THE DIVISION OF HEALTH OF MISSOURI

144926

ept. Health, P R ceAMBADN FEDTIEWAATE AE REATE b g B Ba S LY
ic., & Welfare EILLD DEC 1 3 1ggv STANDARD c%‘i’ ATE OF DEATH 1003 STATE F|£—|Eﬂ%8
J. 8. Public
yalth Service Registration District No. rimary Regi stration Dutrlcf No.. eremsemson Registrar's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Reslden:o b)efore
V. S. 300 a. COUNTY a. STATE b. COUNTY admi saien
Missouri Cole i,
Rev. 1-57 b. CgY (If outside corperate limits, give TOWNSHIP only} Inside Limits 3\: CBTRY . Inside Limits
¢ TOW ST, LOUTS, MISSOURT Yes O Ne ] rom Jefferson City  p 2 f Fel® no[]
EgLFI'—I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRE i (If outside, give location} Reside on Farm
TAL
0 josmal SR ARNES HOSPIT AL ADDRESS 311 West, Hotarty Sb | ve iy woos
3. NAME OF DECEASED Firse Middla Laat 4. DATE Honth Day Y ear
I {Type or print) OF
JEANNETTE NMN UINFORD PEATH DECEMBER 6, 1957
5. SEX ’ 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {in years JF UNDER i YEAR] IF UNDER 24 HRS.
MARR)ED[_JNEVER MARRIED[ yu L
last birthday) | Manths | Days Hou, Min.
= Female White X  oivoreeo[]|August ]_h, 1878 "70' v ¥ ™ I n
-E 0o, USUAL OCCUPATION {Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
= ring mo k life, aven if retired, INDUSTRY ]
s Gsewite " etired) Jacksonville Illinois 17.S.A.
2": = 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> ¥ N
P John Gause Unknown Unknown(Deceased)
%
§ “é- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
E = B (Yes, nNar unknuun]l(lf yes, give war or dotes of service) None Johrl Dlﬂﬁ‘m Iake Of The Ozarks Mo
;; 18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and (¢).) INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY ONSET AND DEATH
3 IMMEDIATE CAUSE (a) __QABGRE NE OF SMALIL INTESTINE WITH GENERALIZED . 8 DAYS
& -
5 PERITONITIS
2 Condiions, v, DUE TO () _STRANGILATED HERNTA B DAYS
which gave rise to
above couse ({a), }
stating the under- vy

o SRRV T THEURIL LT LETITHTLUNUTE T TTg agecdTis Manfer ra

Dactor, coroner, etc. must use only standard nomenclature in item 18, No s

All diseases in Port | must be causally related.’

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

g lying causs laost. DUE TO (c)
[ PART i, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH bot not ralated ta tha terminal dissase condition ginn In PART § {a) 19. WAS AUTOPSY
x é . PERFORMED?
g f / S YES[R] NOT]
% 20a. ACCIDENT "SUICIDE HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v g il O
§ 20c. TIME OF  Howr Menth, Doy, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED Wa. PLACE OF INJURY (0.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, coffice bldg., ete.) . R
WORK AT WORK

2.

i artended the deceased from . , to
Death occurred at

ond last saw: alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

a7

4gve« or titl

%

.MD.

ZES “"%KSRNES HOSPITAL

22c. PATE SIGNED

/57

23a. BURIAL, CREMATION, | 23b. DATE
REMOVY AL {Specify)
Buriail 12-9-57

23c.

NAME OF CEMETERY OR CREMATORY

Riverview Cemeterv

23d. LOCATIDN {City, town, or county)

Jefferson City, Mo

. {S1ate)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe L700 Washington

25. ﬁnscn. BY LO(_::AI. REG.
L7 57

Li

4 Epbal e €

on Reverse Sida)

74

26. REGISTRAR'S SIGNATUZ .
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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, oFby .., ereernesnmrenernrrnreaneanaenaren reernaeeneataararnren +» Student Embalmer NOw ol e
working under my personal supervision.

Student ...... P SR
ngnature of Student Embalmer

- . R ' , il uie K e Lats -.'[- -J?-

P
. o

L1censed Embalmer No

'3

. o P 0 Address

- '
v e P .-
-% T - i .
\_.

- Note: The above MUST BE.SIGNED-BY- THE LICENSED EMBALMER in l'us ‘OWN HANDWRIT!NG (Failure
to comply with the above constitutes grounds for revocation of hcense) oo .

If :embalmed Iiy‘.E'STUDENT he also-shall sign in>his’ OWN handwntmg? == s "*ni

If this body is not embalmed, fact should‘he so stated above., fymn £ mr3e i dnadTY

o016 tee, STIC .y gt -




