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THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

| 58028
el TATE FILE NUMBER
1qq&gls|mtlen Dlstrlci Ne., .--____/a_?__._-_anury Registration Dlslrlct No. 5 ﬂ_zg_m_ Regnsfrur s No. /3 /

694 .

1. PLACE OF DEATH

COUNTY

a.

Dunklin

a. STATE

2. USUAL RESIDENCE (Where deceused lived.

Mo

IF institution: Rosudonce bejdre

b.” COUNTY Dunik1 { missio

b. CITY (If outside corporate limits, give TOWNSHIP anly)

Inside Limits

. CITY

£ 3.5TC
o)

Inside Limits

OR OR
tow Kennett Yorgd Neld 1o Holeamb Yol MO
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS [P p——— ——— Y No [0
wsTiTutiounklin Co, Mem 1l day i - ss (] Mo
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Gerald Lynn Jaques oEATH Aug, 27, 1958
i}f S‘Ef o & C?LER OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AIGE’ {,'."'{‘:‘"; i UT,?ER[‘;YEAR ': U:DER 2;:“‘
ir ay, nrhs oys 1 -
ale White wIpaweD [ pivorcen[] A.pl )-I-; 1939 19 ”f;. 23 I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} ¢ 12. CITIZEN QF WHAT COUNTRY?
INPDUSTRY :

during most of S;tu&emll retired)

Kennett, Mo.

USA

James

130. FATHER'S NAME

Jaques

13b. MOTHER®S MAIDEN NAME

Stella Crafford

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L., 5. ARMED FORCES?
{Yes, na,Ho-kmwn)l (If y-NOu war or dotes of service)

None

§6. SOCIAL SECURITY NO.

17. 'NFORMANT

Address

Raymond Jaques Bragg City, Mo,

which
above

lying

PART L

Condltiens, if any,

staring the wnder-

gave rise to
cause {a),

!

covse last.

M‘ﬂ(‘) L%

18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b}, ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

e Dars.

DUE TO (b) M&L‘

DUE TO {¢)

)

.

ONSET AND DEATH Q

NTERVAL BETWEEN

lo Mo .

) desnas.

-

0/ X

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disecse eondition given in PART | {0}

19. WAS AUTOPSY
PERFORMED?,

ves[] Nofd 2

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART !t or PART Il of item 18.)

MEDICAL CERTIFICATION

Daath occurred of

ﬁ ',2 S p- m on 2; date s!aied cbove;

and

a O d

20c. TIME OF Hour Month, Day, Year

INJURY . am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.} :
AT WORK

21. | ottended the duceused'from and last 3 saw him alive on

to the best of my knowledge, fi z& the cu';ns stated.

/ . SIGNATURE
x:ﬁmv\mof}

{Degree or title)

22b. ADDRESS
Eennett

Missouri

22¢. DATE SIGNED

8-

23a{BU

AL, CREMATION,

‘éllisvuily)

23b. DATE

8-30~

iz 2Pl M D
A

58 QakRidge

NAME OF CEMETERY OR CREMATORY

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

Kennett, Missouri%s.,

{Statse)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

-28-/9

McDaniel Kennett, Mo.

{Licensad Embalmer’'s Statemant on Reverss gido)

24MEGISTRAR'S SIGNATHRE

N




BSEL 08 Kue

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY Loiiiiieiiir it irire s rrirrsrnre s ess s an i e e ., Student Embalmer No. .......c.ccennnnen

working under my personal supervision.

SEEAEME +erveereerererrereeresseertssnssesssssnsssssessaseans Slgmk‘kw ............

Signature of Student Embalmer '
Licensed Embalmeg Nov %%%. .......
P. 0. Addrass . M..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). -
1f embalmed by’a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so-stated above.
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