THE DIVISION OF HEALTH OF MISSOUR

o JUBOEC 29 1959 STANDARD CERTIFICATE OF DEATH e i ... ERUDB
g|n-'ru [ REG. DIST. NO. ! 3 ' PRIMARY REG. DIST. m:__:)3 01 S Regirtrar's Nu._b&mm.ﬂ_.
l% 1. PLACE OF DEATH - ]l 2 USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY He a. STATE Mi asou I‘i b. COUNTY Hénrv adinisafon). *

b, CITY (If outside corpurate limita, writea RURAL and give

OR townsbip}| STAY (ia chis place)
TOWN €linton

davyag [|- TOWN Rural #2

¢c. LENGTH OF ¢. CITY (If outslde sorporata limits, write RURAL snd give township)
OR 0?:29’

d. FULL NAME OF (If not in heapltal or instization, give streot addremt or Ioul.lcn) d. STREET (U rursl, give location)
KOSPITAL .. ADDRESS :
INSTITUTION General Ho apital ~__Chilhowee, Miggouri
3. NAME OF First, b. (Middl ¢. (Last
DECEASED 8. (First) ( ®) (Last) 4 03}'5 (Month)  (Dsy)  (Year)
fTpeor Pint)  Charle a Marion doter DEATH Dec., 20, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF U'NDER | YEAR | F tmER 6 Kas.
O w WIDOWED, DIVORCED (?p.olf)’) : lnat birthday) |[Months| Days | Hourm | Min.
Male ! nite Married Dec. 31, 1873l 78 11ie0 |l |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE {State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working Lifs, sven if retired) DUSTRY 0 COUNTRY?
Farmar Dallag Cm]f:tl,T: Mo U.S.xA,
l3a FATHER'S NAME §3b, MOTHER"S MAIDEN NAME 4. NANE OF HUSBAND OR WIFE *’ﬁl'
John A. Jeter ] Tids A. Ro '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, give war or dates of sorvice) NO.
no x Rasa Jeter (hilhowae, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION 2z ‘ é _/‘ , H
Jine for (a), (by, and (¢ | DIRECTLY LEADING TO DEATH" (5 4_, c.,uZ', & J,‘._,
— o B - ity

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) &W«__ﬁge:ucﬁr_ a7

a# heart foilure, asthenia, | rise to the abooe cause (a) sating
ee. It meana the dis- | the underlying cauae last.

| earte, infury, or complice- + DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to he death bul nol

related to the discase or condition causing death.
19a. DATE OF OP_FIIgN 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSYT "

. /53R ves [ o 87
2ta. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ!glEDE . home, Exrm. factory, street, offios bldg..eta.)

2ta. TIME {Moath) (Day} (Year) -(Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT [—] NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I allended the deceased from %__'_, iodt_ to LA = 2P 193X that I last saw the deceared
aliveon _£x=/F ., 1934, and that death’Oecurred at _2Z & . m., from the couses and on the date stated above.

0 23, SIGNATM {Degres _csﬂ‘lu) Z3c. DATE SIGNED
s ; j : b ’ B

23b. ADDR .
M I FAN20-52

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BURIAL, CREMA-?| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Gtato)
) N REMOVAL ety _
Burigl li12/27 /50 Chilhowes Chilhowee, Mo, .
DATE REC'D BY LOCAL | REG ‘S SIGNATURE

T -('25 FUNERAL DIRECTOR'S $|GNATURE

& Cook Funeral Home, Chilhowee Mo

(Licensed Embalmier’s Statement 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, or by imreenae -

...................... . Student Eabalmer No.

working under my personal supervision.

Student ,.... ettt taarssaressanans deasiseas
Student Embalmer

P. O. Address¥e”... ) a

;17 Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply w
i:;h.e above constitutes grounds for revocation of license.}

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




