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Registration District No

STATE BOARD OF HEALTH OF MISSQOUR!

STANDARD CERTIFICATE OF l()jEA'.[H

‘¢
Primary Registration District No........

38354

State File No

Registrar's No..:ﬁm

0

b s e boedvas ot w e L e Y e e

1. PLACE OF DEATH:

(1) County....
(&) City or town

gt. Touls

{It outside ci!.y or town limits, write "HIURAL" and name of township)
(e} Name of hospital or Institution:

st. John Hospital

(If not in hospital or institution, write street number or location)
{d) Length of stay; In hospital or institution davy

25 Yrs. Cpetty whether

In this community
yeurs, months or doys)

* 2, 'USUAL-RESIDENCE OF DECEASED: é

{a) State. MlSSOU.ri (% County, ? :
o

{¢) City or town Jennings 1)

{5f outaide city or town limits, write “RURAL")
@ sueet 90,5738 Abb1a Terrace /
« {1f rural, give location) :
(0 Clizenfor¥cteign country? (Yes or No)

.

1f yes. name country.

MEDICAL CER

3 ea ya If lees than one day
rd 3 o hr. min.

5. Birplsce Mad 1somn --J.xI'aIlJ_.'be city. Ill. /

(Clry, town, or county) (Staws or I‘nul‘n mnn:n)

10. Usaal occupation.... LOLHE Oner_&‘hﬂl‘_ ................ —
Emerson Electric

3. {a) PRINT s
FulL name._Jessie Yacefield ]
20. DATE OF DE omh (A <A
3. (b) I1f veteran, 3. {¢) Social Security 0 /D
- T IR AV} /5 g wiouee 4% 4
21, 1 hemby certify that I attended the deceased from.
-) 5. Color or J 6. {0} Single, widowed, married, 19, to 19
4, Sex...Mal.e...._’__.. rce.. Wit / divarcea MATTied. that [ last saw b alive on O
6. (b} Name of husband or wife................. 6.f{c) Age of husband or wife if || 22d that death occurred on the date and hour stated above. Durati
wration
Mary al,,,e__m__35 oo years || Jtigdinte catise of death ) 2
7. Birth date of decensed..._.Q.CEoheT AP (- okre s a b . E—
(Montk) (Dnv) {Year)
V """" L
8. AGE Years Momhs Due to

o~ f
Va Y
Il 2

Due to

Other conditions.
{Include pregoency within 3 months of death)

Signature o une irector..... celi... . &.
e 180" N. Ringshlghw%ySBlvd )
Tov 1—5

(n-n received local rulstru) % -"“(.“H‘kl.l’ﬂl"l «lenutare)

18. (o)
2]
19. (a)

11. Industry or b P PHYSICIAN
] a)er dndinga: ———
g{ 12. Name__________o_l en Lac.ﬁf,leld. ----------------------------- Of operations Underline
= .
= L 13, Birthplacta e, ; & lel a ’ ; S’ﬁc‘?gﬁ:ﬁ
» nty. tate or foreign country, Of aut
E{ 14. Maliden name._._.rt_%.&law N_)_.. Ca. [UJ_Q_ r autopsy :E%g:ﬁs?as
z . t .
2 15. Birthplace. e h'n - emmly) ’ TP 1 22. If death was due to external causes, fill in the following:
16, (a) Informant___ MILSe. Mary Tacefield [ || @ Accident, suicide, or homicide (specify)

) Addoess 5738 abbia Terrace (5 Date of oceurrence.
17. (a) (‘;Ruk.llrj al 5 {5 Date thcredm(“?r%}t.a.)l )6“4:.)8. (€) Where did injury occur? (€ity or town) {State)

L crematian, o remay Mon d ar, d) DId injury occur in or about home, on larm. in induurin.l p!ace in public place?
© Place: barta or evemation. BE11TOUNGAIN CemeTey

(Specify Lype of plare)
) M of injury.

«(M. D. or other)

(AL I e/27)

(Liconsed Embalmer®s Siatemeant oa Re

verso 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

T et bomine 4/ 277

P. O. Address..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H'AN!)WRITINC. (Failure to comply witl
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If 1his body is not emnbalmed, fuct should be so stated above.




