THE DIVISION OF HEALTH OF MISSOUR!)

98-035316 .

ealth,
wb.lnm STAgA'_? ?‘lll‘l(ﬁl’! OF DEATH . S ;L STATE FILE NUMBER __
ublic
arvice ‘LED SEP ‘l 8 ]q[;ﬁglsirallon District No. Primary Regulrutloﬂ Dls!rlcf No. ’i__é:..-__--___-_...__ Reclsmu s No..___é__,ca._____..
. PLACE OF DEATH 2. USUAL RESMIDENCE (Where deceased lived. [f institution: Residence befo
COUNTY a. STATE .. . b. COUNTY ., udmmwny"
Wright Missouri Rright
CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY Inside Limits
or Yes Ei Ne [J OR 3 It l Yes K] No[]
TOWN _ Min., Grove Tow  Mtn. Grove o
FULL HAME OF {if NOT in hospital, give lecation} | Length of stay in 1b d. STREET (tf outside, give lecotion) Reside on Farm
HOSPITAL OR ADDRESS Yes [] Mof]
INSTITUTION _Home Na Na es o
3. :lTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} oo OoF . .
Jess C. Ltkisson peatH Sept. 7th 1958
5. SEX 6. COLORORRACE( 7., oon NEvER MARRIED[ ] 8. DATE OF BIR':H . AI(;E (|i,,'::.;; :U:}I\:)ER[I;:EAR I:nl‘Jl:i‘DER Q:Mi;l‘Rs.
b . r Q’ od
Male € Cau WIDOWED oivorceo[ 3| Apr. 11, 1875 i A % 6 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} g | CITIZEN OF WHAT COUNTRY?
during most of working Life, sven If catired) INDUSTRY . . " . . “
Tearaer o Hot.red Vright County, sissourl US4
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
Voodard stKisson cerall a. Frecman Thula V. Atgis on
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, . giye w i o . . iy .
{Yus "f 6! unkngwn)| (1f yea, lii.a_ ar or dates of service) None Tnul& v . n tklsson u‘l. t;n R G I‘OVe’ f‘ i.sourl

18. CAUSE OF DEATH (Enter only one cause per i {a), {b), gnd Q:))
PART I. DEATH WAS CAUSED BY: , : A
IMMEDIATE CAUSE {a) ARt .

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

NOT WHILE

WHILE ATD St Muls
A

WORK L

USE ONLY BLACK NK OR RIBBON TYPEWRITE IF POSSIBLE

form, foctory, street, office bldg., etc.)

.

20f. CITY, TOWN, OR LOCATION

Conditions, if any, DUE TO (b}
which gove riss 1o }
above couse (g},
tating th der-
l‘yiqng gcuu.uurl‘d::. DUE TO (c) ° 35 D%
PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
YES[] Nno[] ¢
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
0 O ]
2c. TIME OF Hour Menth, Day, Year
INIURY  aum,
p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor about home, COUNTY STATE

-

) 10

. -

and last saw mu;ra on ’éd;ﬂ’ 6 /75-?

a s mon the dote stated above; and to the best of my knowledge, trom the causes stated.

o

i A o

22¢. RATE SIGNED

J-5 3%

¥
23a. BURIAL, CREMATION, | 238 DATE A
REMOVAL (Specify)

11y-1 -1

Hill.Cr -«

23e. HAH.E OF CEMETERY OR CREMATORY

Cenetery

. LOCATION (City, tawn, or caunty} {State}

MtneGrove, 4dissouri

¢ 7~ All diseoses in Port | mus! be causally related.

3/117/53

M. FUHERA.L DIFIECTOR ADDRESS

21. | attended the deceased from -
Death occutred qt S '/5
22a. sncnnuge? {Degree or n%

T B Rysna Houston, Jdi:souri

25- DATE RECD. BY LOCAL REG.

Z-13-175%

Wsrmnss&snn;fz [ 2

{Licensed Embolnet’s S1ctement on Reverse Side)
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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

by me, or by vvevrieniie s heauremnesenrenusrr e annbeasasantnnennenstnrrasres .» Student Embalmer No. .......ccceevennee.

wotking under my personal supervision.
DY 11T L= 1 | (S Signed W L. bt
Signature of Student Embalmer
' ' Licensed Embalmer Noy%é

P. O. Address /i, &4k

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

— A} - " . o &




