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THE DIVISION OF HEALTH OF MISSOURI

12 1949 STANDARD CERTIFICATE OF DEATH

Sldf File N‘l"ygﬁ!?_...... shorm
REG. DIST. NO. ﬁ_ FRIMARY REG. DIST. nol.;_fa_. Registrar's No

“Aly

Marion

Missouri

1. PLACE OF DEATH ) / 2. USUAL RESIDENCE (Where d d lived. If L hdon
a. COUNTY a. STATE .r.lu:.i-inn‘.l

b. COUNTY Marion

b. Cgfr;f {If outoids corpurate Limits, write RURAL ad mive

c. LENGTH OF

township)| STAY (I this place)

¢ CIOTF}' (If oytadde corporats limits. write RURAL and give townshlp) %

?

lins for (a), {b), and (&)

*This doet not mean
ihe mode of dying, such
a# heart follure, asthenta,
ae. It meons the dis-
case, fnjury, or complica-

TOWN Hannibal - TOWN Hannibval
d. FULL NAME OF (1f uot In bospital or i ’dn sireot address or location) d. STREET (If rusal, give location)
HOSPITAL OR ADDRESS ,
INSTITUTION. 722  36th Street 1722 36th Street ﬂ
3DNEACME OEIE n. (First) b. (h_ﬂdd]e) ¢. (Last) 4. Ds;g . {Month) (Day) (Year)
{ Type or Print) Winifred Lloyd Jones pEATH December 22,1949
5. SEX 6. COLOR OR RACE | 7. \'NV‘ARF:‘\IIEB' N[E\\:'ggcggﬂRiED. B. DATE OF BIRTH 9. AGE Ua yean| 7 ook : fuin | 7 mocr u wms.
s . {Bpaciiy) . ) |Moptha| D H Min.
Female |/ White HAERLe e 7> July 25,1869 ol o ey d |
10a. USUAL OCCUPATION (Givekind dwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN OF WHAT
done durtng mml’wurﬂnl [ife, even if retired) DUSTRY ) COUNTRY?
Hone lone South Wales kngland
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i David wloyd Harriett John Jones.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes, 0o, or unknowsn} | (If yes, give war or dates of service) NO.
No None None John Joneg H ibal Missouwri
18. CAUSE OF DEATH co A 'm%ﬂgm
Bt I. DISEASE OR CONDITION
- oaser caly onoosusopet | TIRECTLY LEADING TO DEATH? ) e

ANTECEDENT CAUSES

Morbid conditions, if eny; giving DUE TO (b) .
rize to the above catise (o} stating
the underiping couse lag.

DUE TO (o)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot

related to the disease or condition cousing death.

501

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORI‘?\
. kY

|

WRITE PLAINLY—USI

/

192, DATE OF OPERA- “} 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY?
TICN
; | vs 0 o [
21a. ACCIDENT {Speciiy) 215, PLACEOF INJURY (ss..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offioe bldg., etc.) : + -
HOMICIDE N
21d. TIME | (Month) (Day) . (Year) (Hour) { 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ™ NOT WHILE
INJURY WORK ' AT WORK
2. I hereby that I atttmdcd the deceased from 18 ‘o 18, that I last saw the deceased
. alive on and that death occurred a.t9_-_3.0__Acm from the causes and on the dale stated above.
ey s|GNA'ru51E W (Degreo or title} | 23b, ADDRESS |, . ‘ 3. DATE SIGNED
v 2D e A V>

REMA

al™

BURIAL

TIO REMO

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATQORY

12 /5/1q,

. oytmou (Oity, town, or county) *  #(5thie)

DATE REC’DBY LOCAL

Pittsburyg Pe vilvania

REGISTRAR'S SIGNATURE

AL DIRECTOR" S

ADDRESS




RECEIVED DEC 8 1949 )

o s e i et

MARIGN 0. HZALTH DEPT.
DATE FiLko _DEG ;11949

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
mrenesrerentans st s ren e raannen , Student Embulmer No.

working under my personal supervision. M' M
Sigmed

Shgnad...cssesnrmaciaramusornncnnaransrerreeaee Licensed Embalmer Now . Moo

P. O. Address._Hannibal Missouri ... _

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

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




