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

00

(\J'

FILED JUN 18 195 STANDARD CERTIFICATE OF DEATH s e 2 Y03

BIRTH NO. 6 REG. DIST. NO. i z PRIMARY REG. DIST. mﬂfi Rem.rfrdr.lNa.......,..é.Z

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare & J lved. If & idence before
a. COUNTY . a. STATE . b. COUNTY . admiseioa).
Daviess Missouri Dav:.ess -
b. CITY (If outzide te limits, writs RURAL and gi ¢. LENGTH OF c. CITY . a
_I-_OR ou COrpuUTS e, 7] & u-‘:.hip) STAY (in this place) OR 4. I'l‘;:ﬂmc- -'!Nlhh Umite ul
OWN _pattonsburg 9 Years | TN Pattonsburg = D=
d. FHDL%P#AEO%F {If not in bospital or institutlon, Kive stract address or lsestion) || frqh A%rgFlEEESI-S (! rural, give locution} 5 ,U
INSTITUTION o —
3. NAME OF . (First b. (Middle . (Last
DECEASED sy . ¢ 4 © (Lest l & DSEE (Monib) — (Day) |~ (Vear)
(Type or Print) Iillie Margaret Jarrett DEATH  June L, 1956
5 S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| r unhER | YEAR | ¥ UNDER M HES.
WIDOWED, DIVORCED (Bpacity. hj jlr_lhdnv) Menﬂu’ Daya Hounl Mig,
108, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., N )
domdnﬁummdwnrﬂullb.n:ml!rﬂl‘r:;) DUSTRY {City and State &= Foreige Countrv} q |2tgb'“12%|:’?0FWHAT
r Land-Ownee Harrison County, Mo. jU.5.4.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edgar A, Aten Jane Hawk . | i arrett
i5. WAS DECEASED EVER IN U.S. ARMED FORCF_":? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no. or unknown) l (1f you, wive war or dates of service) NO. .
i No None Mrs. Ava Japne Pugh, Jameson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬁlﬁﬂm
| Enter only onscauseper | |. DISEASE OR CONDITION . ‘ DEATH
Jine fox (a5, (&3, and (& | DIRECTLY LEABING TODEATH*(y Acute Teukemia(Clinical} 8 Nays=
ANTECEDENT CAUSES: ... '

*This doey not mean
the mode of dying, such | Morbld conditions, if any, giring DUE TO ()
as heart failure, asthenda, | Tide to the abooe cause (a) stating
ete. It means the dis- the underlping cause last.
case, infury, of complica- ; »DUE TO (g) .
tion which caused decth. | 11 OTHER SIGNIFICANT CONDITIONS

~ Congitions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION 20 l-f 2
ves () wo (3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o5, norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE bome, farm, fagtory, atrest, offive bidy..eta.)
HOMICIDE ,
21d. TIME (Month) (Day) (Yews) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORK S
22 1 !zereby cerufy that I auended the deceased from May 25 1&6 Lo _iniée 3 195_6_, that I last saw the deceased
alive #3 _fune 3 __ 1599 And that death occurred at m., from the causes and on the date stated above.
Wﬂ v b. ADDRESS Z3. DATE SIGNED
v—-Zu- Jameson, Mo. 6-1-1956
2@, OATE 4. I\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Wdf 6-6-1956 | Coffey Cemetery Coffey, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 . "ADDRE &3
é EEG. Z—- - e
- 1- & Pattonsbur




STATEMENT BY LICENSED EMBALMER.

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

-

by me, Or by .. » Student Embalmer No.......... |

working under my personal supervision.. |
|
|
|

- ok

Student .. o iaieiaeiiaaaaaan Signed..

Signature of Student Embalmer

Licensed Embalmer No.}/ﬂﬁ

- P. O. AM’%

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

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




