ENT RECORD

PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Evcry item of information should be cerefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

2. PRINT FUCL ﬁ%nﬁ: ...... &va Lena Jaynes:

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

791

REFBJUN 12 1939

1. PLACE OF DEATH

CERTIFICATE OF DEATH

16446

Do not use this space.

(a8} Counmty......sceisnies ] Registration Mstrict No.......coovvrvreaas

{b) Township.... Primary Registration District No..... Regisiered No........... 4480 .......
or M

© diy....S%.. Louls (@ sweet o, B2Tmin Desloge ~ Hosvital

(If death occurred in Hompital or Institution, write ita name instead of atreet and numher)
(e) Length of residencein eity or town where death occurred yre. mod.  ds

{f) Howlong in U. 8.,i of foreign birth? ¥yre, mos. ds.

() Residence, No...... 1807 Geyer

{Usna! place of abode, if no stroet address, write county or city)

8.

{If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Femals White BjpRcks (priiese word

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUsB

(or) WIRE OF Albert J. Jaynes

19869

deceasod from

21. DATE OF DEATH (MONTH. DAY, AND YEAR) May 14

z 1

6. DATE OF BIRTH (MonTR. DAY, anovaany APT'1)l 8, 1886

HEREBY CERTIFY, Th?l
L‘; - ﬁ_ '!95 /

.+ 1974, Deathissaid
to have occurred on the date stated above, at. / ot
The principal canse of death and related causes of imﬁort.nnce were as follows!

‘Dlle of oaset

Namae of operation.,.. 7 #¥ Tt gk Date of 7

W ..... Wu there an auto;

‘What test confirmed diagnosia?......

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o Jhra.

53 l 6 OF .oovvrrsrmenrnn- min.
Z | 8. Trode, profession, or particalar kind of
Q w:-kiié::, ﬁlsgay%!r?bookkeeper?atg.u.m.u.s.aﬂo.r.k .....................
El 9 1nd fngan in whi L
S| e doner aa s il basky oAb ba FOME. o
0 | 10 Dato deceased last worked at f1. Total time (years)
Q this occupation (month and spentin this
Q FEAN) oo cen e oecupation. . e
12. BIRTHPLACE (orrvorTown), MG, QLUTE oS

{STATE OR COUNTRY) I ll 1 no i

E p.vame  Monroe Dillari 2}
k1 14, BIRTHPLACE (ary or Town)... U KDLOWI /
I ( STATE OR COUNTRY) P
; 15. matpen NaMe Charolette Rogers l
=

16. BIRTHPLACE SO S
g (STATEOR co(ucr:g'?)n TOWR) Tnknown
17. INFORMANT Albert J..Jaynes.....

(ADDRESS)

1807 Gaver

18, BURIAL, CREMATION, OR REMOVAL

racc McClure, Illinoda May 16 . . . .n3

¥
23, I death was due to externsl causes {violence), fill in nlsc the following:

Accident, suicide, or homicide?........cccrinninieienns Date of BT ..cceerrreerearns
‘Where did injury occur?

(Specify city or town, county, and State)

Specity whether injury occurred in indusiry, in bome, or in public place.

Mnnner of injury

19, FLENERAL )DIRECTCIR (mms) ,A..,"YI,..”MQI&ughlin

= BfAY-15 19399

Local RegistraF,

L Nature of injury.
24. Whas disease or injury In m:y/yfy relsted to occupation of doceased?. 1.43
1! so, specily. e {
LA 1, S o B

(Bigned)..,

4

{Licensed Embelmer’s Statement on Beverse Side)



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, or by

» Registered Apprentice No

working under my personal supervision. \

" P.O. Aﬂdresghs.’.‘z.z..m 12

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

If this body is not embalmed, above space should be left blank.

gl




