THE DIVISION OF HEALTH OF MISSOURI

. ‘!
- | FILEDNOY '§'- 1954 STANDARD CERTIFICATE OF DEATH —— 1 L]
) BIRTH NO.___ _lt_c DIST, MO, -} QZ PRIMARY REG. DIST. nﬂﬂkcgmm&m -+ 7
3 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where deceased Uved. If ingticallon: reskdence before
) | a. COUNTY 5 ' o STATE MTSSOURI b. COUNTY MARTTRG "=iwio
b-qnmwﬁdlm;unuhmlu.'dunmbanddn ¢. LENGTH OF c.cg'v . In Resence within Mt of
i Rural(dJefferson TWHSHIBYEZ™Vl; wom RURAL | REYTERT
: FH(I)'SLPP'PAT_EQ%F (1 nok i bkl o oseetio. Cive strwat address or location) .‘!‘S[')I‘[I’!REI_:ESI's (F rural, eive loostion) Ota 0-
INSTITUTION. . o
i 3. NAME OF 2. (Firs)) b. (Middle) <@ed - |4 DATE Meath
| ?,,E,‘f,?,‘i,";:,,?, ROBERT HUSTON JETT o 0eT B7tn 1954
| (6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. A.GE o yeeal & oo var | ¥ w0 &
“iaie { WETTE IRIER T JUNE 27th 1879 =5 [Moms| oo [ Fom | 2
10a. USUAL OCCUPATION (@wekiodof woek: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE e or Foreica Comatr 12_ CITIZEN GF WHAT
tewalingsd lown farm - OO MISSOURY ™ " = fie oo 7 O USBMTRY?
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| JETT : FOINTER |ELIZA(ADKINS)JETT B
15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16 SOCIAL SECURITY | 7. INFORMANT S SIGMATURE OR NAME  ADDRESS
YT | '*""‘“""""'"."‘“’ none "[raY ¢. JETT Bells, Mo,
18, CAUSE OF DEATH .~ MEDICAL CERTIFICATION ) “INTERVAL BETWEEN
| Enter only eneceusaper | - DISEASE OR CONDITION s °.’_§Sﬂ AND DEATH

M for (a3, (b), and () | DVRECTLY LEADING TO DEATH"y) Cerebral Thrombus

*This does not mean ANTECEDEN'I' CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o4 heart failure, asthenia, rise Lo the cbove couze (o) stating .
de. It meams the dis. | the undedying couse logt. - - e . ) .
case, infury, or complica- DUE TC {¢)

tion which catused death. | 11. OTHER SIGNIFICANT CONDITIONS

' © | Cunditions contributing to the death but not

reloted (o the disease or condition couring death.

19a. DATE OF OP'F%?‘; 15b. MAJOR FINDINGS OF OPERATION . o . €, AUTOPSY?

21a. ACCIDENT (Boecify) 2ib. PLACE OF INJURY (a.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, tagtory, nrest, offios bldy., ets)
HOMICIDE -
2id. TIME {Month) (Duy) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
W : WHILEAT[—] NOT WHILE
INJURY . co " WORK AT WORK
21 hereby cemfy thal I attended the deceased from 7 1 o , 18 , that I last saw the deceased
alive omyt - 19 an.d that death occurred al m., frop tle causes and on the stated above.

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

23a. C 22n{/ ADDRESS . ~ Zlc DATE SIGNED
i U fleprzee 3 a/54
%aONB UERHrg\;-ALCREMA) 24D, DAT; ) . 24c. NAME OF CEMETERY OR CREMATORY Zld.. LOCATION (Olty.‘m.orwunty) ‘. "iBl.ato)
o locT gaf sa CAMP&._IL CEMETERY MARIES COUNTY, MQ
"‘“E o o oo mf 8y STRERAL RIREETORL® I SMARIRE SRV PRSI E
[=3- S - :

~ . (Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....c.cciouimiriimera i ramectacaecaarraannaaas
Signeture of Student Fubslmer

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

If embalrmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1



