MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 4 1961

Registration District No. ____

AMENDED

_z_z______..____}‘nmary Registration District No. C301..‘f _____ Ragistrar’s No, __Q.Q________-

~61=000694

STATE FILE NUMBER

1TFEYYRAL

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

PLACE OF DEATH

a. COUNTY Co’e

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE M{SSOHH b. COUNTY Mow’tedu

admission)

b. CITY {If cutside corporate limits, give TOWNSHIFP only)

ow Jeecerson Civy

Length of stay in 1b

2

50zYs

Inside Limits

< CITY
Calicornia Yer X No O

c. FULL NAME OF (If NOT in hospitsl, give location}
HOSPITAL OR
INSTITUTION

Chavleg EStuc Hosp.

Inside Limits

Yo [ff NoDJ

OR
TOWN
d. STREET {lf cutside, give location)

é ADDEESSA/ 060@7? gt

Reside on Farm

Yeos [J ~°K

INSTEAD CF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

™ LYCILLE  LORETTA

First

Mmiddle

JOBE

Last 4. DATE Month Day Year

viam J@nuapry R0, 1961

5, SEX

Female

6. COLOR QR RACE

Whiee

Widowed [

7. Married JK  Never Married [J

Diveorced ]

8. DATE OF BIRTH | 9- AGE (23t birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

2'] 7— I?,s' 4/5 Months | Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work done
f/dunng most of workigg life, even 1f retired)
fe

ownrn

ocuUSCWw/

10b. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Festus, pmisseuri | .S 2.

13a. FATHER'S NAME

Jerry Renfrow

13b. MOTHER’S MAIDEN NAME

Keltord

14, NAME OF HUSBAND OR WIFE

Lodward 4. Jobe

15, WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or un

I(Il yes, give wor or dates of service} |

16. SQOCIAL SECURITY NO.

17. INFORMANT Address

Ea’wafa’ 4. Jobe,Calipornig, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line fgr (a {b), and (e).

ART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if sany, DUE TO (b}
which gave rise fo
above cause (a),
stating the under-

{ying cause last. DUE TO (<}

7

-

Z 2 i : INTERVAL BETWEEN

a,

ONSET AND DEATH
T /
-

PART II.
disease condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th8 terminal

PART Ik If deceased wasr femala was
there a pregnancy in last 90 days.

IDYul O No I O Unknown

9. WAS AUTOPSY |
PERFORMED?
YES (1 Nox

20a. ACCIDENT  SUICIDE HOMéCIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART i of item 18.)

20c. TIME OF Heur
INJURY a.m.
p.m.

Month, Day, Year

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g
WHILE AT WORK

03
NOT WHILE AT WORK []

., in or about home,
farm, factory, street, office bidg., sic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

h
2§, | artended the decessed from__é_Lﬂ_ o_L.Z_uLmd last saw ;:_' slive on__kML—

on tha date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

{Degree or title)

23c. NAME

City Cermp

CEMETERY OR CRE,

2b. ADDRESS 22c, DATE SIGNED

I-2/-6}

*
23d. LOCATION {C#%, uoT-m, or county) {State)

C‘d(f for ma Missodei

/%2

{\icensed Embalmer’s S

25. UATE RECD. BY LOCAL REG.

Zaaa_we_»j.&
! verse Side}

tatement on




A L
STATEMENT BY LICENSED EMBALMER

~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.
Student Signe!

@
Signature of Student Embalmer

. % : e - . . - Licensed Embalmer No. ';[C?& 4/
) © P.O. Address é W;
7

a

SR L o . '
' ' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.
I






