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DEPARTMENT OF PUBLIC HEAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH

{(PHYSICIAN OR CORCNER!

CERTIFICATE OF DEATH

Regmh‘AunonR)mmc? 97‘2 é Primary Registration Djstrict Ne.@ZLRegisfrdr's No, /yf

FiLED

124

E' aTE FILE NUMBER

'I"

V5 300 ¢ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH | MONTH, DAY, YEAR)
Rev, 1/70 i
L Jewell B, Janis . Male |, April 14, 1972
4 RACE WHITE, HEGRO, AMERICAN INDIAN, AGE—LasT UNMDER 1 YEAR UNDLE 1 DAY DATE OF BIRTH ( MONTH, DAY, COUNTY OF DEATH
. €1C.  { SPECIFY ) . BIRTHDAL [ YEARS1| mOS. DaYs | HOURS | win. | YEAR)
N White /A . . Aug. 26, 1897, St. Francois
5. CITY, TOWN, OR LOCATION OF DEATH NSIDE CITY UMITS | HOSPITAL OR OTHER INSTIFUTION—NAME (18 NOT I EITHER, GIVE STREET AND MUMBER |
t sPECIFY YES OR NG )
» ___ Borme Terre n  No |u RFD # 1
STATE OF BIRTH ¢ 1F NOT in u_s 4., NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE (iF WiFE, GIVE MAIDEN NAME )}
COUNTRY } WID | SPECIFY ) ; ( )
won o | 5 Missourd . UsA o CHEE . Maude P, (Patterson) Janis
m‘:;? DE.E‘;::?H S0OCIAL SECURITY NUMBER USUAL OCCUPATION {GIVE KIND OF WORK DONE JURING MOST OF | KIND OF BUSINESS OR INDUSTRY
GCCURRED In WORKING LIFE, EVEM IF RETIRED }
(w57 ,
FeSracs v 4964 0-2315  |u Farmer 13
ADMISSION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CiTY Limirs |STREET AND NUMBER
. + 1 SPECIFY 1:No| NO |
6. o Missouri |.Ste Francoisg,, Bonne Terre 144, o |, RFD #1
400 FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LasT
5 Nathan Janis Rebacca Mackley

14

17q,

| NFORMANT —NAME

Maude P, Janis

17h.

MAILING ADDRESS

RFD # 1, Bonne Terre, Missouri,.

{STREET OR R.F.0. NO., CITY OR TOWN, STATE, Zif}

63628

PART i,

DEATH WAS CAUSED BY:

[ENTER ONLY ONE CAUSE PER LINE FOR fa), tb), AND (c)]

i
APPROYIMATE INTERVAL
DETWEEM ONSET AND DEATH

8.

CONDITIONS,
WHICH GAVE R/ISE TO
IMMEDIATE CAUSE (al,
STATING THE UNDER-
LYING CAUSE LaST

IMMEDATE CAUSE

(u:gﬁég ctrrt g,ﬁz 5/& W W
UE TO, OR A5 A CONSEGUENCE OF:

IF ANY,

(e}

DUE TO, OR AS

()

A CONSEQUENCE OF:

PART II.

W0a.

OTHER SIGNIFICANT CONDITIONS
[

Corowxey ¢

ACCIDENT, SUICIDE, HOMICIDE,
OR UNDETERMIMED (SPECIFY )

DATE OF INJURY

s 712478

CONDITIONS CONTRIBUTING 1O DEATH BUT MOT SELATED TO CAUSE GIVEN IN PART | {al

w' /

s rmalion

AUTOPSY
LYES OR MO

m.ﬂo

IF YES WERE FINDINGS CON-
SIDERED IN DETERMINING CAUSE
OF DEATH

195,

LMONTY, DAY, YEAR)

CH?; - Crll

HOW INJURY OCCURRED { EMTER NATURE OF INJURY IN #ART | OR PART 1, ITEm 18}

A7FPy

m DEATH GCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED.
120 .
CERTIFIER—NAME (IYPE OR PRINT

poN v

20b. : c. M.|20d,
INJURY AT WORK ~[FLACE OF LNJURY AT wOME. FARM, STREET,] LOCATION  (STREET OR R.F.D. NO., CITY OR TOWN, STATE] IF DECEASED WAS FEMALE
(SPECIFY YES OR MO} |FACTORY. OFFICE &LDG., ETG, {SPECIFY) B WAS THERE A PREGNANCY
IN LAST S0 DAYS
\20e. 20f 20g . 20h - Dl ves [Jso  [Jux
/CERTIFICATION—— MONTH DAY YEAR | MONTH DAY YEAR AND LAST SAW HIM/HER AIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, OGN THE
PHYSICIAN: 10 MONTH Dar TEAR BODY AFTER DEATH. {HOURY DATE, AND, 3 THE 3EST
| ATTENDED THE OF MY KNOWLEDGE, DUE
2l0.  DECEASED FROM b, N, 21d. 2e. M. TO THE CAUSE{(S) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY ANG/OR THE INVESTIGATION, IN MY GPINION, MONTH CAY YEAR HOUR

. M,
SIGNATU (] DEGREE OR TITLE DATE SIGNED (MONTH, DAY, YEAR)
7 o 1 0
me v 2724 0&/6’ AT, /7] /Ot Aotnf AL, .-,1.-4;.,,_ 187, /F)2
MAILUNG ADDRESS — CERTIFIE] TREET OR R.F.D. NG oy CITY S TOwy ATE zip
\ 2. S0 OVerja [22/5/ 2/ o’ 5.3 € #£o
(" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CIW OR TOWN STATE
{ SPECIFY +
2o, Bukial xAulsbury Chapel Cemetery,. R.R, Bonne Terre, Missouri

uﬁfprll 75 1%
S

FUNERAL HOME — NAME AND _ADDRESS

ller Funeral Home, inc.

OR R.F.O

15, Tolinbia ia, Farmington, Mo. 63640

REGISTRAR— SIGNATURE
Zho. % . #

TATE RELEIVED BY LJCAL REGISTRAR
[
26b /-S—; Z 2 “&
Ld
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 persdnal supervision.

. ——

Student

Signature of Student Embalmer

<Y £

Licensed Embalmer No.

P. O. Address l4MJM_}\A/_ﬂ Zﬂ« }(Ad

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

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

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




