THE DIVISION OF HEALTH OF MISSOUR

cwe%o | FLEDJUN1Q 194  STANDARD CERTIFICATE OF DEATH e riee LGS
BIRTH WO REG. DIST. NO. _/ 22 PRIMARY REG. DIST. ;lﬂ._,é_é_a_l-'ﬂzﬂfﬂrﬂr':lva 1 8
1. PLACE OF DEATH . E -2, USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY Jac 2 &. STATE b. COUNTY -llmi(-‘l;x:i-

b. CITY (If outside eorpurate limits, write RURAL and give c. LENGTH OF . CITY (If outalde corporata limits, write RURAL and give township}

OR ‘ watlip) | STAY (1o thia place) OR -7
TOWN_ Kengas City Mo 71 A Yrel TN wenoao oy ty Mo lo ] {
@ d. FULL NAME OF (If got in hospital or institation, give strest address or location} d. STREET (11 rursl, give lofation) ' oy
Q HOSPITAL CR . ADDRESS a
0 INSTITUTION 3915 Madn Str ot 2915 +
3. NAME OF 8. (First b. (Middle ¢. (Last) v
ﬁ DECEASED (Fist ) 4. Dgrl_.'E (Nkont!;) o ({Day) , sar)
& (mn oPint) Mrs Jessie { ; DEATH faymb " 9o
é 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | I UMNDER M Wi
% / DOWED, DIVORCED {Epeeuy) Inat birthduy) Monﬂn, Days | Hours | Min.
FemaIe White ﬂi dowed _°/ Juba 171876 1 72 | 3a
; 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) B 12, CITIZEN OF WHAT
[« dooe during most of working lifa, even if revired) DUSTRY COUNTRY? .
& Owaelr Dregsmaker Iouisiania Migsouri | U .S A
ilSa. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev Frank Forsythe : Mms&q_mou ne Gorin Dre. Ishn_ Perd
i5. WAS DECEASED EVER |N U.S_ARMED FORCES? | 16 Al, SECURITY | 17. INFORMANT'S SIGNATUR NAM ADDRESS
(¥e_| no, or unknown) | {If yes, xlve war or dates of service) RO.
none : —_—

18. CAUSE OF DEATH ¢ OR CONDITIO
. Enter only onecauseper | 1. DISEASE O N
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ¢y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE To (
ds héart failire, asthenia, |- rise to the above cquae (a }staling 5

de. It meons the dis- the underlying cause last. Lj o I
case, infury, or complica- . . .. DUETO (&) - .. Lt e 2—4
tion which cavaed deazh. | 11. OTHER SIGNIFICANT CONDSTIONS M
Conditions contribtiting fo the death but nol ﬁz’/
- . . related to the disease er umdltim causing &m%//%f 1A ) / . .
19a. DATE OF bPERA- 196, MAJOR anm ERATION M | . AUTOPSY?
Nl i ean / A AL A, d//'w - /M//% " ves [ w ]

.
‘1

WRITE - FLAINLY—USING ﬁNFAD]NG BLACK INE--MAKE A P

2ta. ACCIDENT (B'pod!.r) %16, PL Ebi-—mwnf’& 5 x about zrcﬁﬁv. N, OF TOWNSHIP} .. (COUNTY) - . (STATR'
SUICIDE homa, fafm, factory, streat, ofice bldg.. et0.) . .
" HOMICIDE ”
210. TIME -(’nio';&:' lDlr) (Fear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
AL SR 'WHILEAT [} NOT WHILE S L R
'NJURV m. | work AT WORX PR R
22. I hereby certify that I'atlesided the deceased Jfrom , 19 , lo , 19 , that I last saw the deceased
" alive on 19 and that death occurred at ________ m., from the eauses and on tha dale stated above.
T ||z SIGNATURE A& e e {Degree or titl Z3b. ADDRESS, 23. DATE SIGNED
N Hinr A GO D i bagis Bridhid )]0 3 LA / V{2099
24a. BUORIAL, EF 6. DATE ™ 245, NAME OF CEMETERY OR CREMETORY - | 244 TION ,town,orcon.ntyﬁ (stat.a’)i
. . . is
5"'2]3-49 ML Mmrﬁ&h R T, i B Ao J:-' scur_.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNA YT T aboRESs




PR

|
|

STATEMENT BY LICENSED EMBALMER

| hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 05 DY ammerermrecnsorme

et oe et oneom tseoat et e reeteeen e emsereen dent Embaimear ¥o.

working under my personal supervision.

Student ceeenernsccnnannas Signed....™
Student Embaimer

P. O. Address 7Lr/ C?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fazlure to comply wil
the above constitutes grounds for revocation of license.)

-If “this body is not embalmed, fact should be so stated above. ~ - - - Toe D -, Dot



