;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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\
Resistation. Dieruction Feimary B District No. w2 L% ____Regisirars No. é{)? STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decesssd lived.. If inutitution: Residence before
. COUNTY STATE . NTY ialon)
* Greene + Missoui ™ Greene acm
b. C(I)l"!\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %TRV tonice Limity
TOWN Springfiel}d 10 years TOWN Springfield Ta (X 8O
[ IF}I&PWOOF {If NOT in hospital, give location) tmide Limin d. STREET (If cunide, give location) Reside on Farm
INSTIIUTION S¢, John's Hospital Ya N0 619 S. Pickwick Yea O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type of print) OF
JESSIE M. USREY CEATH June 20, 1961
5. SEX & COLOR OR RACE 7. Martied [] Never Marriad [J (8. OATE OF BIRTH | 9 AGE (tast birthday) JIF U:::ER 1 YEAR | \F UNDER 24 HR
1 . LZn Widowed Divorced Hours L
Female White » ™ ® O | January 24, 1804 67 ["T[ °%8 |
10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and ttaie of country) | 12, CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)

Housewife
13a. FATHER'S NAME ?

Linton, Indiana USA

n
13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EMER IN U.5. ARMED FORCES? .
{Yes, no, or unknown) |(Il yes, give war or dates of servics)

-
16. SOCIAL SECURITY NO.

Virgil V, Usrey
17. INFORMANT Addres

John Robert Usrey Gainesville, Mo,

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for [a), {b), and lc).

W&

INTERVAL BETWEEN
CNSET AND DEATH

WMM

Conditions, If any, DUE TO (b v‘w W n P
which gave nu(t;:
above cause a
stating the M&“‘- { W 34(4-7"
lying cause Ius! DUE YO ()
g PART 1. OQTHER SIGNIFICANY CORDITIONS CONTRIBUTING TO DEAI’H but not related 1o the terminal PART I, If deceased was female was
s disesse condition given in P 1 (a) . there & pregnancy a3t 90 dayy
b ﬂ‘-"‘"‘"‘"’“ O Yo | &% | O Unknown *
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
[ PERFO 8] o a
w YES [vlm}
—
X | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.

20, PLACE OF INJURY {a.9., in or

20d. INJURY OCCURRED
farm,

WHILE AT WORK []
NOT WHILE AT WORK []

facrory, street, office bidg., et}

about homs,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

LeZt- 77T

| attendad the deceased from

‘_l'n

Y ZRY A S " B Y 4

2.
Death occurred at

9 P-4m on the date atated sbove, and to the beat of my knowledgs, from the causss stated.

22a. 51G (Degree or title) 22b ADDRESS 2. DATE SIGNED
22/ o et st A Solews e, PRV Y,
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or :oumy) {State) l
MOVAL fpecifv) . . . .
uria June 23, 1961 Hazelwood Springfield, Missouri

24, FUNERAL DIRECTOR

23. DATE RECD. BY LOCAL REG.

‘-

26. REGISTRAR'S SIGNATURE

22- 4/

Gorman-Scharpf Funeral Home, Inc.
_____S.pungfield.._hllﬁsoun

i d E

halmar's &

on Reverse Side)
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Y, tad

STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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 Signed ”Xadwﬁ;_, E—;—-—;———(_‘a_./

Signature of Student Embalmer

Licensed Embalmer No.-?/ Z7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for revocation of license),

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

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

(Failure to comply



