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. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. lf thlunon Residence bﬂure
a. COUNIY JASPER a. STATE . b, COUNTY “YASPFER admissipr)
b CITY (If oulnde corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
m ESB CITY — M/ /varal T“IF.Yes[E No X} TgﬁN ¥CpR CtTY You[¥ No[J]
¢. ﬁgls_l!‘_l'PAg%ROF {if NOT in hospital, give location) | Length of stay in Ib qud)_STREET {1f outside, give location) Reside on Farm
) A ADDRESS .
HOSTiTAL OF ELMHURST In»e*-%w-s & 205 5 ROANE ST, Yes [J No [
3 FI_AME OF DECEASED First Middle Last 4. DATE Maonth Day Year
ype or print} OF 1 B
JESSIE P HOE BE CARY peaTH JUNE 27 75
5. SEX 4. COLOR OR RACE{ 7. 8. DATE Of BIRTH 9. AGE (In years JF UNDER ) YEAR| IF UNDER 24 HRS.
/ ' MAKRIED[ I NEVER MARKIED ver 2, 1879 78 low birthdey) [Wonths | Daye | Hows | Min.
FEMALE WHETE WIDOWED[ | DIVORCED ’ l
10a, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d f working life, even if retired oUsT - .0 A
| RETTRED TCACHER ™ WEREEL TzacuER [ L / .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
J. M. GCARY ORPHA [ JBHNSON KONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yeu, "FI&' unknawn)| (if yes, give wor or dates of service) Mi1SS FRANCES §SADBELL Ke C. MO,

18. CAUSE OF DEATH
PART i. DEAT

N

Enter only one cause per line for {a), {b), and (c).)
WAS CAUSED BY:

Mo A Lruiow ¥ c2}1A44<£Ayg~L»;~ :

INTERVAL BETWEEN
ONSET AND DEATH
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w IMMEDIATE CAUSE {a) 4 Laly .
3
i Conlrind oo € clereaiad
5’._’ Conditians, if eny, DUE TO (b} < ‘AQM .
5= which gave rise to -
- obove couse (a}, }
r4 tating th dar-
glz lying <éuas last. 1 DUE TO (c) 33/ %F
. DEF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsecse condition given in PART | {a} 19. WAS AUTOPSY :\
'E : = “ —_ PERFORMED?
= s hedarira ol Aot oSl YES[] NO
- % w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. D!SCRIBE w iNJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
- = w -
] ]
3 é 2 & = o '@LUJ? \»—QuLy. \'k;t‘“"—*‘l‘\ -
¢  TRY| 20c. TIMEOF Hour Month, Day, Yeor < - Conana,
£ =3 INJURY  a.m. W oo S s Daed A '
= E om gaask| TR A Porety XY 3
E 5 20d4. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inolrdabnw hc;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: _t wr wHILE AT NOT WHILE farm, _ctory, street, office bldg., etc. -— .
5 g | work AT ok - X [ Loslels g K orper Y
E 21. | ottended the deceosed from 49- it e A é "1'7'“ S% and lost 3gw :;; alive on ‘7(7) 21-3 ¥
E Death occurred at f.‘ Ta A_ m on the date stu[td above; and to the best of my knowledge, from the causes stated.
H 2a. 51 URE (Degres or title O | 22> ADDRESS 22c, DATE SIGNED
B —
E &NVQ(MM W AL s bf27/<
. ,-,f: 230, BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata} |
r’l d REMOV AL (Specify} & -
7] LITIVN -28-5¢ M7 HOPE CEMETERY weEsB Ciyy , Mo,

24. FUNERAL DIRECTOR

HEDGE-LEW!S FUNERAL HOME WEBE

25. DATE RECD. BY LOCAL REG.

428 58 |

ADDRESS

CITY, kO,

26. REGISTRAR'S SIGNATURE
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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 embalmed
, Student Embalmer No. ..........cocueene.

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Sy

Licensed Embalmer No. 7.7 777 ...
P. O, Addressm.% !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the apove constituies grounds for revocation of license).

If embalmed by a STUDE
If this body is not embalmed, fact should be so stated above.
- . . . 3 H [

NT, he also shall 1sign'iﬂ his OWN Thandwritmg.
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