5. No.300

THE DIVISION OF HEALTH OF MISSOURI

o FILED MAR 15 ‘050  STANDARD CERTIFICATE OF DEATH Stote File No f}?‘!&,_
y Q 'BIRTH NO. REG. OIST. NO. 8 ’2’ PRIMARY REG. DIST. no.3a /7 Registrar's No. ..../?
m7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived, 1If inaticusi id before
/ a. COUNTY ,..-_‘{‘COOPm a. STATE MISSOURI b, COUNTY COOPER aduission),
b. CITY (1 outide corpurats Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwmide corporate limits, write RURAL at.d give townshi;
OR wwoshipt] STAY (o this l-cnl OR &
o |__Ton BOONVILLE " ™S8 yE | 10 BOONVILLE 272
g d. FH&%PT'I&AT_EO%F (If oot in hoapital or institution, give sireet addross of Iomuon) dAsﬁrgﬂEEEgS It rursl, give location) 0
E InsTituTioN 1014  4th STREET 1014 4th STREET
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day)  (Year
DECEASED OF
= (Type or Print) EMMA = B, JONES cears  FEB, 28-1950
5, SEX ~| 6. COLOR OR RACE | 7. MARRIED, ETVEEC!EA IED, 8. DATE OF BIRTH 9. lf.?E‘r&He}'m r-l: i.:::::a IDYEM 1; UNDER M HRS.
ify) 1 ¥ O aye curs Mia.
FEMALE | NEcro | NEVER™MARRIED | ocT. 25 -~ 1914 35 l :
IU:. USU{\L‘GCCUPAT[ONI;th'eHn; utdv::;]; 10b. KIND OF BUSINESS OFérlN- 1]. BIRTHPLACE (5tate or foreign country) O IZCCI'I;&%EI;IJ?FWHAT
WETTHESY ™ WAITRESS BOONVILLE - MISSOURI 1.5 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHARD JONES | SARAH CARTER. . | NONE
15. WAS DECEASED EVI;:R IN U.5. ARN‘IiED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS
{Yea, no, or gnknown) (If yem, give war or dates of sorvice}
NG ’ 4923-28= 971 RIQ-IARD JONES-BOONVILI:E MO,

-

i

SN

PLAINLY:ZUSING UNFADING BLACK INE—MAXE A PERMANEN

\W

~

WRITE

2

INTERVAL BETWEEN

18, CAUSE OF DEATH ONGET AND DRATH

Enter only onecause per | | DISEASE OR CONDITION
Jino for (&), (b), and () | DURECTLY LEADING TO DEATH* (g

*Thir does no! mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)
as heart failure, asthenia, rise to the abore caute (@) stating
ete. It means the dis: | the underlying couse last. - - . DS R Lo
case, infury, or complica- DUE TO (&)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS . ' . -, 7 - . " .

.2 2~

A

| Conditions contributing to the death but =ol
- related to the disease or condition causzing deeth.

19a. DATE OF OP_II:Z%ﬁﬁ "18b. MAJOR FINDINGS OF OPERATION ' ‘ i - : 20, AUTOPSY?
N ves ] wo (B
21a. ‘ACCIDENT (Bpecity) { 21b. PLACEOF INJURY (o.g.. inor about | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
“SUICIDE boms, (srm, IXetory, atrest, office bldg.. s1a.) .. . )
QMICIDE ' .

y2ie. fNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

Zld T\ME (Mcnth)S\ Ay} (Your) (Eour)
WORK AT WORK

Q_HJL&YH - . . .
zz\{\hcr%o\ﬂﬁw 1 atten desgased fr , 19 to , 19 , that I last saw the deceased
\ alwe on X N N < that dp 508 and on the dale stated above.

ZAa BURIAL, CREMA ) 24b. BATE 24z, NAME OF CEMETERY OR CREMATORY fesd. L&ATIOH (City, town, or county)

(State)
“°%6‘ﬁ AT 3/7/50 CITY CEMETERY BOONVI LLE - MO,

DATE REC'D BY LOCAL ATURE 8 ' 25_ FUMERAL DIRECTUR S SIGNATURE " "ADDRESS
MMM STEGFER FUNERAL HOME-BOONVILLE MO,

I

(Licensed E:nbalmerl Statement on Reverse Side}




RECEIVED MAR 13 .
District Health Officer No. &,
District File Nustber . oo o mmomme et

- - &0, .
Dlh m.--.-‘?u--{ ! 1 puiaseriariuie

-

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEUBENT 4evnrnrrrcrnssnsoasssascnransscanes Signed...........} o < ..__-ﬁ ok

Student Embalmer
Licensed Embalmer Npe<p”... [

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

1f this body i not embalmed, fact should be so stated zbove.




