Halth, THE DIVISION OF HEALTH OF MISSOURI 58_019096

l[‘:wl:li"n" ﬂ STANDARD (ER"HCATE OF DEA‘H ' STATE FILE NUMBER -
ubhic
Service LED MAY 9 n 1q5&,g|;fmnon District No. . ..“....2 5 é......_. —.Primory Reglsnunon Dlsmcl No. 5-81_3 U Reglstrar s No. 3.__5___.,_-__.-_-
1. PLACE OF DEATH 2. USUAL RESID ENCE (Wherg deceased lived. |f insjution: Ruldence bpfore
. 300 a. COUNTY a. STATE b. COUNTY ﬁzO’qu
1-57 b. c(lJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY '07/ Insfde Limits
90 TOWN Moreo Yes [] Nog, ] Tom_ Urevaaidlen 5 Yes[ ] Noff]
,] ‘ ‘ c. SgSLFI;I_FlA#%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREE'IS'S {1f outside, give location Reside on Farm
A ' . M M ADDRE H
mstrution 9 LY. Vernaiflen L4letime 3. N, Versoilles vemm v
3. F'_AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print o oF
Ganland Jodd oen ooy 15, 1958
5. SEX 6. COLOR OR RACE| 7-ysprien[Jne ExE MarrIED] TB‘ DATE OF BIRTH 9. AGE (i yaars 'ﬁi’.‘;‘.’“éf“" IF UNDER 24 HRs.
Male p IMJG wiooweo [, 7 —pivorcep[] n’%. 21 3 1882 '7[5' e * l i l .
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and sigte or cuun-rry) 12. CITIZEN OF WHAT COUNTRY?
duri o3t of working lifa, even il ratired) INDUSTRY
FGnmen, horgom Col, To, O u.8.G.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton Jodd, Betty Syles Conra Jemme Jodd,
15. WAS DECEASED IEVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT i Address
Yon | yes oive warordoras of servies) | Yy Bmaunm, s, Bonton Moiott  Bennaillen, Mo
e A L
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).} INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY:

ONSET ANDYDEATH
IMMEDIATE CAUSE {a) i_zﬂ_ﬂ_
DUE TO (b) i:_m;!‘.a_ﬁzmwk & bowre

WM‘C Mﬁ - : a mc‘

Conditlens, if any,
which gave tize 10 }

above couse (o),
stating tha wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK o -
21. + attended the deceased from 52 and last saw {T77Glive on h&h /S5 /[ 2 ZE
Death occurred at ’ - . _4 m on the stoted above; and to the best of my knowledge, from thi couses stated.

a. SIGNATURE Degree or title) 22b. ADDRE 'Y 22¢. DATE SIGNED
- 9 "4— @'—«-—m i, V17 ") rsaclloa Yo ISy,

23a. BURIAL, CREMA 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)

\\yo Ki&'}"ﬁ:ﬁ?:* 17 owy 58 | Fneedom Cometony horgon Co., Mo.
- . Hiduell lre/v.wwf,e/a Tro. 5,.4/;5/' ,Q{% '
. 7+

g lying cowss lost. DUE TO {c)

5 = PART . OTHER SIGNIFICANT COMDITIONS commaunuc TQ DEATH but not r-lnt.d to the terminal dlsegseconditipn given in PART | {a) 19. WAS AUTOPSY_:?

® h M PERFORME%/

s & é /O0X YES[] NO

- 2| 20a. ACCIDENT  SUICIDE HOM]CIDE 20, DESCR:BE HOW INJUMY OC RRED\&m.Uam. of injury in PART 1 or PART | of item 18.)

= w

5 u 0 O O

g 2 :

: U| 20c. TIME OF .Howr Month, Day, Year

3 5 INJURY  a.m.

‘;‘. k1 p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)

5 Ll d

o

£

-

H

2

L]

2

<

{Li "2 5 on Reverss Side)




e
“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

K -
- N - ~

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

- Licensed Embalmer No, ‘%X,é‘

p. 0. Address

Student
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




