="

MISSOURI DIVISION "OF HEAl.TH STANDARD CERTIFICATE OF DEATH T e = 775
DEPARTMENT OF PUBLIC HEALTH AND WEL S - ‘

5O NOT WITE AMENDED Registration District Nc',."" . e Primary Registration Distrs el Registrar ‘s No —-8-3 TIATE FILE homaer
ON THIS STUB EIED OG22 195 —=
1. PLACE OF DEATH e 2. USUAL RESIDENCE (thu Jeccased lived. It institution: Residence bafore

:i?::: _ - - a. STATE Missouri b. COUNTY sdmissian)
ab (1f outside corporate limits, give TOWNSHIP only} Lenath of stay in 1b - CCI;LY ‘lnsice Limits
TowN ot. Louls, Missouri 1l day TOWN 3%, Louls : Yes g7 No O

c. FULL NAME OF {If NOT id hospital locat imi ive locasion] .
HOseriaL o { ital, give location} Insids Limits d, :;EFI'!EEES (I cutside, give | 3 Retide on Farm

o WSTWIION y4 Hospitalj;. St Louis Yea [ NoDJ 1126 5, 18th Street . |™0ONeg@ .

e

VS§ 300
Rev. 4/59

MDATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Month Dey Year

{Type or print) . OF
OSCAR - H. JETT DEATH B8.]15-63
5. SEX &, 'COLOR OR RACE 7. Married [x Never Married [J IB. DATE OF BiRTH | 9- AGE (last birthday) ] IF UNDER ! YEAR If UNDER 24 HR
Widowed [J Divorced [ - Months | Days Hours Min,
Male k=29~ és

i

P

0

e R . .
10a; USUAL QOCCUPATION (Give kind of work done | 10b. KIND'OF BUSINESS OR INDUSTRY| 1. BIRTHPLACZE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

octor Gravelton, Missouri| U.S.A.
13a. FATHER'§ NAME Tﬂlg MO'I"HER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elijah Jett . Malinda Busera Thecla M. Jett
;s-,'w":'sb?fﬁi?:afvfk IN'l;.?‘:.A::EOI)" :?:5&::‘ 14 - SOCIAI SECURITY NO. 17. INFDIUIAN‘I‘ ﬁ?s S. 181',11 S‘t..

% | Thecla M, Jett (Wife) St, L

18. CAUSE OF unm {Enter only one cayse per line for (&), (B), and (<}, INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause o). _ADENOCARCINOMA I‘[ETASTATIC TG BRAIN
Conditions, if sny, oue 10 DLABETES INSIPIDUS — POSI'-SURGICAL

which gave rise to .
sbove tause d(-),
stating the um
OUE TO () /

lying cause last.

PARY Il. OTHER SIGNIFICAN'I CONDI'IIONS CONTRIEUTING TO DEATH but not related o the terminal PART 1. I¥ decaassd was female was
\ dissare condition given In PART | {a) there a pragnancy in lest 90 days.

OH

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

o

DOCUMENT -

A A >
19. WAS AUTOPSY'| 20a. ACCIDENT . SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART { or PART Il of item 18.}
~ _ .PERFORMED? 1 \ o, ~r-o-0.-%. 0
N YESE NO [ | el .
20c. TIME OF  Houl  Month, Day; Tear |
v SINJURY am. e
N pm. .
. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
_> WHILE AT WORK O farm, faclory, street, office bldg., etc.}
: NOT WHH.E AT WORK J

"~\‘\. ‘_\:\ ‘. : . ' TD Yes I O Ne l D Unknowg'

" MEDICAL CERTIFICATION

B
B

USE BLACK'INK .
OR ..
TYPEWRITER RIBBON

Z/Eﬂandcd the deceased fro 8-:!-5"'63 N and last “wﬁ.““ on. 6""15 "63

11-= .116 A M. m on the date stated above, and f_.o the best of my knowledge, from, the couses stated.
P .

or title) 22h. ADDRESS - 22¢c. DATE SIGNED

Ao M.D. VAH ST. IOULS, MO ! 8-15-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

Py Tromv AL LPEAM. J;fffzﬂu /.?ARM(AC a S
ERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIG- U
:ya?,ém S rtes |
\.

iticansed Embalmer’s Statament on Revere Side)

SHOULD READ ~ -

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY- LICENSED EMBALMER

| hereb\.r certify that the body whose name is récor-ded on the ’reverse side of this certificate was embalmed by me,

or by - — N . l _Student. Embalmer Ng.3

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. . -
RO I -1 _"a-.‘n:—- 1 Ela? '.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN' HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of Ilcense)

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

If this body is not embalmed, ‘fact should be 80 sfated above. - .




