TRE DIVIRUN Ur FEALIA U MUV

e | PLEC JUL 6 1954  STANDARD CERTIFICATE OF DEATH St i Ho..... LIS
.-i 0 ['atrrn no. REG. DIST. NO, __L\i_ PRIMARY REG. DIST. NO. __""_"L___ Registrar's No, ....?? ‘L.................
2. USUAL RESIDENCE (Whero o d llved. If 1

1. PLACE OF DEATH before

D ‘ a. STATE b. COUNTY Gesc on&dlmiuloal

e COUNTY  Gasconade Missouri
b. %1';\’ (If outeide corpursts limits, write RURAL aad .h:-u g_r l:rEr:nGlll nEF ¢. CITY (It outaids corporsts limita, write RURAL aud cive towmhipy .
tow: D) cat . *
! yown Rural Clay Twp. F\s) yrs ToWN  Rural Clay Twpe o3 28
i d. FULL NAME OF {If nos ia hospital or institation, give siret sddrem or location} d. STREET - <1 raral, give loaation) - -
HOSPITAL OR . ADDRESS 3
INSTITUTION Canaan, Mo, Bland, Mo, RFD
SDNE}(\:'EESOEFD a. (First) b. (Middle) ¢. (Last) . l 4. DATE (Month) (Dey) (Year)
{ Type or Print) Francis Marion Jett cEATH  June 22, 1954
5. SEX 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED ;z LB. DATE OF BIRTH 9. l..l\.GE {In n;n ; m::::w SDY:: F UNDER 3 MXS.
\ ont Hours | Min.
male white Wwiaow Feb. 23, 1860 9 | g
10a. USUAL ﬁﬂ?:ﬁ {Qiweind ot work 10b, KIND OF ausme.ss ORIN | 1. BIRTHPLACE (City aad State or Forsiga Cavntry) ¢ | 1% cmzr—:Rr\a’?onm*r
Patmer own farm Howell County, Ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
James Jett . ; #»: Owens .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 00, or unknown) | (If yes, xive war or dates of service) NO.
no 3rar none Roy Jett Bland, Mo. :

18. CAUSE OF DEATH MEDICAL CERTIFIGA 1ON INTERVAL BETWEEN
.|| Enter only ensmuseper | |, DISEASE OR CONDITION . S\ ONSET AND DEATH
lise for (o), (b), and (@) | PPRECTLY LEADINGTO DEATH® () o) Bt s
*This does not tasan ANTECEDENT CAUSES G
the mode of dying, such | Morbid conditions, if any, DUE TO (b) )
.t heart failure, asthenda, | vise to the abooe cause (a) sating “ . .
de.” It wmeans the dis- the underlying cause lagt, - - - - i —~ -l = - B
ease, fnjury, or complica- i ! DUE TO (c) .
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS - -, ' P
Conditions contributing o the death bul ot
releted to the df or condition cansing death.
18a. DATE OF OF_FIROAN- 19t. MAJOR FINDINGS OF OPERATION . AR - - o ' .t | 20. AUTOPSY?
’ . . fEP0 | [ @
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ag..lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offios bidg., ew.) R .
HOMICIDE ) . .. .
214. TIME (Month) (Day) (Yeut) (Hewry | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY R . m lmll.!A'rD Nu‘rmiu

, that I last saw the deceased

22. I hereby czify that I attended the deceased from % oo~ 22 19
alive on ~/ , 1 Qﬂ/cmd that death occurred al m., from the catises and on

da.te stated above.
. SIGNATURE (Degros or titley) | 23b. ADDRESS . DATE SIGNED
= 8w ey w00 A Focienes mZ/« 2700 | G ots 450

24b. DATE (State)

6-24-1954(

. NAME OF CEMETERY OR CREMATOBY Zldi LOCATION (Oity, town, or county)
Union Cemetery Bland, Mo.

25- FUNERAL DIRECTOR™S llﬁllﬂlll

24a. BURIAL, CREHA

TION, WAL tBoactly
a

TE REC'D BY LOCAL

b3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP

ADDRESS
O WENS wrdcr




e e ——————————————— yp— rm——
B B ot 2t e o e

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_._..%.

......................................... ,  Student Embaimer No.

working utider my persona! supervision,

StUdOnt cevencecsniiannas eresersaveansnans . Signed...... g W) Wa

St.udlnt Embalmer
Liensed Embalmer No.. .. a5 .
P. 0. Address_CP 2 E N 5 dit- S5 o

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.)

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




