WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

“FRERRES ST

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regxstrauon District No.. ._....,..,.? / i

34458
475

Stais Fils No.

Registrar's No

1. PLACE OF DEATH: 7 ;‘)-'
(a) County....Butler ey M

by Cit t

®) City or tow mmmm& “and name of township)

{¢) Name of hospital or institution:

Route # 5 Poplar. Biuff, Mo/

{If oot in houpital or institution, writa strest number or location)
{d) Length of stay:

s

In hospital or institution

18 _years

(Specily whether

In this community___..
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State_. ML 8EAUTL............ () County.BULLET.. o 2
(& Cityortown. BODIET Bluff <3

(If outside dly ar town Limits, write “RURAL") -

@ Street No-fypal-Route - FP e

(¢} Citizen of foreign country? -2 _(Yes or No)

If yes, name country

3. (g} PRINT I
S . _Roy Edward Jett
3. (¥ If veteran, 3. (¢) Social Securlty
name war. Nol/fﬂ:?..ﬁ'llﬁjﬂ
§. Color or 6: (a) Single, widowed, married,
4. Ser..pAl race__white. divortgi)—maltr-i-eﬂ.——
6. (b) Name of hushand or wife..LOl@ -~ 6. (¢} Age of husband or wifeif
Jott alive..... 48....._years
7. Birth date of deceased JUly. 26,.1892 . .
(Monl._g ay) (Year)
8. AGE: Years Montha Days If less than one day
49 3 17 b, e

9. Birthplace... HBYRO County, Missouri. e

'(City. town, or county) (State or foreign muntry)
10. Usual occupation... fermer._and..ral lroad
Mo. Pagisié

-

1. Industry or business...

Elijah Jott

{12 Name.... - /)
i3. Birthplace.. mmmmumﬂ =

(Stata or foreign conatry)

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonthNOWember . d.y 13

ym___l“l____houa a0 minute. A M.
21, Ihereby certify that I attended the deceased from
19 to, 19
that iast saw h alive on 19_ ..}
and that death occurred on the date and hour stated above.

Duration
‘Immediate cause of death . Tepdicet-of. coronerts.| . -

Jupy:-We-the-Jury-find.-the.decensed.-
ecame-to-his--death.-through an accident;
Daghoek--of-olectriclty.
Due to.=2.TAKINE A0WR. $e)ophone wire whikh
.came..in. comaact with high line.

Othgrrnndllinhs
{Include pregoancy witbin 3 months of death)

=Y PHYSICIAN

Major findings: P % —_—
OF operationa .l / Underline
£ the cause to
D o I a ¢ wll;lchl%ea;h
Of aut ..None nacesss shou e
autopsy. ) g _”'m eﬂata

ca y_

MOTHER FATHER

14. Maiden name. . MAYy Jane ZTaton
15. Birthplace Carterwcnunt ,m.sao%piuﬁ;m_:im.
16. (o) Informant. LOla __Jatt

{City, tawp, or eount:
) address. RaRo§#5.Poplar. Bluff, Measurl

17. (o) .._Bur . {») Date thmor.ll-lé.-d.}____
onth), (Dsy) (Yesr}
ery

3 B -1 —
{Burial, cremstion, or remay
(& Place: burial or &mpel Hill Cemete
18. (a) Slgnature of funeral director...... 2L eer....n..-Cmy._._.. 4
(b Address. .Eoplan.ﬁalug.gmgm

19. (a) .. 99) b
@ (Dlr.e received ldcal registrar) ®

71 . (Registrars signatzre)

22, If death was due to external causes. fill in the following:
(¢) Accident. sulcide, or homicide (specify).BCCident . ;

(5 Date of occurrence NHovamber l.:' _.].9.41_......__ vt

(¢) Where did Lojury occur?.

{City or town) ( nty) {Sata)
(d) Did injury occur in or abont home. on fum in indusuial pla:t in public place?

_on farm near home, i
{Specify type of place}
() Means of injury. oo ...

While at work?.............

VI Cf"(l—lcensed Embolmer’s Statement on Reverse Side)




' RECEIVED
‘ District Health Office No. 2,
w | | District File Number 11 4./.‘_'-[5.1:3
& ’vﬁ@‘}‘% ) S . . S Jj[ z!ﬁ_l##___-

STATEMENT BY LICENSED EMBALMER

i

0 . A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

. , Registered Apprentice No,

. ..
] . .

; <. S]gnedM.
e . .

Lxcensed Embalmer No 3f-f- 7

P 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAVD RITING.
the above constitutes grounds for revocation of license,)

Note:

to comply wi t}
If this body is not embalmed, fact should be so stated above E :

t.



