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USE ONLY BLACK INK O_R RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI
T STANDARD CERTIFICATE.OF DEATH-

t-“_ED MAY 2 1 IQRRchlslruﬂDn District No. .._/@ E? wireoees Primary Registration District No. dﬂd/ <eeerieene Rogistrar’s Na. . 5"0

- -

o8-018795

STATE FILE NUMBER

(Fex, no, or unkngen) | (If yes, give war or daler of service}

No None

1. PLACE OF DEATH w < ||-2 USUAL RESIDENCE (Where dncncszd lived. If inxtitution: Residence balore
. COUNTY T o STATE . NTY edmistion)
- Jefferson MO- on 7
b. C(I)TY {H cutside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY ST Inside Limits
R OR
TowN DeSoto YesE Moo TOWN DeSoto :‘050._2; Yesgx NoD
<. IF{gIS-é’-I!:AAI’_AEOgF {IF NOT inhospital, givelocation}|Length of stay in 1b d STREET . P (" outaids, give |ccut|on) Reside on Form
INSTITUTION 804 N. Second 60 Yrs, aooress 804N, Second YesO NoOX
3. NARME OF Flirat Middle Last ll. DATE Month Day Yrar
DECEASED oF
. {Type or print) Jennie C. Rnn}m DEATH /14/58
. SEX 6. COLOR OR RACE 7. 8. DATE oF BIRTH 9. AGE {Jn years { /¥ UNDER | YEAR liF UNDER 24 HRS.
\ marrieD ) never marrien | ot bisthbay) Tirome T Bom T o Tt
F W WIDOWED oivorceo 1871 a7 ‘
102. USUAL OCCUPATION gGr‘.ue kind of work done [100. KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (City af atato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) 0
Housewife None Ironton, Mo, U.5.A.
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
? Creel Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

18. CAUSE OF DEATH [Enler only one couse per line for (c) {b). and {c).]
PART |I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise fo
above cauze (0}

DUE TO {b)

Margaret Schwaegerle DeJalo, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

_Ssjeahe
paanct

20e. PLACE OF INJURY (e. 2., In or ahout home,

frrars
20d. INJURY OCCURRED
) farm, feclory, tireel, office Oidg., etc.)

WHILE AT
WORK

NOT WHILE
AT WORK

O g

tlating (ke under-
z iping cauae lasl. DUE TO (¢} 4‘900
=3 B PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  + 19. :‘E.:SF gg;l'dg:f;"
= g
g ves 1 nofd :2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)
0 0 (W O
J
d 20¢c. TIME OF Hour  Month, Day, Year
Iy ] INJURY 2. m. 2l
o p.m, N
(7]
-

20f. CITY, TOWN. OR LOCATION COUNTY STATE

22 450

, o

2

h

and last saw alive on

2}, I attended the deceased from
Death occurred at -]

ar ]
m on the date stated above; and to the best of my knowladgo, from the Causes stated.

J. TLee Mothershead DeSoto, M¥o.

22a. SIGNATURE o, ( Degree or title) . 22b. ADDRESS . | 22c. paTE siGNED
-
. e Mol 7w |ofpocy
23a. BURIAL, CREMATION, [23b. DATE 23:. NAME OF CEMETERY OR CHEMATORY 234, LOCATION (Clry, town. o7 county) (State)
REMOVAL (Specify) . . . . -
urial 5/16/58 City DeSoto Mo,
24_ FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY tOCAL REG. 26, REGISTRAR'S SIGNATURE
%ﬁf 172208 | s :% it

{Licensed Embalmer's Statem

t on Revarse Side)




456! 2UNOT  ggei 03 5V - | ,

| JEFFERSOM COUNTY HEALTH DEPT, .. ..
HILLSBORO, MISSOURI

. DATE RECEIVED L _' _
| N 20 58 H

-by me, or by ............. e e e n e te e e anacreeneraeaaeesatn e nananen s ,» Student Embalmer. No..... -

working under my personal supervision..

Student. ... ...l Signed. .t Qﬁ(.% ...............................
Signature of Student Embalmer 3‘
Lxcensed Embalmer No‘i

P. O. Address . &(Jm

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

"If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. A

If thisg body 1s not embalmed, fact should be so stated above. - -. - -




