, Mo, 300
., 10.48
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ALED NOV 29 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI Sledl ):34
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. MO. Q ’Zfl’ RIMARY REG. DIST. IO.MR“;[‘"“"; No. Zﬂz

as heart failure, asthenia,
ec. It meens the dis-

L

cane, injury, or complica-

rise to the above cause (o) stating
the underlying cauase last,

DUE TO (c) /}Kﬂv/ﬂ;

1. PLACE. OF DEATH . 2. USUAL RESIDENCE (Where deccassd lived. If institution: resilonce befors
a. COUNTY a. STﬁITE b. c(i?n'ry - adicialon).
ry asouri tontgomexry
b. CITY (1 outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutdde sorporsts limits, writs RURAL and pive townahip)
OR township) | STAY (i this place) R é
Town High Hill 20_yr TOWN _High Hill i
d. FULL NAME OF (If uot in hosplisl gr inatitution, give strect sddress or looation) d. STREET (If rursl. give loaation) hd o
HOSPITAL OR ADDRESS
INSTITUTION yd
3 NAME OF 8. (First) b. (biddie) c. (Last) 4. oATE (Mounth)  (Dsy)  (Yean)
(Typeor Print) _ Sarah Elizgbeth Jones DEAT*!I ovember 165,194Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | oF OwDER 2 wes,
’ WIDOWED, DIVORCED :Iu) ‘ me.ga.n Mnnm Q-B Hours | Min.,
; Widowed Nov. 5, 1664 8 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSIN&%’OR 1N- | 1. BIRTH {Btate or forelgn eountry) 12. CITIZEN OF WHAT
doneduring mmo{-?u lifs, even if rotired) DUSTRY COUNTRY?
Housewile Pennsylveanis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
John Miles iJapne MeCullum Hone
5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { t7. INFORMANT S SIGNATURE OR NAM i pborEsely. -
(Y-.N.sun]mnwn) {If yos, give war or dates of pervice) . } %Zz)
: None 207 ) W&e/ Mo.
18. CAUSE OF DEATH M AL CE IFI TION INTERVAL B%EN
 Enter only onecausoper | |. DISEASE OR CONDITION f"’ ﬂ H
Jine for (&), (b), and (c) DIRECTLY LEADING TO DU«TH‘(a) —4
“This does not mean ANTECEDENT CAUSES ; 5 V;a L ﬁz ?
the mode of dying, such | Afortic conditions, if any, giving DUE TO (B) - ;ﬁ/" A—

|D

i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ,_6
Conditions contribuding Lo the death bul not 5 /4
« | related to the disease or condition cousing death.
13a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
- : . /}/Ezt_, . ves [ ] wo
2ta. ACCIDENT * (Bpedifr} 21b. PLACE OF INJURY (e.x.. Inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE, .~ bome, farm. Ingtory, sireat, 0ffice bidg.,et0.)
HOMICIDE [
21d. TIME  (Menth) (Day} (Yea, {(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o . : : WHILEAT[—] NOT WHILE
INJURY - m | WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORlaj\Qs

2. I hereby cerw'y tha! I attended the deceased fram [é_*._l_z—_,

19 3 ,-to M___, 19£¢, tha! 1 last saw the deceased

alive on LU~ , and thal death occurred al . m., from the causes and on the dale staled above.
23a. S1 ATURE (Degree or title) | 23b. ADDR &Oc. DATE SIGNED
é&ww% 0 S5 e fence o iiris
BURIAL CREMA- 24b. DATE 28c. NAME-OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
"‘ﬁ ELeL ™" [Nov, 20,1949 Jonesburg Cemetery. |. Jonesburg, Mias Duzs
IRECTOR" S 51 GMATURE ADDRE

g
| /"-?/'—

Rws 2‘%2‘“”“ 7/% cQo 0

5. ERAL

sy

Ch, 7,

Y Forbeal

s 5t

o 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 e

et A A mm s m et e e em et e eeehn ke e e e e e emene . Student Eabsimer ¥o.

working under my personal supervision.

Student ...avennnns verensesasascanues PR
Student Embatmer

Licensed Embalmer No....,

P. O. Address

. 7 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa:!ure to comply wi
the above constitutes grounds for revocation of license,}

If this body is not eml-nlmed. fa;t should be so stated above.




