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1l M YIJIUN WO TTRAL 11T VT MIaJUURI

STANDARD CERTIFICATE GF DEATH
.....lz .......... Primary Registration District No. . '2 o a o
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et

.. Registrar's No,

Tows SpPringfield

Yes([ HoD

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera deceosed lived. |f Institution: Residence befors
o. COUNTY Gre ene a. STATE ;._IO b. COUNTY(Jrreene odmission)
b. CITY {lf outside corporote limita, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits

o Spr-ingfiem 03 9¢

Yes[L NoOD

e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b

Reside on Form

(¥ outh—, give |ocmﬂ)

r

Male White

wivowen [

ovorceo () May 9,1898

HOSPITAL OR d. STREE
instruTion 000 W, Madison 30 vrs, ADDRESS5OO V. Madison YesO Nok
3 a‘?‘l‘ ‘o‘rn Firs: Middle Lest 4. D‘.;;_I’E Month Day Year
(Type or print) Ralph Clzude Joggee DEATH Jfﬂ.ly 13 19 56
9. SEX 6. COLOR OR RACE 7. MARR|§£ & neven marmiep [J| & DATE OF BIRTH 9. AGE (In yeara

IF UNDER | YEAR }IF UNDER 24 HRS.
" . last birthday)

.v-u.J Daw | Hours l Min.

10a. USUAL OCCUPATION (‘aiu kind of work done
guri g mosl of mort ng life, even if retired)

esma Sale work

105, KIND OF BUSINESS OR INDUSTRY [11.
Osborne, o,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

BIRTHPLACE (City and atato of country)

(4

13. FATHER'S NAME

John Jessgee

14, MOTHER'S MAIDEN NAME

Sarsh Newell

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no. or unknown) '} (Jf pes. pive war or dates of servics)

No HO1-03-7883

I7. INFORMANT

Mrg-.

field o

Address Spr.i
Madison Mo.

Ethel Jessee 500 W.

18. CAUSE OF DEATH [E‘;ucr onl¥ one cause per line for (a), {8), and (¢).)
PART 1. DEATH WAS CAUSED BY: H

Conditions, if any,
which gare risg fo

e caupe 10).
stating the under.
lying cause last.

DUE TO (_b)

DuE TO (¢) oronsYry ar

mmeDTe cause (o) __Acnute clrculatory foiluras

“oronarv pcclusion with extensive

£ tion
myocgrdial in a¥grioscler0313

INTERVAL BETWEEN 1
ONSET AND DEATH ‘

Instant

z

[=} PART 1. GTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 1. :JE;SF‘;\:‘J;%EY
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g H 20 ’ ves (). no B2

= 20a. ACCIDENT SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.)

= a | O

_LJ - 3

< | ®e. TME OF  Hour  Month, Day, Year

s ) INJURY a,. m. -

E p.m. X

Z | 20d. INJURY OCCURRED ; 20¢. PLACE OF INJURY (e. ., in or abotd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE D Jarm, factory, streci, office bidy., efe))
WORK AT WORK

w YU

1W 13 1956 and fast saaw “'-ahvc on ul 15 56

21. } attended the deceased IromW ,
Death occurrad at ®* m on the date stated above; and to the beat of my Jznowl’edde from the causes stated.
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Z5. DATE RECD. BY LDCAL REG.

ISTRAR'S SIGNATURE

2q._SIGNATURE (Degree or 22b. ADDRESS DATE SJGNED
T e Dz 5. 0.7 T8 oot 5105 {110
23a. "(::::..Lcainn:?; 23b. DATE 23c. MAME OF CEMETEHY oa CREMATOQRY 23d. LOCATION (Cily, foten. of caunty} {State).
t{gt™ | 7-17256 Eastlayy Spr- ingfie 1d Mo,
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STATEMENT BY LICENSED EMBALMER

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

by Ine, OF By .ot i iiiriiieaeaaeanaaaa.e , Student Embalmer No......

working under my perscnal supervision..

______ o TR

Licensed Embalmer No. 45

Student... .. coor it Signed.
Signature of Student Embalmer

AT W AUAL eSS L, LU T

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

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

If this body is not embalmed, fact should be so stated above,




