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DEPARTME\IT OF COMMERCE
BuREAL: OF THE Cn.\sus

&AL AUG 14 %

Registration District No.... 8% &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

: anarv Registration District New.oooooeo.ee

22857

State File No

1003

- —Registrer's Nouoieeiesinm.

6593

1. PLACE OF DEATH:

(a) County S‘t‘ .LQU|S,

() City or town
(If outside city of town limits, vrh- “RURAL"™ and name of towmkip)

{c) N?e of hosmla.l or ‘I:udtutlon H M P_,‘ M /)
4 e

(If oot in hoapital or Innltutﬁ writs stroet :!:mber ar
(Spec whether

A

(d) Length of stay: In hospital or institution....

18 . Years

In this community.
years, manths or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri

JOO g )

(a) State (b} County. o "
(¢} City or town. ot louls 4,7 ﬁ""
{If outaide city or town limits, write “RURAL”)
(d) Street No...1B09 South 13th Streetf
{If rural, give location}
(¢} Citizen of foreign country? No A (Yes or No)

4

- If yes, name country. None

3. (a) PRINT
FULL NAME

Jaycox , Esther

MEDICAL CERTIFICATION

., DATE OF DEATH: Month aﬁ'\'f

20, day.
3. (&) If veteran, 3. (¢} Social Security
None No None ) ymr.......l.ﬁ.ﬂ.;ﬁ.‘.._......._hnur.......g...ﬁ._............_..minute a’M
name war,
21, 1 hereby certify that I attended the deceased from
F / 5, Color or 6. (s) Single, w1/"—‘°W€d married, 19........ to FUJ—
4, Sex 7 race..... §§ divorced L Married that Ilast saw h alive on 19._..
6. (4 Name of husband or wif&....oooocooeceeenee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hnur.stated above. " Duration
Noah ative.. 48 Immediate cause of death/_ .} .
7. Birth date of deceased. .December. .13, 139 5_.__ ———Mh«t-«ﬁ— | N—
(Mc_lm.h) (Day) (Yoar) . . a n ‘f“.’ . 'Jr
8. AGE: Years Months Days If less than one day Due to...meeceee LL)\M.. /s i" .....................
v L + -
% 7 l g. hr. min. : - F f
Due to ils 3
9. Birthplace..1rON. County............ M ssouri_ O [l Ay
(City, tawn, of couaty} . {State or Exreign country) :/{ ;
. Other conditiona. [
10. Usual occupation. ... Housewife. et sz || {nghude preguaney withln 3 monthe of denth) o
- L B L S
11. Industry or busi AL Home ' PHYSICIAN
= Tahn B \ Ma&x_’ ﬁndinfiu
<] ohn. HBareE opern ons.. ..
H 12. Name...... AT ECT e e / C e : Underline
F 13, Besholace Mirginis ./ . thecaweto
* + (City. town, or county) (State or forelgn country} | I - Of autopsy... AA) O—M" should be
E 14. Maiden name Lettie Wri gh'h c?a_rgeﬂsga.
= 1 . . tistically.
g 15. Birthplace e —— M3 S-%?.lg.l--» iy || 22 U death was due to external causes, £H in the follosing:
16. (a) Info'rmnnr Rorroer Jsveox (8) Accident, suicide, or homicide (specify)
(6) Address 1509 Sonuth. 13th Strest (b} Date of occurrence
1. @ Burisl ) Date therot AUEe By LOAL() Whtre G lairy Gmcurt oo
{Buarial, erernation, or removal) (Montk) (Day)} (Yess) (d} DHd injury ecctr in or about home, on farm. in industrial pla.ee. in pub!lc place?
{c) Place: burial or aemﬁonw WQ
. Shecir: f place 2
18. (a) .Simtm'e of funeral direc A F While at work?... _______,__E_______ ,(gw];,[eang 3}! in]ury__@
(8 Ad 301 Lafaye - 2. . ‘
- 23. Signat (M.D.otrother). }.....
19. (a) 194 '1(::) X . ( .S4
{Dats received local ragls (ne:iamuuznnm) Address.,. S Yoo Date signed....d, "{ "

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

ded on the reverse side of this cértificate was embalmed by me, or by

I hereby ce?:fjﬁbodv whose nameis v
\W .............. s . An AN Reglstered Apprentice No...... 5/7 ................... )
working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F omply wit

the above constitutes grounds for revocation of license.)

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




