WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDOCT 25 1950
REG. DIST. NO. :i 2{

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

32548

State Flk‘ No... S

PRIMARY REG. DIST. NO. % Registrar's No 7 7

BIRTH NO.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence befors
. . . . d:mimion),
a. COUNTY B.ll ingﬂr ) - a. STATE E.Io b. COUI'M’T]‘{"e llingef o
b. COI-II;Y (I outoids corpurate lmite, writs RURAL and give C. Al.‘.rENGlH EF <. ClTY (It outside corporate limits, write RURAL and give township) /
towhahip} Y, (in this place)|
Town Rural Jayne. ”| °58 yerr(3 0w Rural Jayne, g0 / 4
, d. FULL NAME OF (If not in hospital or lastitution, glve street address or location) d. STREET (I carsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION _Greenbrier, le, Greoanbrier,
3. NAME OF . (First) ¢ b. (Middle c. {Last
3 NAME OF 8. {First) ( ) {Last) ' 4. DATE (Menth)  (Dey)  (Year)
(Type or Print) Lerett Sehreek, pEATH )0 14 51
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If OMDER ) YEAR | Of UkDEM 21 HmS.
WIDOWED, DIVORCED (Bpecity) last birthday) Monthnl Days | Hours | Min.
femal, | whita, Jieored 1~1-1871 80 | 9 ial™™|
10a. USUAL OCCUPATION (Ciwviekind of work | 10b. KlND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign country) / 12, CITIZEN OF WHAT
dons during most of workjng lifs, aven if retired) 5 DUSTRY ~ COUNTRY?
Heuse /ife, Farming, GGeleenda, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jee Merlen Jehnes, lElizabth Jenes, | Ba ® 'Y
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (1f you, wive war or datea of service} NO. L R
Ne ena Char eadbe a Lg
18. CAUSE OF DEATH MEDICAL CERTIF] INTERVAL BETWEEN
: GNSET AND DEAT)
. Enter only onecouseper | I, DISEASE OR CONDITION .
line for (s), (1), aod (¢) DIRECTLY LEADING TO DEATH (@) /.z ~

*This does not mean ANTECEDENT CAUSES

the moge of dying, auch
.as heart fatlure, asthenia,
etc. It means the dis-
care, injury, or complica-

rize fo the above cause (a) rta.ting
the underlying cause lost. -

DUE TO (c)

Morbid conditons, if any, giring DUE TO (%) @i@w —_—

1i. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing o the death but not
related to the disease or condition causing death.

tion which coused death.

18a. DATE OF OPTE.%% 15b. MAJOR(FINDINGS OF OPERATION

. A

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, Iarm, lactory, streat, office blds., etc.) LY. LA A L
HOMICIDE
214. TIME (Mootk} {(Day) (Year) {(Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE .
INJURY e pebdbrato RIS e
2. I hereby certify that Iratiended the deceased from y . IB_Zi lo _LLZA 1957/ that I last saw the deceased
alive on , 194/, and that | Jeath occutred al . m., from the causes and on the dale staled above.
232, SIGNATW Wu title)” | 23b. Aiﬁ 2. DATE S,
Vine e, [l 5 S‘l
TIONEU R IALN-CREMA- 24b. DATE T24c. NAME OF CEMEI'ERY QR CREMATCRY -] 24d. [OCATI_ON (City, town, ar county) . {Btate}
Spectly)
DG | 16-16~51 [leuntzpnz, cax 3 1 rin
S T a 125 FUMERAL DI ‘n?nﬁ:ss

"

AR'S SIGNATURE

4

(5l 20 /557

(et

(Licensed Embalniy

"s Statemedt on Reverse




/
|

| |

RECEIVED
0CT 24 1951
DISTRICT HHEALTH CFFICE No. 6

: File Ng

........................

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

..... \ Student Embalmer No.

working under my persona! supervision.

SLUABNE covsavnmacannconse ersasriesrtere cres SlmeiWM__,

Student Embalimer
Licensed Embalmer No%pf ..............................

P. Q. Addresé&.mﬂ@m

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

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



