. Hualih,

. Publie

& Welfare

h Service

5. 300

Doctor, corcner, etc. must use anly standard nomenclature in item 18. No symptoms will be listed.

) T All diseases in Part [ must be causally related.

V]

-7 | I 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

98-0

39385

STATE FILE NUMBER

Regislrur'_shl_m._',//'a

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Residence befsre
cdmlulo)f

a. COUNTY //] l//fTSS o. STATE 270 b. COUNTY 5 VoL
CITY (If oufsude corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 62 9 o] tnside Cimits
. P
TowN y, ) A/ s o YouX] Ne [ o Lo Ton” Yesi) Mo
¢. FULL NAME OF (U NOT in hospnal give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION es| ] No{ ] |
3. NAME OF DECEASED First Middle Cant 4 DATE Month Your |

(Type or print}

JESSE C‘ZEMﬁa/r /PE/D

DEATH M) Vv 7?3'

- /958

5. SEX

Yo/l

¢

6. COLOR OR RACE

L/

MARRiEDWEVER marrIED]

winowep[ | pivorcep[ )

8. DATE OF BIRTH

SEPT~23- /T

100. USUAL QCCUPATION
during mo st of warking

(Give kind of work done
life, aven if raticed)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City ond state or eountry)

DAVIESS (oo TE ©

9. AGE {In years JF UNDER

i YEAR] IF UNDER 24 HRS.

Manths

lazt birthdoy)
9/

Days

Hours I Min.

12. CITIZEN OF WHAT COUNTRY?

LS

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

WL LA

14 NAME OF {UNRERNEIRS W1 F £

OANIEL S L0

15, WAS DECEASED EVER IN L. 5, ARMED FORCES?

(?.I,Wr unlmqwn)l (If yus, giva wer or dates of service}
fal

5.3 7:V. 4

16. SOCIAL SECURITY NO.

17. IN?&ANT

Cofr SFI/0

Address

8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CALISE (2) ) \&&&*—_d :
Conditions, if any, DUE TO (b) s L PPy m
which gave rise 1o } q"
obove cause ({a),
stating the undar-
g iying cavse lost. DUE TO (<)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glvan in PART § (o} 19. WAS AUTOPSY
3 PERFORMED? *2
L d222 YES[] MO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o a O O
;‘ 2c. TIMEQF .Hour Month, Day, Year
o INJURY  g.e.
g Py
204. (NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
WORK AT WORK =¥
4]
21. | attended the deceosed from zza::ia * Z EJ E ,NM‘SM last sow P alive on !s&: 2l 5 8
Death occurred ot o G, m on the date stoted above; and to the best of my knowledge, from the couses stoted.
220. SIGNATURE (Da?ree or title) 22b. ADDRESS 22<. DATE SIGNED
Fanal \< VW) Qo Nh w 0 Paar 29.
Z3a. BURIAL, CREMATION,] Z3% DAYE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {S1a1e)
MODVAL (Spacify) - -
: LT TP | flereailin 0Aﬂ4§:¢ L2z
24. FUNERAL DlRECTOR ADDRESS LOCAL REG. | 25. REGISTRAR'S SIGNATURE

- .

+

-

e

1955

Yty

{Licenssd Embolmer’'s Statemant on Reverss Sids)

q




STATEMENT BY LICENSED EMBALMER

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

LTINS 1 feraeetetererenrrenatrenrrrrrattnanreennreernarenatasinies ., Student Embalmer No. ..........ccooeuie |

working under my personal supervision.

SHudent oo eres e e ea saaaan
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 siga in his OWN handwriting. ' |
If this body is not embalmed, fact should be so stated above.




