THE DIVISION OF HEALTH OF MISSOURI

walth, v b
Welfore MED JUL 15 1957 STANDARD CERTIFICATE OF DEATH '""“‘"“"‘“'s‘f,i‘fé'i:||_5 NUMBER
bli
:rv;:c Registration District No. / 2 y Primary Registration Pisfli_ti'_.- _____ ée_ ?Q ,,,,, Registrar's NO.._--_--.._O..é..-_.._;
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befo,
300 a. COUNTY Greene o STATEMissouri b, COUNTY QG reertyission)
‘-3 b. CBTRY (I outsids corporate limits, give TOWNSHIP only) | Inside Limits .. CIOTRY Inside Limits
om Soringfield Yeggt Mol ||gacfromn  Springfield . Yo:[X No[]
c. Egls_é_lyAAg%OF {if NOT in hospital, giva location) | Length of stay in 1b dOSTR%E'gs (If outside, give location) Reside on Farm
ADDRE
nsniuionBaptist Hospitel| 82 Yrs, 2310 East Avenue | Y= %fx
3. NAME OF DECEASED - First Middle Last 4. DATE Month Doy Year
{Type or print) . OF I
GEORGE W. JAIRETT DEATH July 5, 1957
5. SEX O | ¢ COLORORRACE[ 7., peieo never » ARR,#,D 8. DATE OF BIRTH 9. AGE (tn yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
Mele White wooweo[]  owosceo[1]2 Oot. 1874 ggatiden | Morhe [ Beve | Hovrs }
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
life, aven if retired IN TRY :
I X8R P Femdn "2 | rétired Missouri USA

13a. FATHER'S NAME

Henry Jairett

13b. MOTHER’S MAIDEN NAME

Rachel Atwell \

[6. SOCIAL SECURITY NO.| 17. INFORMANT

14. NAME OF HUSBAND OR WIFE

8tella Jairett

Address

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, mNrdnknqum)| {If yos, give NU: dates of service) Unknown

Stelle Jairett

Springfield Mo,

18, CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH
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o Condltians, if any, DUE TO (b)
e which gove rise 1o
- above cause {a),
3 g l"?'iﬂﬂ the w;dor- BUE T0 ()
E . m z ying causa lash <
o @ .!i PART Il, OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disecse condition glven in #ART I {a) 19. WAS AUTOPSY
884 b ' /5‘{/\, PEERME%
2 Sl: . YESSZ NO
; - 5'25 £ 20a. ACCIDENT - SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
1 — )
"1 G | O O
3] F - N
> v SHU! 20c. TIMEOF Hour Month, Day, Yeor
3 DD INJURY  am. .-
« >N
- B.m. .
] _E % 20d._IN:lUR‘I’ OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; L WHILE AT NOT WHILE farm, factory, strest, office bldg., etc.) : . o
55 ] work L) T work  LJ :
: £ 21. 1 attended the deceassd from - 24- 57 o -8 7 and last 3aw D% aliveon __ P = § 7
)
5 5 Daath occurred ot 12 10 P M m on the date stated above; and to the best of my knowladge, from the couses stated.
".8
~"a 220. SIGNATURE ' {Dagroe or title) 22b. ADDRESS ¢} Z2¢. DATE SIGNED
-] 0 . O ?
3 Onds | Springfield, Missouri 1—-5=S5 7
23a. BURIMR EMATION,| 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOC:ATION (Clty, town, or county} . {S1ate) i
EN-OV aeifr) R . ’
- rial 7=-8-57 Greenlm ringfield m_g_gnn-rrl
24, FUNERAL DIRECTOR ADDRESS - - | 25. DATE RECD, ay LOC.ALI REG..

Zaicl_‘?nm's s:amn‘bzs

Spgfd.Mo, | — 7257

(Licensed Embolmer's St-n-om on Reverse Side)
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L L : STATEMENT BY-LICENSED EMBALMER
: .

1 hereby certify that thie body whose name is recorded on the reverse side of this certificate was embalmed

bS{ me, or by ... Cearreerenraeresaseain Nt seiarserarerentnrareetetasnaresnsrratian Teererer eesennsds Student Embalmer No. ..
working under my personal supervision. -

Student ...... rrverenererreree e rnas eereetreareiaraenneans Signed
Signature of Student Embalmer

A n"‘qnﬂ oLl rr r : ' o P. O. Address.\

A Note: ‘I‘he above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[ . (Failure
* to compl¥ with the above constitutes grounds for revocation of hcense)

#o-co o -1f embalmed:by e-STUDENT, he also shall sign in"his OWN handwriting: 2 - I3kerygel
If this" body’is not embalmed fact should be so stated above. -
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