FILED AUG 31 1958

THE DIVISION. OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l-EG. DIST. NO. ‘ M PRIMARY REG. DIST. m.ﬁ&gﬂggiﬂmr’,h‘a

State File No.

ATty !

5

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: rexidence befors
. COUNTY . STATE : N b, adcimion),
. Dent » Missouri CONTY Pent
b. %‘5\’ {If cuteide corpurate iimits, write RURAL and give ; gIALYE?hGE; ’EF c. cgg & In Ragldence withln lmtte of
. townahi o) . ity townt
Towd Rural-Franklin TWSD | 9 yrs TowN  Franklin Twsp YR
0
d. FHESLPP'&T.EO%F (If not in hoapital or institation, ive ..um address or location) . .ASI',I'II;EEr I rural, give loeation) ‘ P 3 ) D
WSTITUTION- Hwy K near-Darien, Mo. Hwy. X near Darien, Mo.
3. azE%ME OF & (Fitst) b. (Middie) o (:m) 4 Ds}-g (Montt) (Dsy) (Yem)
{ Type or Print) JOHN JOSEPH JESSIE DEATH Aug 24 19585
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4 | 8. DATE OF BIRTH A 9. AGE Un years| ¥ OOER t T5IR | & OWOER 3 K33,
) WIDOWED, DIVORCED (a,.a} - Laat birthdaz) umul Days | Hours | Bbig.
Male .| White Tidower June 28, 1885 0o 1 I
m:‘.m Uilr& g&‘cgp'n;rgl‘u (o ind o wock 10b. KIN'D OF Busmi-'_ssDoFslT g«‘; . BIRTHPLACE  (ip vt seate o Toreim r"“'"'“/, 12, cgﬂrh:%r:,?onuAT
Farmer Agri cul ture Illinois
‘Isu. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE ,
John Jessie . . 4 Milliie Vers 1 Iva M. Jesgie{dee'd) '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ye.00,07 n) | (If yes, give war or dates of 3 NO. . i s
No —mewem—~ - 1367-09-5968 | Paul Jessie Inkster, Mich.
18. CAUSE OF DEATH B - ' MEDICAL CERTIFICATION 2‘ S TNTERVAL BETWEEN
. DISEASE OR CONDITION 4 : i ONSET
. Entercnlyanecauseper | 1 DISEASE OR CONDITION, . Che,Hydronephritis: & Ren al failure
line for (), (b), and () . (a) _ P ESES
_*This does not mean | ANTECEDENT CAUSES Chr. Plumbism and Arteriosclerosis
the mode of dying, tuch | Adorbid conditions, if any, giring PUE TO (b :
as Beart faflure, asthenta, | Tise (o the abooe cause. (a) stating
de. It means the dia- | the underlying couse loxi.
eate, injury, or complice- |_ DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . , 4 anem
Cuaditions eontributing to the death but not 1 emia
Cunditions contribusing 1o the deoth ¢ Severe dehydration and aneml
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = ! | 20. AUTOPSY?
“TION & [: 67 5’% 0 X
. YES NO
2ta. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (a.s.. lnorabous | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. street, offios bldy.. eca.)
HOMICIDE .
2id. TIME (Moath) (Day) (Yea (Houn | 2le. INSURY OCCURRED | 2if. HOW DID (NJURY OCCUR?
INJURY = | "work L] "ﬂ'vfé‘s{'ff s
- - L
2. [ hereby t{{)gth?hf atfggg the deceased from pdacd Q.HD_, to 1722 , 19 , that I last sate the deceased
,sﬁ;ao'n ' 2 - , and that death occurred at _ > ""m., from the causes and on the dale stated above.
ATURE ¢ ohtitlen | 23b. ADDRESS_ - B . ED
: .. W Salem, Missourl : | agf fg/ gg _
24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Aug 27 195§ Corinth Cemetery Dent County, Misaouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 575 .a 25. FUNERAL DIRECTOR' § S| GMATURE T ADORESS
&- g:_z..)‘g @-gﬁétégz%h;g mﬂh% 9&&4._,)’1«.«-
(Licensed s Statement on Reverse Side) /




s _ STATEMENT BY LICENSED EMBALMER

...‘-‘ {“-.‘ . .. L -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L = L T , Student Embalmer No..-.........
working under my personal supervision..

——————,

Student......... e tasesectiensesneacaten nerrannern
Signature of Student Embalmer

P. O. Address . =~

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




