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WRITE PLAINLY—US]

NG 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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W
A

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

" FILED JUL 25 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.iZL PRIMARY REG. DIST.-M-@ Registrar's No...i.g.............-..

Stats File No.... 24‘ 53

1L :.'ESSBFTYOF I:JFA'{_’I-{;iS 4 2. lU;.SrL;?EL RESIDENCE (Where dm;..&;ﬁ:ﬁu {ostitution: mu-n:- :-lfo:;c
. . adwimlon
Missouri Pettis
b. CITY (n onl.nld. corpurata lmita, wtite. mm_.u. and sive ¢. LENGTH™ OF ¢. CITY (if outedde corporsta limits, weite RURAL and give mun;
o Sedalia T ?Tfﬂg?ﬁg k%f TR Sedalia ax/
d. FULL NAME OF (If not in hoapital or institgtiod, Kive strest address or Ineation) d. STREET (11 rars!, give loeation)
HOSFITAL O "W ood 1and- Hospltal ADDRESS 1418 East 13th St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED - o7, )
DECEASED - EDITH -+ ¢ “ELTZABETH  JONES oom July 20,71956°
%SEX / %VOLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED , 8. DATE OF BIRTH 9, &?E (In years ; CNOER 1 YEAR | o onoem w0 mms,
!  (Bpacity’ 3]
lefale hite R e July 1, 1867 e s

10a. USUAL OCCUPATION (Cibve kind of work
mnivgﬂums.-muﬁdnd)

10b. KIND OF BUSINESS %R IN-
Home -making

STRY

11. BIRTHPLACE (Btata or forelgn country)

1 / 12, CITIZEN OF WHAT
Crystal Lake, Michigan VTR,

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

ltne for (8}, (b), and {c)

*This does not mecn
the mode of dying, such

DIRECTLY LEADING TC DEATH* ()

ANTECEDENT CAUSES

Morbtid conditions, if any, gising DUE TO {b)

John Burke | Melissa Pinkston Bur Geo. -3. Jones
g“wgglﬁi.:ﬁfp %Eﬁ:&?,iﬂg&i?ﬁ% 16. SOCIAL SECURH’C{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
63 none Mrs., W.A. Morris, 1418 E. 13th
18. CAUSE OF DEATH MEDI CERTIFICATION Sedal 1a o, INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION & L Bnclin °%—

a4 ff ﬁ

oy’

L4

as heart fallure, asthenia, | Tt to the above comse (q) stating
cte. It means the diy- | Che undeviying cause last. L Y™
eaae, injury, or compliza- DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (} ?Lf’ x
related fo the disease or condition cauting death.
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION ra
Lt - . : : L ves [ wo &
21a, ACCIDENT {Epecity) 210, PLACEOF INJURY te.s. doorabeat | 2lc. (CITY, TOWN, OR TOWNSHIPY -, . (COUNTY) -+ (STATE)
SUICIDE home, farm, fastory. street, offios bldg.,et0.) . .
HOMICIDE .
21d. TIME {Moath} Day)} (Year}: (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
.  "WHILEAT NOT WHILE o
INJURY m. | “woRrK AT WORK -

alive

-2. I Kereby-certify that I aitended the deceased from

)

IB‘.‘l_.Q.. lo Z- 19 J‘-’ , that I last saw the deceated

Lo ’ 19&2_, ond that death occurred at _‘Lﬂ_ﬂn., Sfrom the causes and on the date stated above.
: ‘}/ rtitte) | 23b. ADDRESS 23. DAJE SIGNED
w /M‘- 7/%
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty. town, or county)

|

/22/50

Crown Hill Cepmetery

T (State)

Sedalia, Missourt

Wm/ie'”%l

CRSPIGNATUR

.4~5!24?A!?’5’

'l‘

7

o S

w7

‘AbDRESS

Sedalia, Mo.

NERAL DIRE 5 S)GMATURE

j;/

taternert on Reverse Side)
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RECEIV E:D// s

wiitme arolCT HEALTH OFFICE No. 3
‘ District File Number ________ I

Date Filed ...~ DL

ST T . ““1 '

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

......... , Student Embalmer No.
working under my personal supervision. @ g E:
StUdent cocirencatnracaniransanannes reares Signed.. j
Student Embalmnr
. Licenzed Embalm% ..... . iy & Z ................... -
& Yo
P. O. Address >

.No'te: The above MUST. BE SIG]“.\JED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to cowply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




