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THE DIVISMON OF HEALTH QOF MIBSOURL 1 402 5

Monroe

F“_ED APR 29 1957 STANDARD CERT":ICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. s.LZ_G_ PRIMARY REG. DIST. M.M Registrar's No,....... Zé(......,.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lved. If Lostisution: residence bedora
8. COUNTY >STATE gglifornia > “OUNTY nkmown =

b. CITY (1 outside corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (f outdde carporats limity, -m.nummdn townahip)

fY-rlnow uskoown) | (I yes, elye ug o dates of service)

Y, (in this | R
Town Monroe City e s’""' W pedlands - » 40
d. FHOUS- :‘_j:_\AMEOOF {If not Lh hoapitsl or Inatitation, givs streset add orl 'ASIJTDREEHS (I raml, give looation) ] [ 7 g
insTirution Monroe City Rest Home 529 Brookside Ave
3 NAME OF a (Flmy K b. (Middle) T, (Last) . |‘4. DATE-  (Mouth)  (Day)  (Yewr)
( Twpe or Print) Mag’giet - ' Leota Jessen DEATH April 20 1957
5, SEX / LOR OR RACE | 7. MARRV!’EB EE\YEEC%‘SR(?E% 8. DATE OF BIRTH 9. I:?E {Ia yc)ns L T 1 TR | neeR o nes
a H
Female/ | White widowed | 9/ 29/187M1 g8 '8 lé’r o | 2
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 forelgn country) 12, CITIZENoFWHA'r
dmﬁgm' Life, gvex if retired) ~emcea- DUSTRY L‘Iissouri UYTR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WiFE
IMichael Keller Susanna Inanigner Ben jamin Jessen (dece)

15, WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SNOC!AL SECURITY . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
one

Mrs, Paul Walker. Monroe City Mo

18. CAUSE OF DEATH £ OR CONDITI
. Enter only onecauseper | 1. DISEASE OR ITION
line for (s}, (b), and (¢) | CVRECTLY LEADING TO DEATH® ()

*This does not mean | PANTECEDENT CAUSES

.2 heart fallure, asthenda, | rise fo the aboe couse (o) sinting
de. It means the dig- | e underlying cauae lost.

the mode of dying, such | AMortid conditions, if any, gmng DUE TG (b)

MEDECAL CERTIFICATION i! . INTERVAL BETWEEM
ONSET AND DEATH

Pl DUE TO (c)

¢age, infury, or comp

tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseate or condition causing death.

Go 27

13a. DATE OF OP'IE'[%‘IG- 15b. MAJOR FINDINGS OF OPERATION

'4 4 2, Au'ropsn -

ves [1 wo X
21a. ACCIDENT ety 21b. PLACEOF INJURY (a5 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) { ,GOUNTY) | (snm:)
SUICIDE - v boma, fare, tactory gtreat, office hldg., 10}
HoNicioe GrerAa X0 Mo, A0, P
21d. TIME  (Moat) (Dan) (T own | 2la. INJURY OCCURRED | 21¢ HOW DID INJURY OCCURY .
INURY 4§ - 17 - 37 T 08 | WHILEAT[™) NOTWHLS hﬂ - 5..\1 M—h LG‘CLN-M

2, I hereby.certify that I attended the deceased from
alive on. _'f-_k_‘__ 1.9.5_2. and that deat

_4{_1_7_3 L, to M= 8A 1087, that I last saw the deceased

h occurred at _n__._Pm., from the causes and on the date slated above.

(Dogreo or title)

23b. ADDRESS 23¢c. DATE SIGNED

2. SIGE:I_ATURE
!N .- LMN.. P b WG’MM Q't.'\ , ¥.44.87

BURIALALCR.EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (State)

"n%h%walm’ 4/ 913;1 957 |Hillside Cemetery,. .| Redlands, California-
DATE REC'D BY LOCAL | REGIST RS SIGNA 25. FUNERAL DIRECTOR'S SIGMATUR ab 18

REG. ‘ rner Monroe city Mo
!4\_?7 52 é‘é , /:ég é;“‘g; ; Harold & v
(Licensed Embalmer’s Statement on Reverse ) .
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STATEMENT BY LICENSED EMBALMER 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, of bymeicee o
working under my personal supervision. Student t'""""qj' "°': AAEEALELEE IS ELTEEELE
Slgglgrl
ﬂgn.du“"“.:';.t:a;;\t“E:n.b;i;;-r-"“"”'“ cu - Licensed Embalmer No 3720
o P. O. Address Mionroe City Mo,
. Note: .. Tbe above«MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thenbmmmmmmdlfmmono!hm) . (-
chnbodyunmembdmed.fagtdwuldbawmdubow. '
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