No, 300
1048

~
<

st G0 _MAR 24 1952

THE DIVISION OF HEALIH UF MISOLAINI °- 869’
STANDARD CERTIFICATE OF DEATH sweriene, 3094

REG. DISY. NO. Vi Q

PRIMARY REG. DIST. M0 SO S7  kegictrars No [7[4 |

1. PLACE OF DEATH

. COUNTY . . STATE . b. COUNTY . adickalon).
: Audrain . Missouri Audrain "™
b, CITY (If outsids corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL acd give township)
OR townshipt| STAY ci: this place) OR
TOWN Rural Saltriver TOWN Rural Saltriver mnwnqhin
d. FULL NAME OF (If not ln howpita! or [natitution, give strect address or location) d. STREET - (If rura), give location)
HOSPITAL OR ADDRESS i ;Z
INSTITUTION Rural Route 1
3, 5‘&;’2% sc::% 8. (Firsty b. (Miadle} C. (Last) l s DSFE (Month)  (Day) (Yw,
{ Type or Print) Ernest P, Jegse oEATH  Mar, 15, 1953 .
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| & Urofw | YU | OF Dmen o KEL
WIDOWED, DIVORCED (Bpscify).

Male ¥White

Widowed

Monﬂwl Dars an' Min.

laat birthday)
Oct, 12, 1875 77

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

done during most of working lite, wvan if retired)

Farmper

11. BIRTHPLACE {City amd State or Foreign Councry)!
Audrain, County

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME
Ezekel Jesse

i3b, MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIB!

(Yes. no. o1 unknown) | {If yes, cive war or datos of service)

o

None

Pollie Brown

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Emmett Jesse RSFIDy1yMexTeojMbipD

18. CAUSE OF DEATH

. csmsaper | 1. DISEASE OR CONDITION
- Enter only anecuussper | By oe LY LEADING TO DEATH (g

line for (8), (b), and (¢}

*This does not mean

e, It means the dis-

ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b}
as heart failure, asthenia, mc to the :;?; c:::afag) stating

DUE TO (¢)

ease, injury, or complico-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing (o the death but not
related to the disease or condition causing death.

M AL CERTIFICATION lrn'snm.. BETWEEN
. AND DEATH
_iizzlézazQZzeﬁr’ ; - - ~4-J7

Vi S ¢
PAA 2

192. DATE OF OP{::EJAN 19b. MAJOR FINDINGS OF OPERATION et

; - : , 20, AUTOPSY?

#30% |"uDwl

. (Bpecity)
SUICIDE
HOMICIDE Mo

21b. PLACE OF INJURY (e.x.. in or about
buotoe, farm, taotory, street, offios bidg sl

Nt

Tl Vi Qs %.

21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OOCURRED

21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE,
IRJURY Pl - = | work ATWRK
2.1 hereby

ua BURIAL

%"%'&’ Mar.

_)ig ﬁ_ 19.5_3 that I last saw the deceased

, from the causes and on the datc slaled above.

| 24c. NAME OF CEMETERY OR REMALORY .
17,53 | Beaver Dam

ADOfREhe? /% Izac DATE SIGNED

0 7727 Ih-57
- 24d. LOCATION (Ofty, town, or county) ~  (Btate) .
Audrain County,ilo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Doy 161885

'S SIG RE %5 FY AL DIRECTOR S1GNATURE ADDRESS
a% % p ., sJexico,Mo.

Ststemant on Reverse Side)

2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

U Studont Embalmer No.

working under my personal supervision,

Student cevvaes tresrennens cectssistesacians SiMéW.M_““__.U_“.“_

Student Embalmer
Licensed Embalmer No... Z.2.&%

) P. Q. Address_%lf;é‘zf)_,___ e

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure do-comply with
the above constitutes grounds for revocation of license,)

If this body s not embalmed, fact should be so. stated above. oo °




