WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 59010096
ALEDAPR 8 1959 ; o
BIRTH NO.___ REG. DIST. MO, PRIMARY REG. DISY. m.L Regirtrar's No X<V i
1. PLACE OF DEATH ) 2. USI:AI. RESIDENCE (Wheny & d Uwed, If inetivath rewhd _Balore
a. COUNTY LiVingSton a. STATE R . b. COUNTY .
b. corir‘v (If outside sorpurate limits, wiite RURAL and give Ic. ﬂ%ﬂ: c. cgrv (H cowide corporata ihulte. writs RURAL and give sownship) .
o Chillicothe ——7|°f oM Chillicothe 0572
d.FULLNAA’iEO%Fulmh‘ pital or instisuthon, give strest addrem o loastinm) d. STREET (I rumal, give looation)
INsTTUTION 1020 Elm St, 1020 Elm St.
3. NAME OF s, (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Yean)
(Tvpew prim)  JESSIE MAY HARRIS | veAm April 4, 1959
8 5EX } 8, COLOR OR RACE 7IARRIEDNEVEwmm 8. DATE OF BIRTH Q.hlfim:-u "-III& .Mz.
Female White Widoweq June 27, 1902 | 55 |
0. %MP‘HON‘M% 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stsis or fareles eountry) o R&TIZENWWHAT
House Wite At Home Osceola, Missouri U.S. A.
HlSa. FATHER'S NAME 13b. MOTHER"3 MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
James Deaton Rua Jane Bi
B.NIW:SBQCEASED Emmilﬂﬂ&?m Isﬁ.om SECURITY | 1I1. | ] SIﬂA:"URElmW:!_Iu S‘b ’DDRESS
19, CAUSE OF DEATH IIEDICAI. CERTIFICATION ETWEEN
cnecsnms ISEASE OR CON B OMNSEY AND DEATH
m"‘t""" oy m'(:') L Dmul.mmsm THe () _F e
. mean | ANTECEDENT CAUSES
‘MT:‘C:‘:"M Merbid condiciens DUE TO (b) /‘/ S MJL‘«/ / G4
ec. It mesns the dfs-
case, infury, or complico- DUETO &)
Hon which censed death. | 11, OTHER SIGNIFICANT CONDITIONS
e R ot i seustag cooth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion 1750 s wo El
21a. ACCIDENT Bpeeily) 21b. PLACEOF INJURY tea-inerabas | Z1c, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
H anli:’lEDE homg, farm, isstory, steast, allles by ohe.)
21d. TIME Meatk) (Duy) (TYew) (Heuwn Z1e. INJURY OCCURRED | 1. HOW DID IMJURY OCCUR?
INURY - .l..l.l‘! mw
2. I heveby certify that I attended the deceased from s ;a-\'?’_z;'f«_%_.m.éi,mtmuumw
_am;u%«,ﬁ__, 19_;?_,aaammou4mu LL32OR, frond the couses and on the dute stated above.
e SIGNA . (Degree or tith) | 23, . 2%c. DATE SIGNED
i L W%’ 46 X W | £pr & 210%
2a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btale)
AL ™| L-6=59 Edgewood Cemetery Chillicothe, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUMERAL DIRECTOR'S SIGNATURE ABDRESES
? : " __Q_@ é ;!g %g% NORMAN FUNboAL HOME:Chillicothe!Mg-

Scanerment on Reverse Side}



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, ot by

................ I reeeeneny S5tudent Embulmer MNo.

working under my personal supervision.

SEUdENt Lhiarenrasiurarsarnsaarans Sign A AR
Student Embalmer

Licensed Embalmer No........ 4 036 .............................
P. 0. Address_ohiillicothe, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revogation of license,)

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




