. 8. No.

2

OM—5-43
v. 5-17-39

I X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

EALED Ay 17138

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._f.g..l._g.m.___

Registrar's No. .._

State File No.. .__.__‘i ﬁ 6 1 ?

1. PLACE OF DEATH:

(¢) County.......... MS. I o o3
(b) City or town. Bﬁ l..Le .;..._.MQ ¥ —— —

{If cutxide city or town limits, write RUI\AL am.l pame nf unnulup) a
(¢} Name of hospita! or institution: /

At _Home
{Lf not in hosapital or institution, write street number or location)

(@) Length of stay: In hospital or lnstitution ... .29 _yeArs
(Specily whnlhc'.r

In this community
years, Monthe or days)

2. USUAL RESIDENCE OF DECEASED:

7¢

L

@ sae. Migsouri o County...o.s..a.ge..._.._._......._ﬁ.._....
() Citvortown_.Balle , MOl
(1M outaide cily or lown limits, write “RURAL "} U
{d) Street No
(If rural, give locution)
() Citizen of foreign country?..... V0.8 e Yo or No)

If yes, name country

a) PRINT

naME__ Irlda Spphronia Jett . ..

3. (b) If veteran, 3. (¢} Social Security

name war. No.
Sfolor ar*, 6. {0} Single, widowed, married,
s sfomale | /ueWhite| olefuce Widow
6. (5) Name of husbandorwife..._..__...... 6. {¢) Age of husband or wife if
--Rev John..Jetht aive.d08Q

7. Birth date of deceased... DS 12th, 1884 :

MEDICAL CERT.'IFICATION

20.

DATE OF DEATH: Month.... &) Dril?_?'a{"lg_th., e
l..__.._.. minute. 5 0 p .5

year 1 9 44 hout..

(Month) (Day) (Yoar)
8. AGE: Years Montha Days if less than one day
5 9 8 7 hr, A min
- - Due to
o. Birmolce. GrOvVe Dale, Mo. :
{City, town, or county (State or foreign countpy) || 7T s e e
s 0\1 e w fe . ' . Other cnndiﬁnnq
10. Usual occupation : (Include pregnancy within 3 manths of death)
1i. Industry or business I PHYSICIAN
' Major findings: . .
E 2. Name...J@mes Thompson Ll ¥ of operatious.........K..L..,,‘;..{L...-,.A....(O.,m_-_, ........ bt il Undet
= . nderline
2 { 13. Birthplace Ke I’ltu_c_ky______ z ] ‘f:nhel camse to
Gy G-WCI- : ** (Stale or foreign couniry} Of autopsy...... & , bould b
a 14. Maiden game, mgg‘ P.ider ﬂ autepsy n- o-uE 11“";E
i Dan Mo . J— tistically.
Eg 15. erthpl:n\; o ;mu“) b (Suum;!_Min Y 22, If death was due to external causes, fillin following:
16. (o) .Iu!o.;-;nal-::: ) B?yQQ Ee. Je tt T * || (@) Accident, suicide, or homicide (specify) . #
LLLLL S S— P

() Address....__.. 3 uzrmerﬂm 14, MO _ (6 Date of cccurrence

17. (&) e Bullia.l SV ¢ 29 0 - 17 thereo.. 4/2.1 _________ () Where did [njury occur? (City or town) Conmist PrYSY
(Burial, crematiao, or temoval) Maoih) '“ ““” (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Cl‘ider Cemmetarv
. ' EH] = f place)

18. (o) Signature of funeral'director. Mort on nera l H cije WIuIe at work2 ' ?S” li[;ns of ln]ury.f}..._.._..... \;_______

) Address BOX 144, Linn, Mo. G-

_ .23. Signatugy
19. (o) 2-&? /iz___ ® (O LN,
{Data received bocal registrar) {Registrar's xignzture) Address. 4

/6% b

(Licensed Embalmer’s Statement on Roverse Side)




y]
M £ _ 7 ) v.. ’ ‘ , 3 oo lr :
... RECEWED e e
: . T \
| District Health, Officer No.: 9 S - e
- District File Number* . ' o . T
° Date Filed <5 =/~ ¢z ¢ ) ’
STATEMENT BY LICEI\.'SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Reg1stered Apprentlce No..

workhg under my personal supervision.
Signed W W\’ '

.............. -

: ) Llcensed Embalmer L/ / -Z:;

P. O. Address. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above.



