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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _/ E 2 _—

51628 File No. s inisiassroensesssisssess sosssai s som

NO. .ﬂﬁ: Registrar's Na.........é...zﬁ.................

d
75)

ORDcg

|

George Stephen

Mary Jett

"BIRTH NO. PRIMARY REG. DIST,
I. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers deceassd lived. If lustitutlon: revideace befos
a. COUNTY - KnoX s. STATE Missouri b. COUNTY KT110X adisbmion.
b. Cé};\’ ({12 outeids corpurate Umlits, write RURAL nndwdv':.u , ginl;{ENlEm OF, <. Cg’g (If outside corporsts limits, write RURAL and give township®
town Edine Missouri 4 fathbpell  oSWwn Knox Qity Missouril e
d. FHOUS'P?'I'AAMLEO%F (I tiot 15 hoapltal o instizutica. give strect sddrem or locatlon) d'Asl;l &;:EEQ'S (1f mral, give location) O I== 5
snrurion  Glbson Hospltal
3. :?'E%%E s%';) a. (First) b. (Middle) c. (Last} 4. USII'E (Month)  (Day)  (Year
(Typeor Print)  JELNIE BESSIRE HEIRCY pearn  Aug 195
8. SEX j 6. COLOR OR RACE | 7. MARRIED, gsvggcrélsﬂgiso 8, DATE OF BIRTH 9. .ﬁ?m‘?" il P
Female /| White GG July 25 1885 7:) | s
10a. USUAL OCCUPATtpN l;’c.u::::n;ml; 10b. KIND OF Busmssspt‘)-ll;r IRN\; 1. BIRTHPLACE  ((iyy wad State or Foraigs Contty) 12. cnﬁaq?r WHAT
Housewife | Knox Co. lissourl USRS
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Philip Heincy

21a. ACCIDENT
SUICIDE

bome, farm, factory, street, offios bldg . ete)

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS?
(Yes, no. or unknown) | (If yes. xlve war or dates of servica) NO.
[o} None Rosie Valker :
18. CAUSE OF DEATH OR CONDITION MEDIGAL C RTIFICAT?N . thﬁgg.u;‘ gmm_:rl:_iu
. 1. DISEASE *
A ﬁmﬂ;ﬁﬁ“:g DIRECTLY LEADING TO DEA { AWMM Z'ﬁf fM—
. *
oThis does wot mean | ANTECEDENT CAUSES £' 4 z / =
the mode of dying, such | Morbid eonditions, if ang, giring DUE TO 7 Ceat > ALY,
ot heart faffure, asthenta, | Tike (o the nbove cause (o) slaling W
de. It memns the dis- the underlying caude last. , 4
case, Infury, o7 - DUE TO (c) @L&éﬁ S‘ ~ /0 Poarnn_
tion which coused duth 11, OTHER SIGNIFICANT CONDITIONS - , s 4
Conditions contributing to the death but not - ' . .
relafed to the disease orﬂmdmof‘la mudn: death. MW‘M- / M—
19a.. DATE OF O%Api 158, MAJOR FINDINGS OF QPERATION . . B 20, AUTOPSY?
- = 3/ X YES D nn)E
(Spmelty) 21b. PLACE OF INJURY (e.g., xorabout (COUNTY) . (STATE) °

2le. (CITY, TOWN, OR TOWNSHIP)

HOMICIDE M .
210, TIME  (Moah) (Day) (Ymn Gwen | Zle. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
m‘f NOT WHILE
INJURY AT WORK

2. ] hereby cgrtify that ] atlended the deceased

MM_

alive

,and that

19& that 1 last saw the deceased

fr , 10552, 1o , ,
h occyfred at ’3‘ ., from fhe causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC

Dt DO &__zs-—

(Degree or uu

23c. DATE SIGNED

DREWM% Hfrgho E-A25

(Ticensed Enbaimer’s Statemips’ on Reverse §

Al Us. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 244. LOCATION (Qity, town, of edunty) (Btate)
ria ' Aug 11 1953 Knox Gity Cemetery |KnoxX City Hissouri
DATE REC'D BY LOCAL RAR'S SIGNATURE /_5/ d 2: FUNERAL DYFECTOR’ S $1GNATUBE é ADSWE ‘l
@-‘ﬂ/%‘ﬁe /M ‘,’///' LEL 1 2 Ak I/’

e ) (/



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- Student Embainer No.
working under my personal supervision.

STUdent eerrrnnnns eenens rerrirerereraans smm .&[J_mewmm

Embal
Student Embalmer censed Embalmer N,,.?'_q 72

. ' P, O. Add 7.

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

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




