. Health,

& Welfare

Public

Sewvice

Doctor, coronar, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

ANl diswases in Port | must be counally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8___anary Reglstruhon District N°1 %--------..__ Roglsftm' s No.. 5

LED MAY 2 3 1958%;'-"0"9:1 District No. e 3 1.

e

58—-019828

STATE FILE NUMBER

2

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE . . b. COUNTY
Il1linois

If institution: Re:ldnnc;#o
admissi
Bond

. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. chY 8’ /Q_ & Inside Limits
OR
tom  St. Louis Yos [ Mo ] W Greenville P | YmO Nef]
. Fglgé_ NAMEOi?F {If NOT in hospital, give Jocation) | Length of stay in Ib d. STI-)%%EEE‘:S (If outside, give location) Reside on Farm
H ITAL Al
institution  St, Luke's Hospitial T2 East Vine Yos (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} or
PAULINE MAYFIELD JETT DEATH May 17th, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. A n yeors §1F UNDER i YEAR| 1F UNDER 24 HRS.
: marR!ED[F] NEVER MARRIED] ] GE Ue raors Facae T Dar Foamoe 2t
Femals White wiooweo[]  J oivorceo[J| Nov, 5th, 1903 5‘2 6 | 12 I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

1.

BIRTHPL ACE (City and state or country) 12. CITI

ZEN OF WHAT COQUNTRY?

during most ¢f working life, avan if retired) INPUSTRY
Housewif'e A8 "Home I1linois USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Mayfield Polly Wright Pearl Jett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, no, gsu wn]| (I yas, glv r or dates of service .
(Fon, no. grgheawml] O var, svapprgrgrgetes o rervice UN K Pearl Jett Greenville, Illinois |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cauvse per line for {a}, (b},
PART 1. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

and (c&.)

INTERVAL BETWEEN

Conditions, if ony, DUE 7O {b)
which gave rise ta

abave couvse (a), }

stating the under-

lying caowss lowt. DUE TO (¢}

ONSET AND DE:TH |

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dlsease condition given in PART 1.{a}

19. WAS AUTDPSYl

Deoth eccurred at

z

o

e

< PERFORMED?

2 _f-u.ﬂ_.u—au. OAAg Ky v?(/ / YES(] NO

21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

© O (] O

§ 20c. TIME OF Hour Month, Day, Year

o INJURY. a.m.

X p-m.
204. INJURY QCCURRED %s. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NHOT WHILE O farm, factory, street, office bldg., etc.) : : -
WORK AT WORK o Pl
21. | attended the dececssd from L - 3 1o d last saw P27 live on M{ [ 7~ [ |

ated above; ond to the best of my knowledge, frombthe causes stated.

220, SIGNATURE

& Lo.gmm n:l.} .

22b. ADDRESS
257. North Kingshighway

22¢. PATE SIGNED

5/17/1958

23a. BURIAL,CREMATI(J;I—, 13k. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVYAL {Spgcify) . I ..
Remova 5/17/1958 Mt: vAuburn Hemorial- Park

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons 7233 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

MAY 19'58

.23d. LOCATION {City, town, or county)

Greenville, Illin

{state)

ols
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~ STATEMENT-BY. l:.ICEb!§ED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oot vt ieer i cre e eenrassrassttesraesanssbnranrensnntnresssnesnsnanen ., Student 'Embélmerhﬁé. ...................

working under my personal supervision.

Student .eeeei e e e
Signature of Student Embalmer

ST _ o, o ' . Licensed Embalmes No. f{/y

3
P. 0. Addressé& {;M,&(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER l‘n his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he -also shall sign inchis-OWN-handwriting.

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




