. No.300

. 16.48

L

7

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

ALED OCT

BIRTH NO.

23 1950

IFE PIYIRAY W kil WIr MiAIUNI

STANDARD CERTIFICATE OF DEATH
REG. DI1SY. No. _/ 1{52 PRIMARY REG. DIST, MM Registrar's Nam‘i.—-o.. ...... -

33387

State File Nove oo esverresemmsirens

I. PLACE OF DEATH

a. COUNTY

@h..o—r\_

IRON

2, USUAL RESIDENCE (Where decossed lived, If lnstitatioa: residenos befors

a. STATE MISSOURI b. COUNTY TR 0N sdiimion).

b. CITY (If outrids corporste limiw, writs RURAL and give
woshipy | STAY (In_mi- place)

om IRONTON, MO

¢. LENGTH OF

C. ng {If outelde corporats limits, write RURAL nnd give township)

. Enter only onecause per

Fz TOWN  TRONTON. MO. Y27
d. FH(I')-‘SLP:!FA{EO%F {If aot o bow(ul or institution. glve strest addm or location} d.AsDrDRREEErSS (M ruml. ghve Io:-ﬂen) (]
INSTITUTION RUSSKL ST,
3 gs?:héﬁs%% -n' {Flirst} b. (ne{ici(:ie) e (Last) 4, DATE (Month)  (Dsy) (Yeur)
{ Type or Print) EMMA MAR JONES DEATH 10 8 50
5. SEX / 5. COLOR OR RACE | 7. #AD%F'E‘!’%% BﬁggchésRRlED. 8. DATE OF BIRTH 9.]1?! Un yo)u- ;‘r Iu:::l tYEAR | o TameR M oexs.
! (Bpacliy) | . birthday o Hours | Min.
FEMALZE WHITH 3~ |1/26/1874 76 l 12 I
i0a. USUAL GCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Biate or forelgn eountry) 12. CITIZEN OF WHAT
dons during most of working lifs, sven if rotired) DUSTRY X _ . e / COUNTRY?
HOUS "KEEPAR EDDIRVILLIE KBNTJCKI US.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
WILLIAM GONLEY RY B, GCLARK ISAIA S
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y'es, no, or unkoowa) | (It yeu, Kive war or dates of sarvion} NO. .
ON IRONTON, MO,
INTERVAL B
18. CAUSE OF DEATH ONSEy ANDTEEN

line for (a), (b), and (e)

*Thiz doer not mean
tAe mode of dying, such
as heart faflure, asthenia,
de. It meona the dis-

1. DISEASE OR CONDITION

MEDICAL CERTIFI&&J’ION

DIRECTLY LEADING TO DEATH® (5) "Y‘V\m,,_ﬂ-,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)

——

Ad rstL.'S./\/‘\/L._—v

rise to the obope cotise (a) dating

the underiying couse lost,

DUE TO (e)

case, infury, or complica-

tion twhich cauaed denth. | 11. OTHER SIGNIFICANT CONDITIONS ~ s 4 .
: " Conditions contributing to the death bul not ‘7’2\ Ry
related to the disease or condition cousing death. . |
19a. -DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION
: . ves [ .wo &]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE. - . B bome, farm, factory, strest, offios bldg., ets.) S '
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houwn' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ' m. WORK AT WORK

2. I hereby certify that I attended the deceased from .,
199_(1 and that death occurred al 10ty A

alwe on

ol = T, 19300, that T last saw the deceated

. from the causes and on the date stated above,

IGNATURE

3

AN

1z

(Deg:rao or title)

—

23c. DATE SIGNED

JO PSP

Z3b. A DRESS
M_n %

%BNBURIAL CREMA-
Buﬁfﬂ?’d

i

24¢, NA\‘IE OF CEMETERY OR CREMATORY

MASONIC UEMETERY

.24d. LOCATION (Oity, town. qr county)

IRONTON MO, .

(Siate)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

2. FUMERAL DIRECTOR'S 8IGNATURE




|
x

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

working under my personal supervision. tudent fmbalmer No
Signed Vﬂ) % / }’ ;LLKZZKZ/

)
f-d
gne Student Embalmer Licensed lf_‘mbalmcr ¢ ,7/
) P. 0. Address 27

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

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




