THE DIVISION OF HEALTH OF MISSOURI

No. 300
FEB 45 19 STANDARD CERTIFICATE OF DEATH e 69477
FLED 02 Cof S/
FBIRTH WO, _____________________ REG. DIST. NO. éz&__ PRIMARY REG. ms*r.-no.)___z;\:,g;,,,a,.-, Ne.
0 1. PLACE OF DEATH 2. USUAL RES’DENCE;\’(WI:-R deceased lived. If lostitution: residence before
? 7 a. COUNTY Saline a. STATE Mos - b CONTY o qgne o=
! b, %‘.rq\’ (M outeide corpurats limits, writs RURAL sad gi-:m %T AI;{EP:GE( OF c. CITY (If outaide corporate limits, write RURAL acd cive townahit)
Town  Slater R 508 el 1own  ReFeDe Slater 450 7T
d. Fh]é.ls.Pf{\APf_Eo%F {1f oot in hoapital or institution, give sirect address orvloudon) d.Asl;rDRFEEEgS (It rarsl, give location) 6
INSTITUTION none R F D
3DNE%PEES%'E Gi’l (First) o b. (Middle) - c. (Last) 4 DS"I':E {Month) (Dsy} (Year)
{ Twpe or Print) eorg ~  Reid Jeter . peatH @b e 171052
5. SEX a 6, C?ILQF}:OR RACE | 7. #FD%RVIJEB ]‘sFVEECPQSRRIED, 8. DATE QF BIRTH 9.!‘A.G‘E,ir&:-.).n ;;‘ un‘;:.n 1 VEAR | F unnem u wHxs.
wnire . (Specify) P - t b ¥, op Hours | Min.
male marrie J Jan. P2R-1887 85 , [le
10a. USU._AL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IMN- | 11. BIRTHPLACE (3tate or foreigo country) 12, CITIZEN OF WHAT
domdmmfam kife, oven if retired) famng DUSTRY I’baline C ounty ’ L{O - O COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14._  NAME OF HUSBAND OR WIFE
treorge Jeter Lelia Hill Minnmie Jeter
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT' S SI_GNATURE OR NAME * ‘ADDRESi{
(Yuﬂor unknown) (Ifli-alhrn war or dates of service? none NO. }-"ir S e Bﬂnni e Je ter . . ater ’ (]
RTIF i 7 I INTERVAL B
18. CAUSE OF DEATH MEDIJCAL CERTI I-CAT o] ) p%"l ’GN:BESE'I’ AND%"

. Enter only cnecawuse per 1. DISEASE OR CONDITION

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

o This dots et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b}

a8 heart faflure, asthenia, | Tise (o the above cause (a) stating
ete. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul 0t —
related (o the disease or eondition cauring death. .
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION o 4_ 20 / 0 E
- YES NO,
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATEf_
SUICIDE homae, farm, fagtory, strest, sffios bldg..ex0.)
HOMICIDE . -
21d. TIME (Moath) {(Day} " {(Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ") NOTWHILE
WORK AT

[

INSORY . g m

2. ] kereby eertify V!.kat I):%%he deceated Jro ., o ’ ) , that I last saw the deceaced
alive on , and that death oc at/j#. m., from the causes and on the datle stated above.

',;9
3 {Degree or title). | 23b. ADDR % Z3c. DATE SIGNED
C& /r;imﬂ/f/ . W F~rr—9”

24b. DATE 24;, NAME OF CEMETER CREMATORY ﬁION (Ol lOWn. of county) (State)
210,162 | E1ty Cemetery

P QYL et
E%Ta/;)iicyrﬁ’%%l. G!ﬁRAngM l)(}::szcma iinanuu: 2222 Z

(Licensed Embffaer’s Statement on Reverse Side)

m

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD




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, of by

Student Embalmer No.

working under my personal supervision,

N0y
Student ..... Cevresenacassenaisssrarasaanan Signed [-/:h P.

Student Embalmer 7 7 2
Licensed Embalmer N < i é

P. Q. Address J éj‘M %

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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