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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetasd lived. If lneti idonoe beford
a. COUNTY 'Dade a. STATE MSSMU‘I" boousz c/e ﬁmrh:m)
b.%?mnw-wmunm:. wtite RURAL and give CS'TAL?E:‘ﬂHhﬂ?F) [ CITY (ﬂmﬂ-mﬂmﬁh mnmmhm p

.
om Rura| PilaramTopl 58 yves | 1om Puwdl P: la ram twp A
0. FULL NAME OF (1 nos ia benpta od teisation, sive shest aidrem oe fompion) 9. STREET. » o
msrrrtrrlonj Mmi af Evelﬂfd’/l / Pt / 3 wt a1ﬂ Ever“éon

3. NAME OF a. (Fint) b. (Middic) c (Last) - 4. DATE (Month)  (Dey) (Year}
(o i) MBATrY Louwisa JonEes oo Oct. 12, 1999

5. SEX /l 6. COLOR OR RACE | 7. mﬁ&g rslsgggcrggnmm, 8. DATE OF BIRTH 9, l:ufs o reus] & ecn | Dnm.. » e

. (Bpecify) birthday. oure § Min.
F_: W idowed A MNoyv. | 1865 poul| | 2
10a. USUAL oc'cuwmou (G kind of work: 10b. KIND OF BUSINESS OR IN: | 11. mmm (Btate or forelen sountry) 12. CITIZEN OF WHAT
done during mewt of Lifa, aven if recired) DUSTRY A {_ / COUNTRY?
Housewife Home Dade County Missoury
"131- FATHER'S NAME 13b. WTHER'S.HAIDEI NAME 14' ’HAHE OF HUSBAND OR—wifE
So/ Qarver- Ahqe,h‘ne S'fee/ey Martin Jones

F{; WAS DE_&E:SE?EYHERIN dt‘l'.s.ARMd!;:D FORCEST | 16. SOGTAL secunm 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, or D, wWAT 0T sarvios)

“No " - Noue Wesley J"one,,s ]Pf”l Everton, Mo.

| Enter only onscouseper

18. CAUSE OF DEATH
line for {a), (b}, and (e)

*This does not mean
the mode of dying, such
‘as heart fuflure, asthenia, .
de. It meanas the dis-

1. DISEASE OR CONDITION
.DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditiona, if any, giring DUE TO (b)
.z rize to the above cause (o) atating. .

the underiying cause lasgt.

MEDI CERTIF}CATION
(2)

lNTERVAL
’

-~ DUE TO.{c)- - -

ease, infurp, or compll T - P = = -
tion whieh caused death, | 1L OTHER SIGNIFICANT CONDITIONS _ -
" Conditions comtributing to the death but ot 3jjx
. | reeted to the disease or condition cousing death. I .
192, DATE OF OPERA-"} 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION ) .
21a. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (e.g.. bnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - .... , (COUNTY) | (STATE) -
SUICIDE bome, {arm, tasiory. strest, offics bidg., s6.} R B
HOMICIDE ) )
21d. TIME (Moats) (Dwy) (Year) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY ocwm
TUOF ] . .- WHILE AT[—] NOT WHILE .
INJURY = | “work AT WORK

2. 1 hereby certify that I azmmd'm deceased from

%m .; Jrom the couses and on the date siated above.
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zaa;sleni\run v (ngo mbl Z3b. AD’D% ‘ r Zic. DATE SIGN
R /E Zaews 7R ' L /0//3
%_umsum 6\\}' m 24b. DATE 24. RAME OF CEMETERY C?R cnmnfba*r |w L?HON (City, , OF connty) (Ephre)
._Buqu Oct. HPI I‘H? A”tlﬂ&[l amel ey\y .“-1’1‘7‘)!. . ;
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EQEIVED 0CT 17 1949
District Health 0ff1ce No. §
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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, oedby=—____ .
Student Embalmer No.

N

Licensed Embalmer No. 6// ? ¢
P. O. Address A28 2 f }@

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. F-iluecocomplywith;
the ahove constitutes grounds for revocation of license.) ' ’
H this body is not embalmed, fact should be so stated above. : ‘

working under my personal supervision.

StUdent L..serccnasnucccantontraaciansonsns
Student Embalmer




