. No, 300
| 10.48

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD ®® é\

WRITE PLAINLY-—USIN

FH.ED NOV 14 1949

THE DIVISION OF HEALTH OF MISSOURI ORI
STANDARD CERTIFICATE OF DEATH State Fite No

- " REG. DIST: WO, BQ 0  primary REG. DIST. XO. 59 S b Registrar's No_;.;._l._‘.l.‘z_.___..__'.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lastitutlon: .—u.u. bdm
a. COUNTY a. STATE b, COUNTY .
Pulaskl Misanuri Pu lﬁkki (/‘ /’
b. CITY (If outcids corpurate Lmits, wtite RURAL and givs ¢. LENGTH OF ¢. CITY (If outalde corporata Umits, write RURAL and give townahip) (_) &
OR townahip) TbY ua:.u- place’|j OR “
TOMN Rural Tavern ays|  TowN Craocker. >
d. FULL NAME OF (If not in hospital or institgtion, give sirect sddress or location) d. STREET (I rursl, give loestion) ' -
HOSPITAL OR ADDRESS “
INSTITUTION. ~
3. NAME OF a. {First} 4 b. (Middle) ¢ (Last) 4. DATE Month'
DEC OF ¢ _32 (2‘29
(Typeor Printy  Maud Jones DEATH
5. 6. CCLOR OR RACE | 7. MARRIED, NEVER M 1ED, 8. DATE OF BIRTH 9. AGE (In years] IF UNOER & YEAR | o GNDER u wps.
W WIDOWED, DIVORCED (Spacify) . Lsat birthday) Monm, Dayn numl Min,
ZaN 2-26-1884 66
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS ORTINT | 11. BIRTHPLACE (Btate ot forelgn county} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY //7 [+s] 1
Hougewife Pulaskl Co. Mot
ilSa. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Frenk Psayne D.X.
15. WAS DEGEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, xive war or dates of service) NO.
Leo Jones, Crocker, Mo.

18. CAUSE OF DEATH
. Enter only one cattse per
iine for (a), (b}, and (¢}

*This does not mean
the taode of dtring, such
as heart falture, asthenia,
ete. [t wmeans the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AZ; DEATH

EDICAL CERTIFICATIOCN

Morbid conditions, if any, giving DUE TO (&) - g J
. rise to the above cause (o) stating - - : . )
the underlying catae tan.

DUETO (e 7 .. -

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding (o the death bul ol

ol
related to the disease or condition cousing death® 7 } X

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF

OPERATION - 20, AUTOPSY?T

INJURY -

{Day) (Year) (Hour)

—

21a. ACCIDENT (Bpecily)” 21b. PLACEOF INJURY tog..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) M
SUICIDE homa, farm, fagtory, sireat, offioe bldg., eto.) —- T
HOMICIDE £ ]

21d. TIME (Month) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE ——

alive on

- | " work AT WO - -
2. I hereby certify that I attended the deceased from M(ALL, 19_22 to _&L.L, !912, that I lasl sew the deceased

, 19 , and that death occurred at £3 _Dc m., from the causes and on the date stated above.

. BURIAL, CREMA.
ION, REMOVAL

Buris

1G TUREQ

. 10=50=40m

23c. DATE SIGNED

Zoeo_ | /03049

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATIOR (Otty, town, cr connty) - (Btate)
Crocke emetery  ICrocker, Pulaskl Co. Mo,

( or uue) 23b. ADDRESS

DATE REC'D BY LOCAL

1-9-44"

REGISTRAR'S SIGNATUR 2. FUNERAL DIRECTOR"S SIGMATURE ‘ADDRE 88
bllm&i&#% j J. L. Hoops & Sons, Crocker, Mo.
{Licensed s Statemsot on Reverse Side) - -




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.

Student Embalmer No.

working under my personal supervision.

Student ..... tevotanasenne veressnun
Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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



