No . 300

2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD" ~~——

. 10.48

P

ALED JAN 24 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 1746

REG. DIST. wo. 18'0 PRIMARY REG. DIST.. m.ﬁ)ﬂk.ﬁ,m,',un 'Q'/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If institoti il before
& COUNTY 1 4peoln a STATE missouri b. COUNTY Lincoln *dmiomion).
b. %EY (11 outeids corpursts limits, writs RURAL aod give gT ALYENGT H OF, €. CITY (If outaide porporats limits, write BURAL and give townahiz) 0 5-1,7 £

Town Vinfield oo | STV RPPE1 . TowN Winfield N
d. FULL NAME OF (If not in hospleal of [nssisation, give streut sddros or losstion) d. STREEY (I rarsl, give location) -
HOSPITAL OR ADDRESS
INSTITUTION- .
3_NAME OF . (First b. (Middle} ¢. (Last)
DECEASED "B( ) i 3 ¢ o 1 4DMTE  (Month) g(Day) (Year)
( Type or Print) on jamin rankl Jeans DEATH Jan,16,1951
5. SEX D 6. COLOR QR RACE | 7. \tJAIADROﬁl‘!ng I‘élE\\;'gscl‘géﬂR[Ez ) 8. DATE OF BIRTH [ 9:.?5'&:;:;;" h'; ﬂ’&l:l :D!m :; unDER uMni:s.
. (Bpaciiy an nys ours .
male white rried o f Sept.16,1878 78 | |

10a. USUAL OCCUPATION (Givekind of work Igb. KIND ©OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn soumtry) 12, CITIZEN OF WHAT

dope during most of worldng Life, even If retired) DUSTRY (.> COUNTRY?
Cobbler Shoe Repalr Shop Lincoln County, Mo. USa

13b. MOTHER"S MAIDEN

Susan Walton

13a. FATHER'S NAME

Henry H. Jeans

NAME

14. NAME OF HUSBAND OR WIFE
Hatt ie Jeans

16, "SOCIAL SECURITY
94-09-9717

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yow, o, or tnkoows} | (If yeos, xlve war or dates of service?

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Henry Lenz- Washington, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg}ug%“
. Enter only onecauseper | 1. DISEASE OR.CONDITION .- . .
Yo for (a3, (b, nod (¢) | DVRECTLY LEADING TO DEATH"(g) &M"L__—
. ANTECEDENT CAUSES WZ zz’ . 'y
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ! ﬁ!j_c{ _@7” ,t4
s heart foilure, asthenia, | Tise Lo the above cause (o) seling / - =
ete. It meams the dis. | ihe uaderlying couase last. N T f
case, injury, or complica- DUE TO (¢)- ; L : “ v
tion which coused death, § 13. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but 7ot M M"‘-‘L
. - related to the disease or condition causing death. - h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [J wo J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faatory. strest, ofice bldg..ea) -
HOMICIDE —_— o — _—
21d. TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY DCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
INJURY — . WORK AT WORK —_— :
2. I hereby certifyyihat I atlended the deceased from _RFFTRO 195D 1o I&SZ that I last saw the deceaced
alive on 19ﬂ and that death occurred at g}i_am , Jrom the causes and on the date slated above.
Ba. S|GNATU&' f Z (Degree or uﬂe) ZSb ADD Z . ;TE S?g)

24c. NAME OF CEMEI'ERY

Winfield Rap

Z24b. DATE
Jan, 18, 1951

BURIAL. CREMA-

TBN RiaTAL [

DATE RECD BY LOCAL REG]STRAR'S SIGNATUR|

x /62
[2P049 5] -

212

oamm 24d. LOCATION (Olty. town, or county) * “(State)

Winfield, Missouri

RALADI RE 'Izl [ s[ammut: ‘ADDREAS

Elsherry,Mo.
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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, or by ..

ient it et neaen . Student Embalmer WNo.

working under my personal supervision, ]

Student v.ceavacisstrnssarsrancesernatavsis Signed

Student Embalmar 17{0l 7/
' {

P. 0. Address.. (o ALY

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

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




