THE DIVISION OF HEALTH OF MISSOURI

. 300 . ]
e | RIEDNOV 28 1055  STANDARD CERTIFICATE OF DEATH sue rie vo. 30189
'BIRTH NO. _ REG. DIST. NO. ) 3 PRIMARY REG. DIST. no.ao_LQ. Registrar's No._[.,é......_..................
~ 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whbers decsased lived. 1f institation: residence before
. . COUNT . STA 3 adinision).
O counw Oape Girardesu “STAE Mo, > "Bape Gir."
b. %TRY {If cutzide corpurate limits, write RURAL and give g’rAl?ENifTH £F c CSI'Y {11 outside corporate limita, write RURAL and give townahip) z‘ 0
o s - township) en)]
a o DapelGirarBedus H. 1°daY| W Rural Byrd /
-4 d. FULL NAME OF (I not in hospital or izatitution, give strect addres or ioestlon) d. STREET (If raral, alve location)
o HOSPITAL ORY ADDRESS _
D wstiution”  Soptheaet.rBoaepital Rurel Oak Ridge, R.
E 3. DNEACHEES%FD a. {(First) b. (Middle) c, {Last) 4, Dé}'g {Month) (Dsy) (Year)
F { Type or Print) Fredinand Jago DEATH 11 52 55
E 5. SEX ‘6. COLOR OR RACE | 7. wl.\m;!,lég BIEVgE MBRRIEDJ 8. DATE OF BIRTH 9.::5'5 {la n;n Jo;u&m | YEAR | & DwOERt 3 s,
(Bpeclih) Daye | Hours | Mig,
.| _Male White Herriea 4-7-1890 "85’ l l
; ‘ Iﬂa USUAL OCCUPATION tGinundd-rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat or foreign oountry) C 12, CITIZEN QOF WHAT
& { dnrin. mmd-ﬂiﬂ DUSTRY ) i
&'l _“Fermer Bber outer Missouri Ny RIPCRY SV
t‘d‘\tlt'a" FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NaME bF m_:-‘;l—ﬁ
. N Wesley Jaco . unknown | Olasudine Jaco
¥ by I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
\ {Ywe. no, or unksown) | (If yes, give war or dates of sorvice) NO. .
E;L no. Y Gletus Jaco .  Jackson,Mo. :
[ | 18- cAusE OF oEaTH MEDICAL, CERTIFICA , INTERVAL GETwes
820 prter only onscewseper | 1. DISEASE OR CONDITION
EQ line for (), (b), and (c) DIRECTLY LEADING TO DEATH“(a)
g " This doer not mean ANTECEDENT CAUSES _
j % the mode of dying, such Muftbfdmmgg:’:ﬂim if 7;");‘532:2 DUE TO (b} 8@
. as heart fallure, asthenia, | . ride £ the abooe cause (o A
ﬁ\& ete. It meons the dis. | he uaderiying cause last.
e “eare, infury, or complica- _ PUE TO (l:)‘
ZQ tion tohich caysed death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ v f i
Conditions contributing to the death but
a8 ‘? related to the diseate or condition muﬁn;dem /) "W -
. E:; .192. DATE OF OP%F&- 195, MAJOR FINDINGS OF OPERATION ~ - v o | 2. AUTOPSY?
: E\? . O Q/ 0 Ci YES D NO
U\{ 21a. ACCIDENT A {Bpeciiy) 216, PLACE OF INJURY (ex..inorubout | 21c. {CITY. TOWN, OR TOWNSHIP é(é (COUNTY) (STATE)
l h \ SUICIDE boma, farm, factory, street, offios bldg., ete.) C - . oo
&A, HOMICIDE ]
2)d. T(I#E {Month) (Day) (Yesar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Mok X "f::r;':{ks Tree fell on him - o :
22 I hereby cerlj at I attended the deceased from wj that I last gaw the deceased
alivg on - m., from the causes and on the date stated above

WRITE - PLAINLY—US1

~23b. ADDRESS 23. PATE SIGNED
.24 N. Spri .gg Cape Gir., Mo.
Y OR CREMATORY.

-

RIAL, CREMA- | 24b. DATE 24d, LOCATION (Oity, town, or county) - . (Biate) _

TION, stibmn 11_7_5/ lRusBell Bei : wm——va!—
S SIGNATURE ApD

DATE REC'D BY LOCAL SIGNATURE et o 4p UMERAL D} RECTOR
//‘QJ = SRS& ?ﬂg &w&l LM%/”QS@[@M%M

(Licensed Embalmer’s Statement on Reverse Side) A




|

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, of by —— |

Student Embalmer No.

working ur.gier my personal supervision.

Student ..curnncsncsnrsnae essernsmasranunne Slml'ﬂL %ﬂ 4/(/

Student Embalmer .
' Licensed Embalmer No éfa @ O

. P. O. Address 7

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

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




