. Ko, 300
{048

FLED AUG 13 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH s 2ORB80
g@erﬂHImr:Nu_ﬁz %j v vensarern

"BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO
1. PILACE OF DEATH J ga;p 7 Z. USUAL RESIDENCE (Where 4 d lived. If izstituti i befare
a. COUNTY a. STATE b. COUNTY adinisglon).
Pettia o Misgouri Pattis J400
b. %EY (i otiteidy corpurate Uimits, writs RURAL and give grALYEHGTH OF ¢. CITY (1If ourside oorporate limits, write RURAL astd cive townahip) /
towoship) this place)
Tomn  %edalila 8T ows  Hupghesviile (Rural)
FH(IJ.IS.P#AN:_EOOF (If not io hoapital or iustitution, give strect addrass or location) d.ASDl'DR'sEEg'S (I rural, give loeation)
insTituTioNn  Rothwell Msamor ial .
3. gs%ﬁs%':: a. (First) b. (Middle} c. (Last) 4, Dgl_[z (Month)  (Day) (Year)
{ Type or Print} L.loyd Christepher Jott DEATH 8 & 1952
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9 AGE (In years| F Idka | YUAR | ¥ GNOER @ s, |
o) WIDOV/ED;, DIVORCED (Bpecily) fast blrthdy) Monﬂu, Dars | Hours | Mg,
Male “| wnite ¥idowed Z- | Unknown 81 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forclgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) ) DUSTRY o COUNTRY?
Laberer Farm Yigsourd U, 8. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME 14. NAME OF HUSBAND OR WIFE
\J Tatt Minerva Jett | n n
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn.nﬁnknown) {If yeu, Kive war or datea of service) NO. . .
¢} Ncne James bckleg Hughesville Mo,

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢

*This does not mean

DIRECTLY LEADING TG DEAm'(a)

ICAL CERTIFICATION
MM Alire Yo

ANTECEDENT CAUSES

2 Bocrs

the tmode of dying, such
as keart folitire, asthenia,
etc. It means the dis-
cate, injury, or complica-

rise to the above cause (a) slating
the underiying cause last.

< . . .
AMorble conditions, if any, gieing DUE TO (D)Wﬁ

tion which caused dealh,

related to the disease or condition consing death.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS <o E T/ /
Conditions contributing to the death but not —— 3

19a. DATE QF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — [E/
. . YES D NO
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g..Inorabout | 2ic, (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE)
SUICIDE . homs, Iagm, faatory, streat. offics bldg.,at0.)
HQMICIDE
21d, TIME (Month) (Day) (Year) (Kou;)' 2le. INJURY OCCURRED | 2if. HOW DIE INJURY a
* WHILEAT[] NOTWHILE 3 22 &z) R
INJURY WORK AT WORK ##Mm wogamo -
. [
22. I hereby certify that I altended the deceased from f- ¢ . 192 1 tkar I last !aw the deceased

alive on . , 195, and that death occurred at

m., from the causes and on the date stated above.

23a. SlGNATURE

fe é&)m& h (Degrmortit.]e)

Z3b, A@ S >% ' ' BcfATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
Bughe

{State}

24a. BUREAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpedily)
Bur lalc =08 _ Hish ®Pnint
TE REC'D BY Lm%!. AR’ ATURE
AN )

censed Lmet’s

)

f

’ ;i FUNERAL DIRECTOR'S susﬂ‘nruai 25 Annnes

taternent on Reverse Side)



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 — s

........ . Student Embaimer No.
working under my persona) supervision.

SEUGENT sanarererasenennns .; 51@9&@444}”7 W}"l"b{

Student fmdalmer
! ’ o Licenzed Embalm ;@ ;_3_7&_5 .............................
P. 0. Address ;77 014;677[40

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

H

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




