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NK-—--MAEKE A PERMANENT RECORD \

THE DIVISION OF HEALTH OF MISSOURI
CFILED FEB-4 1950° STANDARD CERTIFICATE OF DEATH

REc. 015T. wo. /%] 7 priuary rEG. 015T. no. OV @ kegictrar's Na......’.....i,. ............. .

1706

State File Nooorevviinn

(Yea, 0o, or unknowa)

16, SOCIAL K SECURITY
(If yus, sive war or dates of servics). | * . N . RNO.

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & e T———r—
LCOUNTY . . . STATE . UNT dunisel

* Livingston : Missouri b- COUNTYT 3 vingstofi =™
b. CITY (M cutsid timita, wrte RURAL aad ¢. LENGTH OF ¢, CITY (If ouwide corpaate liralts, write RURAL and townoahip)
euesSs corpumie fmiia, wriie l.:i'.l-hip) STAY (in this placel|] - oR ] = L l'_ chve f/ .S 792
TOWN Chillicothe 14 yrs, TOWN .Chillicothé )
. FULL NAME OF (If not ia hospital or institution, give strect addroas or lnestion) d. STREET (If rural. sive location)
HOSPITAL OR ADDRESS
INSTITUTION 117 Jackson L17 Jackson
3. DNEAC%ES%% a. (First) b. (Middie) ‘ ¢ (Last) 4 DSTE (Month)  (Day)  (Year)
{ Type or Print) Mattie Madaline « =+ Jones DEATH Jan A5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UMDER | YEAR | ©F UNDER 31 HRs,
/ i WIDOWED, DIVORCED , (Bpecity)_ last birthdar) Monl.hl’ Dars | Bours | Min,
Female /| white Widowed' March 13, 1875 74 |
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN-:| 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during mowt of working Lile, even if retired) s , "o D SI'RY_ . . COUNTRY?
At Home TR SR " Blue Mound, Missouri
13a. FATHER'S NAME 13b. MOTHER'S muocn_ NAME 14, NAME or HUSBAND OR WIFE
John M. Carr ¥ Gerrgla Ann Adums Louis ¥, Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S sIGNATURE OR NAME ADDRESS

(Licensed Embalmer®s

No _ A Jaunita Mae Jones; Kansas City, Missouri
18. CAUSE OF DEATH . w DICAL CERTIFICATION ISTERVAL BETWEEN
| Enter only oneconseper | I, DISEASE OR CONDITION - - ND DEATH
Jinofor.(a), (b), and f¢) | DIRECTLY LEADING TO DEATH® (5)
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE 10 (b ) —
as heart fallure, asthenia, | rise to the abore cause (6} mmﬂ ' / . N .
“ete. “1i° meang the dig. |-the underlying cause lagt— .. -~ - PRI B I e y oLt -
case, infury, or complica- DUE TO (©)
tion which ecoused death. | 1. OTHER SIGNIFICANT CONDITIONS ™.~ - " LTy e,
Conditions contribuling to the death but not 4@0 / .
related to the disense or condition causing death. ﬂ Al - . v
19a. DATE OF QRERA-,| 190, MAJOR FINDINGS OF OPERATION . , - WY s S « 4.+ - - t| @ AUTOPSY?
TION
, . , ves 1] wo [
218, ACCIDENT " (Bpecity) "2tb. PLACEOF INJURY ¢a.x..inorabout | 216. (CITY, TOWN, OR TOWNSHIP) *  {COUNTY) (STATE)
SUICIDE bome, larm, fsstory, strest. office bldg., e1c.) e . R o
HOMICIDE _ . .. : . : Co : S
214, Trgs (Mooth) (Day)  (Yesr) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NURY S o AT i B ey T
2. I hereby cerfify lhat 1 attended the deceased from ——} 19 , to T 198 (dithat 1 last saw the deceased
alive on S 1984, and that death/obcurred ol m., Jront the couses and on the dote stated above.
2. SIGNA L o ﬁor title) . Zic. DATE SIGNED
éb!%g{ e r .
auauu. CREMA- T 24b. DATE" / 24c, NAME OF CEMETERY OR CREMATOR (Cit¥, town, or co
T]ON nmovnw»—d@ : 1 .
Burial 2=18-50 Edgewood Chllllco the, Missblri
DATE REC'D BY LD%:;L REGISTRAR'S SIGNATURE /7 ZL FUNERAL DIRECTOR' S 81GHATURE ‘ADORESS
) - A 2 et Norman F Home; Chillicothe, Mo,

tenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, 07 by e erevremenen |

SO, | «-M-Gibson.. , Student Embalmer Mo, 205

working under my persona! supervision.

Student JE M).,.Mﬁ\f\.

Student Embalmer

Licensed Embatmer No. 40386

P. 0. AddressChillicothe, Migssouri.. ..

_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.




