‘.36 THE DIVISION OF HEALTH OF MISSOUR!
o300 ' FILED SEP 12 1949  STANDARD CERTIFICATE OF DEATH state e na QOO

10.48 -
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NOS_ = Registrar's No J;a°2’
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decoased lived. If lnstitution: residence before
il 8. COUNTY . - a. STATE b. COUNTY admismion).
Greene Missouri . Greene
2 b. COI-II;Y {If outnlde corpurate limite, write RURAL undw:i" o ':‘I'A%:!EE:: DE::, c. ng {1f outside corporate Hmits, write RBURAL and give township) g ﬁ
own  Springfileld o own  Springfield

&

d. FHOLIS-P?!PAT.EOOF {If zot in hospital or justitution. cive streat address or locatlon) d'ASDrDRREEESrS (I rural, give locatlon} ) Ig(
——nsmumion 1031 N. Rogers \ 1031 N, Rogers L
3.&%:3%5 SOET:) a. (First) b, (Middie) ¢. (Last) 4. 03}-5 (Month)  (Day) (Year) -
(T¥pe or Print) EDITH ALCY JAYNES oeaty Sept. 5 1949
5. SEX / 6. COLOR COR RACE ) 7. MARRIED NEVER I'wl.AFtI’lIE‘:l’J.f , 8. DATE OF BIRTH 9. AGE (In .vo)‘n Ll; nu:::a T YR | F oeogR M was.
> 0l Days | Houn Min.
Fdmalef | White v o | July 27,1878 | "R | |
W0a. USUAL OCCUI::'TIONE(Eh.:.k;u::;:d: 10b. KIND OF BUSINESSD%FS*TH‘Y 1. BIRTHPLACE (Btate or forefen oountry) 12, CI'{‘IZEI‘\I‘BFWHAT
“fiousewite In Home Christian Co, Missocuri GV,
!llaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
rt : IIn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, r unknown) l {If yon, glve war or dates of servies) | NO. .
N No. Mrs. Nannie Tummons: Springfield.Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION -_ :gggrv:r;‘ gw
 Enter only onsceuepes | 1. DISEASE OR CONDITION f Q H
Jine for a), (b), and () | DYRECTLY LEADING TO DEATH® () Cm '['LM& a e .

T5is dors mot mean | ANTECEDENT CAUSES -— M}& Q.\:t&n:r‘h:s (- (‘{-(r_, .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

heart fefture, ig, | Tise to the above couse (o) dating - .
:c. It !m:::a a:::er;h- the underlying cauae logt, \\
case, injury, or complica- DUE TO (¢} M O"U‘L ( L«\-—-\-MR - L" ‘-\jtcs ‘
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS oy Al lnl. wan sl Th lh.d-u-
Conditions contributing to the death but not ’]ﬁSX
related to the disease or condition causing death. on
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
- TION
.- - DAl ves [ no (&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g.. Jnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE botme, [arm, tustory, strest, offioe bldy., sta.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

22. I hereby qu that 1 auended the deceased from I ¥ , 19 to _L{__&!‘;t 19-¥9 | that T last saw the deceased

WIRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on . and thai deaih occurred al 2_,.28,[] ., Jrom the causes and on the date staled above.
iJSIGNAﬂ{a x Degreaor title) | 23b, ADDRESS| 23%. DATE SIGNED
K—A_Q.@- 15 b Sepr (7
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATCRY | 24d. LQCATIOMNOIty, town, oz county) V(State)
nou REMOVAL (Boedty)
_Burial 12 B Kerr Cemetery. Near Billings Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 25. EMMERAL DLRECTOR'S SIGMATURE ‘ADD@E 83
- L v = % 4 /
— L — T LG Ble 2l KBl /- WY /] v 7272 Lt 477

(Ticghsed Embalmer's S{pfenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Wo,. ...}

masmmscssmpassmrrrrTEEY "

P. O. Addfessicea’ ¢ t% o plA ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA . {Failure to comply w
the above constitutes grounds for revocation of license.) o

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



