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

‘ THE DIVISION OF HEALTH OF MISSOURI
| ALED Nov 2 2 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZEE —
P

.‘_,{6891

State File No..... ' |
3 J

PRIMARY REG. DIST. NO. ﬂ_ii. Regirtror's No __...:iﬁ......_..........

18. CAUSE OF DEATH

"BIRTH 8O,
t. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitotion: residence bafore
. COUNTY . STATE . .
> TRoa : Missoort """ Madises
& CITY (I ontside corpurate Hmits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If cutdde corporste limite, writs RURAL s5l give towmship)
OR:, } township) | STAY gn this place) R
ow TR saron q days™| - o FvedenckTown L 2/
d. FULL NAME OF (If 0ot o hospital or Institation. give street addsem or loostion) d. STREET (It ruzal, give location)
" HOSPITAL OR % ADDHRESS
INSTIFUTION ST, MARYS of the 0z ARK $ 509 West Marn /
) .3' gz.%%% a. (First) ] b. (Middle) ¢. (Last) | 4, Da;g (Manth) (Dey) (Year)
(MorPriM} HnT'rlE - JONES DEATH O ¢T. 1950
/ l 6. COLOR OR RACE | 7. #wll{b %FVER E“R(E,’,E?m 8..DATE OF BIRTH g'nfE un,.)... m .D.ﬁ:' o NEx N e,
Hours | Min,
Female White Widowed - Tan 6, (814 |5 [P
10; nl;lgunggglﬂm u(lc:mtﬁ!atwm;- 10b: KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (suuntmd? sountry) d ’%8.’_,","%’4?”““
_Hovsewi NeAe MissauRr) 7K
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henvy MicLer I MAR GARET _BurGEsS | Jonn B. Jdnes
i5. WAS DECEAZED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S 5! GNATURE OR NAME ADDRESS
(Yea, 0o, ot unknowsn) | (If yes. xive war or dates of servioe) NO.
— Nioae. NayaoR1E ReHFeldT, 1351 .Sugnwde‘ Céf(%%-r /.
MEDICAL CERTIFICATION AL

. Enteronly onecsussper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (5), (o). and (¢ | DIRECTLY LEADING TO DEATH® ;) Acute myocarditis ?
*This docr not mean | ANTECEDENT CAUSES virus infection 10 da,y
the mode of diing, such | Aerbid conditions, if any, gising DUE TO (b) S
as beart faflure, asthenta, | rise to the above caude {a) dating . . [ -
dc. It means the d. | e underlying cause loxt.
C %
case, infury, or complica- DUE TO ¢ “hronic arthr:l.t is and cystitis- 7

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing desth.

tion which caused death,

| X2

Senility

Y

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. ln oraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offios bldz., e0.) 3
HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. “ | WHILEAT[™) NOTWHILE
INJURY = | “woRK AT WORK :
2. I hereby certgfy thaf I gtlended the deceased from 10-5-50 , 18 Lo 1D -1¥ !9:9_, that I last saw the deceased
alive on 19,@, and that death occurred at .00 D m.. from the causes and on the date stated above.
Ba. SIG RE ' ADegren or title) | 23b. ADDRESS 2. DATE SIGNED
/} ? {’ ' e Ironton, Missouri 10-16-50

TIONBIYRIAI: CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bt&h)
ﬂuvlm,n Jo-11-570 Calvavy Ceme tevy Fvedemfcrowﬂ Alo .

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

25. FUMERAL DIBECTOR'S SIGNATYRE “ntowcds
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NGy 20 1920
DISTRICT HEALTH OFFICE No.

.................

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, erdy

-----------------------------------

Slgned...mzabﬁ&wm_%; S .........................................
Student Embalmer

Licenzed Embalmer No. 311

P. Q. Address. L)\ ’rh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadu.re to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embdlmed, fact should be ‘so stated above




