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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. no._[_ﬁ_f__ PRIMARY REG. DIST. no.,_ﬁ{,;?_j_’_:, Repistrar's No 3/':?‘

1687

State Flk No.

John Jett

Rachel Hubble

! BIRTH MO,
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whaere deceased lived. If lnstitgtion: remidence befors
. COU . A . Lo lowlo
». COUNTY %7[ > STATE Missouri b COUNTYKnox 45"
b. CITY (2 cummide Limits, writa BURAL and gire ¢. LENGTH OF €. CITY (U outaide corporati limits, write RURAL and
OR D il wownabip)| STAY (Lo thiy placn or " o v townetio) o
TOWN W &/ TOWN Knox City
FULL NAME OF add lovs: d. STREET ram, w
o coew o7 o 44} give location) .
P i ' 1 b .
3. DNAME s%la a. (First) b. (Middle) e. t 4 DATE (Month} (Day) (Year)
{ Twpe or Print) %ﬂ% £ DEATH i 7 /P97
5, SEX 6. cm.op‘n RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH e 9 AGE Uri yean] 7 taoix | TER | F GHoER & mas.
?‘ / WIDOWED, DIVORCED. (8pedify) i : last ) Mnm-hl Days | Hours | Mia,
/1 _B , 1idowed 2. Nov-21-1864 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten scuntry) WHA
done during mmdwuﬂulﬂ..mﬂnd::d) : DUSTRY R el . . 12-585&'1'2%';?0': T
Homekeeper Knox City ,Missouri O U.S.A
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR‘WIFE

‘Richard Smith

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, qul) | (ﬂmﬂwmwdﬂ-dwﬂa)

16. SOCIAL ~SECURITY
none )

17, INFORMANT' &

3 SJGNATURE OR N

. Enter onty anscauss per
line for (8), (b}, nad (¢)

. %This doer not mean
the mode of dying, ruch

i as beart foflure; asthenia,

18. CAUSE OF. DEATH

DISEASE OR CONDITION

ANTECEDENT CAUSES

rize to the above cause (o) stating

’ DIRECTLY LEADING TO DEAT'H‘“)

CERTIFICATIO

L

Morbid conditions, if any, mmg DUE TO (b)

de. It means the da- the underlging couse lost,
eare, injury, or comp DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the death but not
— . related to the dizease or condition cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - o ves [ wo [

21a. ACCI ENT {Bpecity) . Zlb PLACEOFINJURY (s.8- inorabocs | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

Hoﬁ IDE 7 sirest,ofhen bldeciad ' ‘

kzua, TIME 3’}“5“’-\@\ mw

WOR

NJURY OCCURRED

HUT'HII-E
AT WORK

21f. HOW DID INJURY OCCUR? -

&
22 I Dere \%ermlhal I attended the deceased fram , 19 . {0 » 18—, that I last saw the deceased
“walive o , 19_____, and that death occurred al m., from the causes and on the date siated above. ’
. ot title) | Z3b. ADDRESS Z%. DATE SIGNED
__z@ & o Bdina Mo . | Jan-8 ~/¢¢7
24a. BURTAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY.. | 24d. LOCATION (City, town, or county) (5tate)
n QV, i ssouri
uria Jan-10-1949 | Pleasant Rid : Kno f‘cmn-i-" Mi: ,

=

BY LOCAL
REG.

REGISTRAR'S SIGNATURE




o RECEIVED.
. . | District Health Offlosr Nov 1

. , o f District File Numbcr..../ f% o
Dake Filod JAN 17 1849

f
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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, ws-by=——r..

Student Embalaer No.

working under my personal supervision.

Slgn.d .................................... PR Licensed Embalmer Noﬂ yAﬁ

Student Embalaer | ;.
i P. O. Address%ﬁ/_%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failm to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

NN s-.;;\s?g ‘;n.-'b., \ﬁf\k\h}\ ,




