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WRITE PLAINLY—USING ' UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 15

'BIRTHNO 2

“950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

4“7"6
3

e = 1
REG. DIST. -NO, !‘_-!: ';1 PRIMARY REG. OIST. IO-‘b_S_L:_L'_.._Rminmr'.le: :

1. PLACE OF DEATH

2. USUAL RESIDENLCE (Where d

3 | lUved. It L Jon: el _h-l'orl
a, COUNTY II'OI] a. STATE }‘11 85 Ouri -b COUN.TY Iron f :d{;ﬂ:!:m.
b. CITY (If outaids corpurate limits, write RURAL and give ¢, LENGTH OF || ¢. CITY (If-oateide corporase limite, write RURALu.{ h-. m..uny -t
Ql township) STA; (in this place) -
TOWN Rurale Iron years| 71w Rural-=7 Iron township -}
d. F}?!..SLFF'FME OF (It oot in bospital or instltution, give sireet address or locatlon) dASDTDRREgS (If rural, give focation)
wstiTorioN 22 miles So.of Belleview 2L Miles So.of Belleview
3. [;‘E‘?:%ES%E 8. (th) b. (Middie) ¢. {La3t) 4, DA‘F[E (Month) (Dey) (Year)
(Typeor Printy NOP& Russell Jones cearw Feb,26, 1950
5. SEX 6. COLOR OR RACE | 7. l.IW'RRlEB' EIE\yEEcESFRIED') }. DATE OF BIRTH 9. If«.GE 1,(.:.3:';"" Jr ez :Dmn ¥ UNDER u WEs.
§ ; \ ' {Bpecl; r , ] ¥ on! A H Min.
Femalél white Ydowed er——=Nov.20, 1870 -
10a. USUAL OCCUPATION (Give kind of work | 10b. KIN N R IN- | 11. BIRTHPLACE in
domdmggwumuo u(lc:»:::: ;::wl): Ob. KIND OF BUSI ESSD%STRY B {(Btate or forolgn oguatry) lztgmﬁw?meT
housewife at home Ironton, Missouri W o Seh.
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSHBAND OR WIFE
] Theoflore Russell Emily Guild Charles W. Jones
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea. 00, 0t tnkbown) | (I yes, mivo war or dates of service} NO,
X X Alfred Jones s Flat River, Mo,

. Entar only onecauss per

18. CAUSE OF DEATH
line for (w), (b), and (c)

*This does not mean
the mode of dring, auch
ot Aeart failure, asthenia,
de. - It ‘mecns the dis-
care, injury, or complico-

. the underlying cause loss. o R . P L : T

1. DISEASE OR CONDITION

INTERVAL BETWEEN

&iTDEATH

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above coure (a) stating

- DUE TO (¢)

lion which caused death,

Il. OTHER SIGNIFICANT. CONDITIONS - '~ . . "4 : .l.

Conditions contribuling to the death but not
related to the disease or condition causing death.

l‘ffmd/
Ve

Saux

19a. DATE OF OPERA-
- TiON

19b. MAJOR FINDINGS OF OPERATION | - o . .

-20. AUTOPSY?

v O w2

21a. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACEOF INJURY (o.g.. o orsbont
bome, farm, iagtory. sreet, office bldy.. e1a.)

RONE BN

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

2147 TIME 2 “(Month) x(

INJURY

\21e. INJURY OCCURRED

(Yol (Houn) 211. HOW DID INJURY OCCUR?
WH!LEAT NOT LE :
o Er norpie | -

\\_\\;/s.r-\ [

to

19& that I last saw the deceaced

y 5 el .
W ., from !}3 causes and on the date stated above.

AT 1B dler i Jlo

|1/ DATE SIGNED

"" Sy (Efz{/b)28/50

~24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

Russell cemeter

Mo,

24d. LOCATION (Olty, town, or county)

. (5}0"0)

DATEREC'DBYLEXZAL

2

—

950

"REGISTRAR'S SIGNATURE

M Blan

"ADDRESS

wetery | __Ironton, Mo, . _
2. FUNERAL DIH:CW — +
White Funeral’ Home,Ironton, Mo.

0

(T_anﬁ! Emb:lmcrl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod)} whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by careran -

Student Embalwer No.

working under my persona! supervision.

Student .ceseesanseenernssenanncavtaannannn -
Student Enbalner ‘ } . >

PR ] - - \ A . I
. \\ toel

\ P 0. Addrear-

Noce: The above MUST BB SIGNED*BY 'I'HE'LICENSED EMBALMBR in his’ OWN HANDWR.!T!NG (Failure 6‘ comply m;b
the sbove constitutes grounds for revocation of license.) \

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




