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1.

(a) County
(4) City or town

(¢ Name of hospital or institution:

-..R .F.ﬂ.#é Jeffersor City,: .}

(d} Length of stay:

PLACE OF DEATH:

A

Cole

Rural --Jefferscon

(Lf oatside clty or town limits, write "BURAL" and name of township)

{11 not in bospilal or institution, write strest number or Irxcnhon)

In hospital or institution

Missour l{

2. USUAL RESIDENCE OF DECEASED:

(@ State...Missoupri Cole

(e)

(&) County

Jefferson
(11 outaide city or town limits, writs "HURAL"™)

RaE.D.#4

{IT rural, give location)

City or town....

(d} Street No..........

(Specily whether (e) Citizen of foreign country? (Yea or No)
In this community...... o X A
yeurs, months or days) I yes, name country,
ta) PRIN MEDICAL CERTIFICATION
Full NaME. Jesse. W. Henry O&-bc/ ’
L4 20. DATE OF DEATH: onth L day,
3. (&) If veteran, 3. () Social Security s 2 - Qj ﬁo 7 ,O
yeqr. hour..eeee S minute T M
name war. No noneg ce/
21. 1 hereby ceflify that I attended the deceased from o e
Color or 6. () Single, widowed, married, a7 , 19___.4' to. c:d-d—c/ /?/ , ‘Q‘P')..o
s sex. Male .. Omwm te.] fivorced. MBELIOA | ot 1 iast maw 1.8 2tlivecn.  CHLL Cr 47 5/ 19 4L
6. (b) Name of husband or wife.......ocooceooeeeeo... 6. () Age of husband or wife if t death occurred on the date and hoyr stal ve. Drgation
S e 1mﬁ He DP'_V alive.. ... y¥EAIS 3 SRR R
7. Birth date of deceased....... SALY .ok . 1858
(Maonth) {Day) {Yenr)
8. AGE: Years Months Days Ii less than one day
88 5 4 lene mig{57
9. Birthplace Howard County , W’is sourm
. {Civy, town, or county) (State or foreign :uunlry)
10, Usual occupation Retlired. EBanker

P

e

MOTHER FATHER =

N,

16. {a} Informane®

Addressw

17, (a) Burial hereof. DQ.C—"L: .....
(Buxu].mm-!-hu wrmv-]) . (Mootd) (Day) (Yenr)
18, (a) ,Signature of fulfad .

Industry or business MR ' PHYSICIAN
- . aJor indings: —_
(2. Name........... O L. Known F optons...... A _
. T v v - u f S o hUm‘.\erlu'ne
13. Birthplace (i ) {State of foreign country) [ ] ki deadh
by, tana, °°“K Y, . or foreign country Of autopsy should be
14, Maiden name..............3&01.........0;0.“1 [} charged sta-
tistically.
i5. Birthplace........... 22. If death was due to external causes, fill in the following:

(&)

ty, town, or county) Wf@m ‘ar foreign (ggryl
? M ...... St 7Mo.

® Address._...___J_é_f eJ’.; 4‘ o/
19. (a) /ﬁ—ﬁlvﬂ?— ® \

{Date received local reghtnr)

4R

(@) Accident, euicide, or homicide (specify)

()

Date of occurrence.

Where did injury occur?

{City or town) {County) (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

)

(Spocnfy type of place}
R (N Meanaohu:ury
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STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

Reglstered Apprentice No... reneeneney

working under my .personal supervision, ) g{)\
Signed Q/M /- M@\
Licensed Embalmer No... é)f ? O :

] " P. 0. Address KT =2 A AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

the above constitutes grounds for revoczation of license.) ] -

If this body is not embalmed, fact should be go slated above.

re to gomply with



