' xo.300 THE DIVISION OF HEALTH OF MISSOURI

2| FLEDMAY 19 1948 STANDARD CERTIFICATE OF DEATH stete it e R R
BIRTH MNO. — REG. DIST. NO. 251 PRIMARY REG. DIST. NM Reginirer's No._z.éj.{..;.‘....u-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desensed bved. If institution; reskdence before
. COUNTY , . . . . .
. Nodaway o STATE issouri > PN YNodaway .
b. CITY (11 cutside corpurata Umits, write RURAL and T . ALvENGTH £F c. CITY (If outeids eorporate leaits, wiite RURAL and give townabip) cor
. - ] {in thie cal - N
Town  Maryville "B wWKSS own  Maryville z
d. FULL NAME OF (If aot in hoapital or | ton! give strect address or location) || d. STREET (I ransl, stre location) >
HOSPITAL OR e ADDRESS o . o
NSTITUTON 1923 East Fifth 123 East Fifth J
3. t;‘E%n&E o a. (First) ) ] b. (Miadle) <. (Last) 4 ns}'r-: (Month)  (Day) ,(Year)
(Type or Print) ELTIZABETH JONES . DEATH 4 27 49
5. SEX /' 6. COLOR OR RACE | 7. w%%i_g. rgls‘\;rggc MARRIED. | 8 DATE OF BIRTH 5. :.?E Lo ress) & o | YUR | ¢ ooo & .
. MWED, : I ) birthday, ontha | Days | Hours | Bia,
Female White ldowea g 6/26/62 86 l |
10a. USUAL OCCUPATION (Clwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of workiny life, sven if rettred) - DUSTRY ] . ax e . INTRY?
Housewife Home Amazonia, idissouri () S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Albright | Agnes Lulp sanford Jones, deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GMATURE OR NAME ADDRESS

(Yse, 0o, or unknown}

{If yun, elve war or datas of sarvice)

line far {a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring PVE TO (b}

rise to the abors cause () dating
the underlying couse lost.

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ec. It meaens the dis-

case, Injury, ar complica- DUE TO (e)

Qo none Mrs. Paul Swinford, Maryviile, BMo.
18, CAUSE OF DEATH MERJCAL. CE TIEICATION INTERVAL
. Enter only cnecewseper | |- DISEASE OR CONDITION o Ajﬁﬁlﬂ

tion wAlch coused deah, | 11. OTHER SIGNIFICANT CONDITIONS =

ANATAE— LIYEN

Conditions contributing to the death tut not
related £o the di or diti sing death.
19a. DATE OF OP'FIF(!)APi i3b. MAJOR FINDINGS OF OPERATION" 2. AUTOPSY?
| . _ . ves [ o &
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. b oraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE bome, farm, Isgtory, street, ofics bldy.,ets.)
HOMICIDE
2td. TlgE (Month} (Dwy) (Yeur) (Howr) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | "work L) 'ATwoRx

2. I hereby

i yihc;t ailended the deceased from _'%A_J_, IQﬂ, loA'p ril 27 , 19 '49, that I last saio the deceased
diw'onﬁ@.i.’l, 1949 gnd that death rred at 43 SO m., from the causes and on the date stated above.

. ~J
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J\ <

(Degros or title) ~

M. D.C

23b. ADDRESS 23c. DATE SIGNED

) Maryville, Missouri ' %W?

23a. SIGNATUR: E p B 2 g
240, BURIAL, Cl - | 24b. DATE

o et | a/29/49

24¢c. NAME OF CEMETERY OR CREMATORY

QaktHilE -

‘244, LOCATION (Olty, town, or county) - (Btate)
Maryvilleg. Missouri

DATE RECD BY LOCAL WMH;E

G YY"

[§

gzﬁla.r
» Statetment on

AL DIRECTOR’ | GRATURE ADDWESS

e, Maryville, Mo.

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifyAHat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Y A 4 () 553711.-\%!4753 - Studant Embalasr No. ... 207

working under my persona! supervision.

1

swi,@»m“m_e_%m”m

Licensed Embalmer No / ﬂ( 2. A
Student Embal-ar

- ' P. O. Address. W 0 -

'Nau. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact_should be s0 stated above. _ ' ‘




