam 18.)
m] a

PERF! ED? 3 M
e i e

YES NO O
20c. TIME OF Hour  Manth, Day, Yesr

INJURY- a.m.
e eaee| |
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in o about homa, 204. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [3 fa ctory, strgal, office bidyg., et} ~
NOT WHILE AT WORK Et . . NM
3

K4 d her m
1. ttanded the deceased from and last saw pi, dlive on

ny ocourred At y A& /_-‘ m on the date stated sbove, and to the best of my knowledge, fram the ceusen stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

225 NATYRE = (Degres or title / 22b. ADDRESS 22c. DATE SIGNED

3,0 (b, /7 p-/r63

BURIZY, CREMATION, b. DATE Vl 23c. YA tZor CEMETERY OR CREMATORY 23d. LOCATION (Cith,. 1own, or county) (State)

Smoval” | 10-17-1963 onal Cemetery 5t

| 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 2&.%

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

B(AmpAVIT OF

TEM NO
.

Ellis Funeral Home-2820 Stoddard St. oCcT 15 1

[Licensed Embalmer’s Statement on Reverse Side)




panatent,

-~

ERUCERS

. R :.‘
\J",a

STATEMENT BY LICENSED : EMBALMER ‘e

T e e _‘ ; ’
: . ,

3 hereby cerhfy that 1he body whose nan{e is" recorded on the reverse sideof this certificate was embalmed by me,

or by - a Student Embalmer No.

working under my personal supervision. Z/

Student i - Slgned m;

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above- conshiules grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his- OWN handwrmng

If this body is nol embalmed, fact should be so srared above.

arov) nivel ST s LT R R b




