No. 300 THE DIVISION OF HEALTH OF MISSOURI - c
o ) FILED FEB 3 194% STANDARD CERTIFICATE OF DEATH .S
'BIRTH MO. - REG. DIST. NO. /é PRIMARY REG. DIST. NO.D Q 6_& Registrar's No,... ....;.................
é t. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decotsed Lived. If instirution: residence before
a. COUNTY a. STATE b. COUNTY T admigtlon),
tb - Barton ¥o. Barton
. b. CITY (i ocutaide corpurate limits, writs RURAL and give ~¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township) ‘9
7355« Sheldon Rural DSFYHPort % Jrs rom g 2
a heldon Rura oyldpo r Sheldon Rural Doyleport Tun
= , FULL NAME OF (I rot in hospital or institation, glye atrect addross or location) d. STREET (1 rorsl, give loeation) o
o HOSPITAL OR / ADDRESS .
a INSTITUTION. None B miles Sgo, egst ~af Sheldnn
B | AANEOET (e b. (piadle) o (Last) I LDATE  (Moaw)  (Dep)  (Yew
[ (Typeor Print} TTvin (scar dones DEATH 1 1% 49
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH' 9. AGE (o years| © b | YEAR | W (eotR 5 RIS,
e J WIDCWED, DIVORCED (Bpesity) - 4 tast birthday) | Morthe l Dm‘l Hours | Min.
g | sl ¥ihi te ¥arried Sept, 18,1874 73 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
[+ 1 done during most of working 11fs, sven if retired) DUSTRY . COU‘NTRY?
& Farmer Marbletewn, I11. / U.o,
! < 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
‘w [—Simeon Jones |Josephine Jones MA1R
b 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
-« {Yea, 5o, or unknown} | (If yea, ive war or dates of service) NO.
= No 545-24 72881 Mi1dred JTones Sheldon R.E 1
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL Emj_run
I Fonter onl . DISEASE OR CONDITION
Z line for (B)"‘;',‘;f':';;"(’g DIRECTLY LEADING TO DEATH® (5, Coronarv Thromhosis - yy
g “This docs mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving PUE TO (D) i
* 3 [ esheert faflure, asthenie, rise to the abooe cause {a) sloting . - D R R T
=] cte. It means the dis. | he underlying eause lnst. '
o ease, injury, or complh DUE TO (c) . A A 3
& || iom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ] . P
- OConditions contribuling to the death dud not / I M
2 reloted to the disegae or condition couring dealh.
™ 19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION o : & : 2. AUTOPSYT
= TION
g1 . - L ves L1 wo
¢ || 21s. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e..lnorabout | Zlc. (CITY, TOWN, oR TOWNSHIP) (COUNTY) = - (STATE) .
h SUICIDE bome, farm, factory, strvet, office bildg., sto.} " T C e
A HOMICIDE
g 21d. TIME (Month) (Day} (Yewn (Hour) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE () .
b!- INJURY WORK AT WORK
g 2. I hereby certify thatIauended the deceased from 12-12 , 19 45 to 1-5 19 491haf I last sew the deceased
j‘ alive on , and thal death occurred ai _&,ﬁ@ﬂn from the causes gnd on the date stated above.
R ,1:27: ortitle) | 23b. AOHRESS M l . DATE SIGNED
E g M w m : ;s W‘L/ ,, -2/ /95'4?
> BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, l.own,oreom#é) - (State)
ou REMOVAL (Bpaeify}
g urial 1-18-49 St, James Cemetary .Sheldon, Barton - Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) %5, FUNERAL DIRECTOR S S16MATURE ADDRESS
REG. .
JAN 22 1349 77744;.4( e ,.O_f/ 0 :
) T (licensed Embalmir's Statement on Reverse Side) T -




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

SEUENE oanreneennsnnennens eereneras reeean Signed.ﬁﬁ_.,.mmm_.m/ Lol

Student Exbalmer
Licensed Embalmer No 0,6/ 2.2 3

P. O. Addressdéﬁg%ﬂ 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

working under my personal supervision,




