No. 300
10.48

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

9 -

THE DIVISION OF HEALTH OF MISSOURI 2 J Jo?

ALED JUL 23 1958 STANDARD CERTIFICATE OF DEATH State File Novum oo
ENRTH NO. REE. DIST. NO. llﬁ PRI!MARY REG. DIST. NO. _M__. Registrar's No..lSJ.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If institution: residence befure

a. COUNTY . STATE - b, COUNTY davission).
FRANKLIN : MO. FRANKLIN™™"
b, CITY (I outclds corpurate Limita, write RURAL and give ¢c. LENGTH OF it ¢ CITY ‘ . d In Residence within Lmits of
CR township)| STAY (in thia place! OR ' a city or_incorporated town?
rown  WASHINGTON " UI_Tows  UNION TRy
d. FH(I).% E‘T{\AMEOOF (If not in hoepital or institution, give streat addreas ar loeation) ASI;T‘DngEEgS ’ (If rural, give location) au ‘
wstitumioN ST, FRANC IS HOSPITAL - 506 BROWI‘I STREET
3 NAME OF o (Fist) b. (MIddic) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty ANNIE R. JETT ot JULY 13 1956
5. SEX I 6. COLOR QR RACE | 7. #FD%E‘!’EB PS.IEXSECIESRRIED. 8. BATE OF BIRTH gllf.GE‘ ({;:1“)"‘ h:: UER I YEAR | F uwDER n pey,
(Bpeci| L t pirthday, on Days | Hours | Min,
FEMALE WHITE WD owim APRIT, 21, 1887i_-69" "2 |

10a. USUAL OCCUPATION (Give kind of work

e (o

100. KIND OF BUSINESS OR IN-'[ 1L BIRTHPLACE (1 e o o Cmm,q | 12, CITIZEN OF WHAT

DUSTRY
SHOE WORKER DON'T KNOW )

13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACK RATTLES | SERA ELLIS ' | CHARLEY JETT
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lYuﬁ.orunknnwn) (If yeu, pive war or dates of service) NG, M
o I19h~09-1929| Yrs, Wilbur Downing Arnold, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: - . ONSET AND DEATH
. Enter oniy onacsuseper | |- DISEASE OR CONDITION B B .
line for (a), (1), and (g} DIRECTLY LEADING TO DEATH’(a)

*This does not mean ANTECEDENT CAUSES m
{he mode of dying, such I\Iurtbidmwnﬁtwm. if c;ng.sg;ﬁng DUE TO (b) _MM&
ax heert fallure, asthenia, | Tife L0 the abope cause (o g M
ete. It means the dia. | the underlying cause last. W p :

case, injury, or compli DUE TO (g)
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the dizease or condition cauring death.

19a. DATE OF OPERA- 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON [~ A Ao {
ves [ ] wo L]
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY {o.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fagtory, street, offioe bldg.,eto.}
HOMICIDE
2id, TIME (Moath) (Day) {(Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. | hereby certify thgt I attended the deceased from L"_Z__, 19:6_, lo _hLB_, 19!.£‘, that I last saw the deceased
alive on _Z"_L, 1 , and that death occurred al 4! .m., from the causes and on the date staled above.
(Degree o title) ¢ 23b. ADDRESS 2%, DATE SIGNED
"~
I& M sTo D=ly-5¢
AVALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {State)
(Bpecify)
éﬁ?{ig}fi 7-15=56 NEW BETHEL CEMETERY | BLAND, NO.
DATE REC'D BY l..OCAL REGISTRARS SIGNATURE - 25. FUEE'U DIRECTOR'S SIGNATURE ADORESS
7/14/56 224 Leibpmann 2150 R R

Licensed Empalmet’ aternent on Reverse Sid



—————— e ————

STATEMENT BY LICENSED EMBALMER

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

by me, or by

AV
v~ Note: The above MUST BE SIGNED BY THE LIGCENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
~Jf this body is not embalmed, fact should be so stated above.

* L Ter




