osilone Accident £ Rural . St. Louls Mo, .
20.TIME  (Mouty  Dan) oY w?JWln;w lﬁm 211, How oip INJURY oceurr Driver of car which
mJURYAug.BQ 1955

AT "TeenEr]{was belng operated on Highwa% 109
anid ™
hereby cerhfy that I atlended the deceased from , 19 , lo , 189 ,-tha ‘?1 as I.;%zw cr&euased

hn farm, fluua 1Y, oLren oﬂu L W)

-t
ive on - ,19____, and that death occurred at . m., from the causes and on the date siated above.
. SIGNA'r@F\ (Degroo or tiuely. | 23b. ADDRESS 2. DATE SIGNED
Clayton, Mo. 8-31-55
24a. BURIAL, CREl 24b, DAT 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county) (B1ate)

L™
——

TION, REMOVAL ¢8;

purial Sept.1/55 | Jefferson Bks,. Cam. Jefferson Rapracks ,- Mo. .-
RE sr AR'S SIGNATURE . Fu nuu.)ma:cron 5 S| GMATURE Avoreds .

REC'D BY LOCAL {
ZQ/L___L_.MJ_MWE- Schradér Funeral Home, Pallwin,Moe

L THE DIVISION OF HEALTH OF MISSOURI P! J‘l,, -
w0 | fLED SEP ST ~8361
30 : 13 1058 ANDARD CERTIFICATE OF DEATH St Fie Now....r 8oy

! BIRTH KO, REG. DiST. NO. 317 PRIMARY REG. DISY. uo._s-—"”._. Registrar's Na.!;?@i ........
1. PLACE OFSD‘EATI-i as‘ 2. USUAL RESIDENCE (Whete deacoused lived. ! lnstitutlon:~residesce beforw
a. COUNTY ougs 8. STATE b. COUNTY adianimion}.
‘b i Missourd St. Louils
b. %&z ué o;-uldu u;wnu limits, write RURAL nndwgl":.h - & f;lEoﬁl’GLl:l. l’[(’J:-'..' c. :é’EN ah M an :}:mqggmwumwgs
ayton erman :
a d. FULL NAME OF (It oot in hospital or instisution, give streot addrees or loeslion) «. STREET {if rural, give location)
o] HOSPITAL . ADDRESS
%] INSTITUTION St, Touls Co. HoSDe.
E 3. :r)chhéAsoEFD a. {First) ) b. (Middle) e, {Last) 4. DSFE (Month) (Day) {Year)
H { Type ot Print) Robert R. Jaycox DEATH Aug, 29/55
F-T-i 5. SEX 6. COLOR OR RACE | 7 MIADROQ'}E% %RY%SCPESRRIED. / 8. DATE OF BIRTH 9, AGE m:i:.)“' LI; ur' 'Dm F UKDER L HES.
2 MaleY white | ‘Married - Nsept. L, 1896 | BE- [T e
LJ [ 2 LI
P T LG L e p——ge X
2 Laborer _ General Monterrsy, Mo, USA
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
q |-George JAYCOX. 1__Napcy Hasty Maris Jevecox
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
-« (Yos.00, 0r unknown) | (If yew, give w, on of service} ué‘g
3 ; WY }199-07=0 Marie Jaycox, -Sherman, Mo,
! 18. CAUSE OF DEATH . ] MEDICAL CERTIFICATION 'g;gg‘r'ﬁg%m
¥ | Enteronl I. DISEASE OR CONDITION : H
E llnc?;:?a;:o(%g?n::;():; DIRECTLY LEADING TO DEATH* ) Crushing injury to tl’).gg;.che st
% | *This does nat mean | ANTECEDENT CAUSES with rupture of right lung, -
- the mode of dyinp, such | Morbid conditions, if any, gizing PUE TO ()
as heart follure, asthenia rize to the abore canse () stating
é i ! ‘| the underlying cause last h d
ete. It means the dis- : am
o |t o DUE TO () physema and hemorrhage
| = tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditi contributiag to the death but nol
| a related f?t’he di;:au ;,:gwnd:ltiorrtnmuam: death. A
A
' [ 19a. DATE OF OP'FIR{‘)AIN] 196. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
2 _ o £8234 ves [ b B
‘#*{| 21a. ACCIDENT - (Bpecity) “21b. PLACEOFINJURY te.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) fﬁ- (COUNTY) (STATE)\
&
> y ' '
w
=)
A
e
7
L]
o
-9
&
o
-

([.rccmed Embzlmer’s Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

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

by me, of by cccmeiiimiiiiiiiieeireiiri et e e eas e anemaensaerareemrar e atoamaaas , Student Embalmer No...........

working under my personal supervision..

Licensed Embal No, 6’[‘5'!
P. O. Addresu....%%

—~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he a.lso shall sign in his OWN handwntmg.
* 1 4ihis body is not embalmed, fact sNould be s0 stated above.

Student. . oooiiuiiiiiea i citsiisi e areeaaa,
Signature of Student Embalmer




