“ 8

THE DIVISION OF HEALTH OF MISSOURI

FILEB OCT 3 1943  STANDARD CERTIFICATE OF DEATH

oo S1TOTE g

'1.

BIRTH NO. REG. DIST. WO. O~ &3 PRIMARY REGT DIST. no.’ﬁs_\_. Registrar's No, _27.........._............,..
1. PLACE OF DEATH V[[2. USUAL RESIDENCE (Whare decotsed lived, 1, Hence before
a. COUNTY a. STATE _. _B..COUNTY -~ * admimion).
Newton Mi=ssouri Namjgn =, '?
. CITY (1 outslds corporats limita, writs RURAL and give ¢. LENGTH OF . CITY (I ouwide sorporste limits, write RURAL and glve townahiz)
sownabip)| STAY iin 1his place) R
S Rural Franklip 6 weakgli- TOWN Sterk City, Mo, :

d. FULL NAME OF (1 nos in bosplial or imstitation, dive strect addrees or locatlon) d. STREET, {11 rizral, give Jocation) ) L
HOSPITAL OR ADDRESS D
INSTITUTION. None / g -

3. :?'E'?:%E S 8. (Firat) v b. (Middle} c. (Lasty . Ds}-g (Moat)  (Day) (Yean

(Typeor Priny Marilda Jones DEATH Sept, 13 1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (In years| ¥ UKDER | YEAR | 7 Grogk a4 HEs,
/ WIDOWED;, DIVORCED/ (8pegiy) Last birthdsy} |Months l Duys | Bours | Min.
Fepale /1 W | Widowed January 19 1865 84 25 |

108, USUAL, OCCUPATION (GivelSnd ot work | 10b. KIND OF BUSINE‘SSD%F;TH‘JY- 11. BIRTHPLACE. " (8tate or forsien sountry)

done during most of working Life, even Lf retired) /
Housewife None Arkansas

12, CITIZEN OF WHAT
COUNTRY?

‘ 135.‘“11451:'5 NAME 13b. MOTHER'S MAIDEN NAME
Sanmuel Cook

Mot Known Seco I

(Yea, 8o, or utsknown) | (If yes, wive war or dates of servioe)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE CR NAME

14. MAME OF HUSBAND OR WIFE

ADDRESS

4

-USBING UNFADING BLACK INB—AMARR A FPhhMANBIvI lu.':uunu\)' NV

Y —

LAILD

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
a8 heart fatlire, asthenda, | rise lo the above cause (a) stating
dte. 1l means the dis- | e underiying cauze Jast.
ease, infury, or complica- - DUE TO-(). ~

i g

ﬂ
l-. —-;—:4 e oy

No No lig A. M, Jones Fairview, Mo, R#
18. CAUSE OF DEATH CER IFICATIO% "INTERVAL BETWEER
1. DISEASE OR CONDITION ; 5
‘ﬁﬁ%{ﬁﬁﬁ‘(’g DIRECTLY LEADING TO DEATH® (o) W ENZ g »d

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death. (ﬁ'

19a. DATE OF OP'IE'ITJAN- 15b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

21a, ACCIDENT ({Bpedity) (COUNTY) (STATE)
SUICIDE bome, tarm, Ixctory. street. offios bldg., eta}
HOMICIDE _ _
219. TIME (Month) (Dar} (Yer) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCURT -
OF WHILE AT[ ] NOTWHILE
INJURY = | work AT WORK

‘2. [ hereby
alive on

certify that I auénded the deceased from %g_
IQ_{,(_Q and that death occurred al » fr the causes and on

, that T last saw the deceased
da!e stated above.

LB, SIGNATUR,

i

(Degmeonme) 23h. ADDRESS !
{ plore 7%0

Z3c. DATE SIGNED

S,

'‘BURIAL. CREMA- | 24b, DATE l 24c, NAME OF CEMETERY OR CREMATORY

“B" Rf e | 9/15/49 Wanda Cem..

244. LOCATION (City, town, or cou.nty) (Btats)

Star'k/Ci‘hv.

;

Mg ./ R/

25. FUNERAL_DIRECTOR’ 8 s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3@? I
.2

R -18- a4 ™
T (Ticensed Embelmer's Ststement on Reverse Side)




RECEIVED
Bistrict Health 0Pflcer NosLlusran o /75#e7# QW

Tietriot File Number ” 27764
Date F11eaSEP 2 7 1949

STATEMENT BY LICENSED EMBALMER

d on the reverse side of this certificate was embalmed by S

Student Embalaer No. c?’ﬂ

: P. O. Address.&LL7 4 ij)zﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;

the above constitutes grounds for revocation of license.)
If this body {is not embalmed, fact should be so stated above,

L3




