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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S7%

I

FILED APR 18 1950
REG. DIST. NO. _‘ ur‘_—

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...13553_.—.

di

w Hn;li!. it retired)
Houséw{' a e

Holden, Missouri //)

PRIMMY REG. DIST. 8. D 3 2 Reistars No
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deosased lived. If fouti idence before
&. COUNTY . STATE adunimion).
Johngon ? lowa b COUNTYS igon ow o=
b. CITY (I cuteida sorpurate Bmits, write RURAL acd give ¢, LENGTH OF ¢. CiTY (If outside vorporate limita, write RURAL and give t6wh
R townahip) ? Y (in this place) _. ; .
TOWN Jarrsnsburg ) vays TOWN Richland g
g FHOLE_’.PIIGTAANLEOORF‘::; not in bospital or § lon. give stroat sddress or looatlon) {|  d. A%rﬁrfsﬂs (I raral, givs location) I3 4
INSTITUTION ‘farrensburg Hospital % Clinic) Inc
B.DNEACME OE'E-J a. (First) b, (Middle) ¢, (Last) . 4. DATE (Mmui)’/' (Day) (Yeat)
(Twpe or Print) Matie Ward Jones DEATH  Mars £5 1950
5. SEX 6. COLOR OR RACE | 7. H?%%&EB EE\‘,"EE ARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ Unem | YIAR | & thon srumms,
. Ly (Hhadity) . ) {Monthe| Days | H Min,
Female /-} White WLao } ya Aug. 21, 1877 | ™|
_108._USUAL OQCUPATION. (Give kind of work .| 106, .KIND o:-‘.sus:'ufssD%g__rge‘;_ _11._ BIRTHPLACE (8tata of forelzn —

-12..CITIZEN OF WHAT—
UNTRY?.

13b, MOTHER'S MAIDEN
America Matt

13a. FATHER'S NAME ° - .
Thomas Ward =

NAME
hews

I5. WAS DECEASED EVER:IN U.S.ARMED FORCES? | 16. SOCIAL SECUREOY

17. INFORMANT" ¢

Floyd A

Jones

> SIGNATURE OR NAME

14. WAME OF-AUSBAND OR WIFE

ADDRESS

Morbid conditions, if any, gicing DUE TO (b)
rise Lo the above cause (o) stating
the underlying cause lost.

the mode of dying, such
as keart fallure, asthenia,

de. It meona the dis-
DUE TO (c)

(Yes. 00, 3 w E .
) | (. wive Sar on dates of sorvice) no Mrs., 5. T. Webb, Centerview, Ho.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgggﬁgﬁm
| Enter coly epeosuseper | 1. DISEASE OR CONDITION o D
Nasfor (3, (o), and (@ | D'RECTLY LEADING TO DEATH*(5) Broneuo-Pneuronia days
. ANTECEDENT CAUSES '
Tha does not mean Arthritis 3 yrae

eare, Injury, or ¥
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condition cnusing death,

7ASH

19a. DATE OF QPERA- | 1%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ YES [:] xoE]
21a. ACC!DENT (Bpecity} 2%b, PLACE OF INJURY (ex.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
DE home, farm, Ixotory, strest, offics bldg.,eta.)
HOM[CIDE
21d. TIME (Month) (Day) (Year) (Hour) - | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK ] )
2. I hereby c%t}gghat I atteuded 819 deceased fromw/____g. 6%1_._ 5_]2_5._/.____.___ 195 0 , that I last zaw the deceased
alive on and that death occurred at _2E VY8 m. from the causes and on the date stated above.

23a. SIGNATUD? f . Wm

Z3b, ADDRESS -

Warrensburg, Kissouri

3. DATE SIGNED

ER

24a. BURIAL,
TISRERN

CREMfs-1"24b, DATI';:
A V&Pﬁ 3/26/50

NAME OF CEMETERY OR CREMATORY
Quaker Cematery

Richiand

244. LOCATION (Oity, town, or county)

, Lowa

(Gtate)

REGISTRAR'S SIGNATURE

DATE REC'D BY LO%?;L

/ 3 ﬂ:@ﬂl's 51 GNATURE

FYVINRY A
(licensed Embilmer’s Stateroent on Reverse Side)

‘ADORESS

L 4




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 — o iimee

e emeestesmeeseesoaeeeeasteeameastsemermseenssseaeantestetcommes e e anens toressnaa sttt ememeeb e S mee et baseatbeane s enmna e a8 et eremnn anar saerbanne , Student Embalmer No.

éigncd.-...% &”f
S E GO cnnnenreenceanatoinaraciasseranninsesrsss Licensed Embalmer No..ﬁ( &357

Student Embalmer :
P. O. AddrsuM" .73

working under my personal supervision.

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

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




