+

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ~  =63<022373

-, QEFATMENT OF PUBLIC HEALTH AND WELFARE

. . 31 YE STATE FILE
DO NOT WRI‘I'E - - Rﬁﬂ"h’l‘!lcn District No. ETT AT 8 ._Primary Regumrian Dhirld No. lom____nggmrar‘g Ne. ___496_5;_ NUMBER

. =71 .
ON THIS STU AMENDED . FILED MAY 140 ‘ -

1. PLACE OF DEATH 7 ) 2. USUAL RESIDENCE (Where dacnsled livad. If institution: Residence bafors

o COUNTY o - - g &, STATE -Mo. b. COUNTY stmi. admiusion)

b. C‘I:'I"{Y !If outside corporate fimits, give TOWNSHIP. onty) Length of stay in- 1b 3 Cé};\’ Inside Limits
rown ST, LOUIS MO, - 3 yrs . TOWN ETLX XIENIERK Yeid NoD)

. E{%épﬁﬂeogF {If NOT in hospital,” give lacation) Inside Limits d. STREET . {lf outside, give location) - Reside on Farm

nstaunion ST. LOUIS CITY HOSP, #1 |ven No.[1_ AoRess 538 Miriam ‘ Yes O Nojg

3. NAME OF DECEASED First Middle _Last - 4 DATE Month Day Yesr

{Type or print} JESSE F. m:ﬂ.- - DEATH 5 7 63

5. SEX 6. COLOR OR.RACE 7. Married [] Never Marriad {J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR.
Male White Widowad O] Divarced ' | 7.1 51908 : Wontha | Gevs | Hours |~ Min

10s. USUAL OCCUPATION (Give 'kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunnn most wo lng life, even if retired) '

Lﬁwad—mu_ml__ U IS.AI
13a. F._ATHER’S NAME ] ] T 13b. MOTHERS MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Jefferson Ward Ola Mae Jentry -

15. WAS DECEASED EVER IN 5. ARMED FORCE . | 7. INFORMANT 9538 Address
[Yes, no, or unknown) | (If yos, give war or detes % Ed Iaws Bro‘bhe rein-law

18. CAUSE OF DEATH (Enter only one cewss per line,fgr{a), (b and {c}. .. ANTERVAL BETWEEN
- PART 1. DEATH WAS CAUSED BY; ! /4 . CONSET- AND DEATH

IMMEDIATE CAUSE (s}

V5300
Rev. 4/59

DATE AMENDED

[ r'o‘-

Wl

w | N

Lo

AMENDMENTS TON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

9
10

DOCUMENT

Conditions, if any,

which gave rise to LI

above cause ’a ), e A

stating the l.lﬂ -_ - .. R i 2 .
Iving  couse DUE TO {2) -

PART 1i. QTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO  DEATH but not related te the terminal PART 1l 1f deceased was female was
disease condition. given in PART | (a} . ;. are a pregmancy in last’90 days.

rl'_'] Yes l W' No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
ERFORMED? m] a ]
YES 1 NOG¥

-20c. TIME OF Hour Month, Day, Year ] .
INJURY a.m. . o .
p.m. ) .
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or. about hun:le, 20f. cITy, TOWN,a,OR LOCATION
' WHILE ‘AT WORK farm, fnctou'y, sireet, office bidg., etc.)
NOT WHILE AT W RK a-

21.‘ | aﬁa;dod the d d from 4 _5-7.63__”“'! last saw him alive on.4_7—

___8_ - m on the date stated above, and to the best of my knowlodge', from the ceuass stated.

dMEDICAl CERTIFICATIHON

Beath occurred at.

Degree or hﬂe] 22b. ADDRESS | 22¢. DATE SIGNED

I i~ - | 1515 IAFAYETTE AVE 5-7-63

\!3b. D.B:TE (8] . 23c. NAME OF CEMETERY-OR CREMATORY . 23d LOCA‘I’ION (City, town, o county) {Stats)

5-9=63 Onk Grove Cemetery Charlestaon; Missours
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . m sls%u;eg ;: /7 p

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ -~

BY AFFIDAVIT OF

McMikle Funeral Home East Prairie




‘ ‘:.uX s .n.)d. X

;'! E"'.[L BFCC ) : - Ri . Ao adade

STATEMENT BY LICENSED EMBALMER-

o

1 hereby carfify that the body whose name is recorded on the reverse side of ihi'.s- cenificate. was embalmed ‘by me,
- or by: .‘ _l i i N T ‘Student Embalmer No. )

.

working under ‘my pérsonal supervision,

Student

Signature of Student Embalmer

'Lii:énsed Embalmer No.__ 9168 i

b, o..Add'ress_MﬂlS,-tra_di._D-limis:

Note: -The- above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure 1o comply
, with the above constitutes grounds for revocation of license). (
If embalmed by.a STUDENT he also -ghall s!gn in his OWN handwrmng
1% this- body is.not’ embalmed fact should be so statad above ‘
Fyses {rL.f'\JS"" Fewid o viedsald over) defd CEET

-




