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WRITE 'PLALN'LY.—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-_—

-

HLED OCT 28 1954
REG. DIST. M.M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34805
State File No...
PRIMARY REG. DIST. NO. m Kegistrar's Na...-.....(é_.é:. ......

line for (a), (b), and (¢)

—_— : medica
*This does not mean | BTUERHXEIEX X
the mode of dying, such

ove a4y _foul play lnvolved,

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived., If institution: reskdence beforse
a. COUNTY Pemisc ot a. STATE Missouri b. COUNTYPemisootdmulnn]. s
b. CITY (1 outnide corporate limite, writs RURAL sad give | ¢. LENGTH OF | . cm' 1+ Rewdencn witin Yt of
R wngl AY ce ‘a
o Rural Breme C1ty "L Bay| 19w Bragg City ok
d. FULL NAME OF (I not in hospital or institation, give strect address or lotation} STREET - ; (1 roral, cive location) ﬁ
HOSPITAL OR ADDRESS' o 1
nsTmumioh— Rural Route 2 ) " Rural Route 2 o075 &
3. NaME oF 5. (FIrst) b. (Midale) c. {Last) . GDME  (Moum) (Den) (Yemwn
( Type or Print) Gerald lee Jeakins -peati. Sept. 23, 1954
5. SEX 0 6. COLOR OR RACE | 7. MIARRIEB llglE‘ngchSRglEgQ 8. DATE OF BIRTH . ‘9'.1:\.(‘;5 (lnr‘)-n l::r ID;‘HI“ I UNDEA M HES.
(Bpe: . : . Ll Hours | Mia.
Male . | White ant Sept. 6, 1952 | & l |
|0L%2&;3?T'0Néimdwm: 10b, KIND OF BUSINEﬁD%gTw‘; 1. BIRTHPLACE (.. ood Seate or Foraign Country) 12&8{11;}%’#?':%”
8 X Chatt,. Tenn, U.S. A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Aliner J eakins LBuise Lamb ] .4
E{ WAS DECEASE:) E\(IHER INﬂU S, ARMdE.:D [;ORCE? 16. SOCIAL SECURHSI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, o unknown| 'V WAT OT tan
o - S x Allner Jeakins R, 2 Bragg City,Mo,
18. CAUSE OF DEATH - . - MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter auly onscasoper | 1D, OF, CONP 00 e, _ Unknown-this baby died without

1 attention. Probably colitis,

Morbid eonditions, if any, giving
rise to the above caude (a) slating

er heart foflure, asthenta, the underlying caute Lok,

de. It means the dis-

case, infury, or complica- DUE TO (c)

tion which caused death. II OTHER SIGNIFICANT CONDITIONS
’ ‘ - Conditions contributing (o the death but not -
related to the disease or condition causing death.
19a. DATE OF OPFE’.\& 19b. MAJOR FINDINGS OF OPERATION 5 7-/ / . 20. AUTOPSY?
ves L] wo
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag.. lnoenbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, faetory. strest, ofice bildx.. me.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
aoF . WHILEAT[—} MOT WHILE .
TNJURY - = | " woRk AT WORK
. zz I hereby certify that I attended the deceased from , 18 , do , 19 , that I last saiw the deceased
“gliaon __a 197 __, and thal death occurred at ______ m., from the causes and on the dale staled above.
. SIG E’ (Degree or tit 23b. ADDRESS Bc DATE SIGNED
: : ' ‘ orone Hayti, Mo, 9=23=54
%ﬂ. 1 OAVLA‘LCREMA. 4b."D . 24, I\AME OF CEMETERY OR CREMATORY 24d. mTION (Olty. tuwn. ar oounf-!’) (State)
Bpediy) o :
Burial 9=23=54 Memorial Wardell, Mo, - .
DATE REC'D BY LOCAL GOl / ggs, FUNERAL DIRECTOR'S SIGNATURE RODRESS
9-2y_s¢ sburn Funeral Home, Wardell, Mo,

(Licensed Embalmer’s Statemnent on Reverse Side)
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< PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79

————

. STATEMENT BY LICENSED EMBALMER

-

not
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was' emb:

RN E e xisiony.

Signature of Student Enbslmer

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

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

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




