5. No.300
v. 10.48

S¥

FILED JUN 8§

+BIRTH NO.

1950
’I.!.E_G_. DIST. NO. Ji I —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, S?Qf,(‘ ’_........
Registrar's No. J @,-.......

PRIMARY REG. DIS3T. NO. Lj a y_a__..

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (s}, {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such
o+ heart faflure, asthenia,
ete. It meama the éis-
case, Infury, or complica-

rise to the above couse (a) slal
the underlying cause last. -

DUE TO (c)

1. PL£CE OF DEATH ¢. USUAL RESIDENCE (When d d lived. If § fon: residence before
a UNTY &. STATE - - b. COUNTY adinimton).
Living Ston Missourt LW-'"QS?‘
b, CITY {If oatelde corpuats Limita, write RURAL sod give c. LENGTH OF |l c. CITY (f outelde corporate limite, write BURAL sad xive towzsbip)
sownahlp) | STAY (In this placs) OR C & 5
rown Chillicothe Z Town (hulg L
FULL NAME OF {If ot [ hoapital or inatirution, gve strect address or focatban) d. STREET (1 varal, give looation) -
o ADDRESS
'NSTITUT'ON l\l |\|Loﬂ,,g HD»SDI‘}G.I
3. gE‘.::ME OEFD 8. (First} . ) LY (Mlddle)} c. (Last) . I 4, DATE (Menth) (Day) (Ym)
(Typeor Print)  Mavrie Frances Jones DEATH May 2,0
5. SEX } 6. COLOR OR RACE | 7. x&%g E%ECESRR[EEM 6. DATE OF BIRTH | 5. AGE Un rewe Mfﬁwn I T | v owek w o,
. {Bpa onthe BHours | Min.
FEma.le white arried Dec. /6, 1855 Ry l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSTOR IN- | 11. BIRTHPLM:E 8 1 )
dnn-dz? cmost o /frkl.u tfe, yven i reclrad) | . DUSTRY et or forsign souetey), d 12 STHZEN OF WHAT
/%HSeu.h Ho moOr-e_gw //c N ssowr i (/. g
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
i ames Frazier Anna koberts John H. Jones
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Yea. no.ty unknowa} | (If yas, sive war or dates of ssrvios) NO, P *‘» .
Vo e — obert Jones: Chillicothe [V, ssouri .
MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

ot condions. f o g DUE TO () MMM& M

11. OTHER SIGNIFICANT CONDITIONS

Comditions contrituting o the death but not
related to the disease or condition causing death,

tion which crused death,

13a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
1 v w[d
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) (STATE)
SUICIDE bome, tarmo, fastory. surest. offior bidg ., 4te)
HOMICIDE
21d. TIME (Month) (Day) (Ywar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INMJRY OCCUR?
: WHILEAT ™) NOT WHILE
INJURY o | “work L_J- AT woRk -

22, I hereby ceriify that I attended the deceased from

TN LA ) 15000 that I last saw the deceased

alive on m 1989, and !hat death occurred 2 M m., from the causes and on the date staled above.

23, msh%u;: 0 W : (Desmmm)

3. DATE SIGNED

Lo |23 5

-23b. ADDi

URIAL CREMA- | 24b. DATE

m:mov 7;.'&,: &£ 8- 80

Mooresy;/

Zéc NAME OF CEMRI'EIRY OR CREMATORY
(=

-244. LOCATION (Olty, t.own, or county) (S:au)
Mooresv; /e Nissour;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

OBEG REGISTRAR'S SIGNATURE 7 C i 7 /

CTOR'S SIGNATURE ADDRE S8

onre: 7/1:0 J‘i(e MO

. ERAL DI
lorman Funere/

922/

(Licensed Embdmeru Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcaté was embalmed by me, of by
‘\;.'crking l.;‘...c.l-er my personal supervision, Student EmbBalmer NOucuieussasasoonoonaracanaa .
Signed é{l&u ﬂm
SIgned..........S;;;;;‘;..E;n;;i;;;........... Licensed Embalmer No 4o jé

P. 0. Address_f.éﬁéazzz_a WZ@

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

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

\




