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

v

DEPARTMENT OF COMMERCE
BUREAU OF THR Czn’sv.g

FILED MAR 2

Registration District No...........

THE STATE BOARD OF HEALTH OF MISSOURI

1947 STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet No... 8 0 0 2—

- S

Y. PLACE OF DEATH:
(@) County. ALETrain

@ Cityor town M@ X100 _
{If outsido city or tawn limits, write “RURAL" ond nams of townskip)
() Name of hospltal or institution:

1032 W, latnev.St

(If not in bhospita] or institation, w sireet namber Jlocnlion)
() Length of stay: In hespital or institution

{Specify whether
In this community.. 3. ysars

years, months or day-)

State File No.
Registrar's No. q S{
2. USUAL RESIDENCE OF DECEASED:
@ State.Miagouri ... @ Coauntyv_Audraln- -f’{
@ Cityor town. Mex 10 uor outside city or tawa licite, write “RURAL"} g2
(@ Street No."lﬁﬁ_a,..ﬂ_._ﬁ%%%gi' ¥ E:-En;; D
(¢) Citlzen of foreign country? (Yes or No)
If yes, name country. reassrss

MEDICAL CERTIFICATION

fuil NAME . Issze_E. Jesse
+ W+ -~
e v Soutal m 20, DATE OF DEATH: Month__.} M__da/ 22
3. (&) If veteran, . (e al Security /4 5{_ 17
h tnute... 20 AF M.
e war N one NnN one year our, minute. A
2{. I kereby cerufy that Iattended the deceased from
? ) 5, Color or 6. (o) Single, widowed, married, LT m'_M Do IR K:'
s seMalem {7 race. Whitae. th’romedwidomnd.._ that T last saw b B, ative on 1 I e W Y7
6. (b Name of hushand or wife... 6. (¢} Age of husband or wife if and that death oecurred on the date and hour stated above. Duration
Susan. Jesges ... alve. .o YEATS
7. Birth date of deceased... S R —
eo Ma.r&l;mls 18/E- e i
8. A’GEx Years Months Days If less than one day
T N 89 o 8 hr. min
Due to
5. Bistnotace....Audrain County, Missour i
(Cily, town, or counly) (State or foreign country}
Oth diti
10. Usual occupanon.R.ﬁ..t.i.nﬁ.d....EaI.‘m@ 7'1 pos T (In:l::: ;regn::f within 3 months of death)
11. Industry or business Major it E PHYSICIAN
. or findings: ; —
8 (12 Name William J. Jessa. . R R I
= V l the cause to
=1 13. Birthplace 2. ; = which death
(City, towx, or county) .y, (State’ or Foreign country} - Of autopsy ] o should be
5 14. Malden rame  MInerwva.- Blac 4 charged ata-
tistically.
§ 15. Birthplace 22. If death was due to external causes, fill in the following: ’

{City, town, or county) (State ar foreign counify)

16. (a) lnformant_mrl_. _L.q:l,a Zunk
(&) Address 1{.§}c °
‘[1‘1" - . -
1. (@) B # Date thereot MBTGN 22,4
(Bnn-l. cru.m-!.m,ol!emn]) {Menth) {Day) (Yau)
© Place: burial'or mmuon.E lmwegd Ha.
18. (o} Signature of funeral director.. -
® §dr:ﬂ:___ . ,ﬁ,J&...xiG
19. (&) ‘( ) (&)

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did injury occur?

¥ of town)

(Ci Sta
Did injury occur in or about homs, on f?n)ln industnal place in public pl.aa:?

lnce) . 7
eans of injury.,

(M. D. or oth

= .. Date signed. = M]




L2 Y

" A % )
! ' ’ v“at ’ 3 '\!tgz‘\u\ ' ’—""L"J"‘

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................

Earl E. Precht , Registered Apprentice No

sguet. L . 5 M

Licensed Embalmer No 3189

¢
i

working under my personal supervision,

s o Yo,
. . P. O. Address MeX 1 _’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e .

If this body is not embalmed, fact should be so stated ab;ve.




