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

ViAWY W FTRNRINT WA Il N

. RLED DEC 29 950 STANDARD CERTIFICATE OF DEATH

Arw
State File No.

Imam NO. - REG. DIST. NO. PRIMARY REG. DIST. N@iﬂ&pinm’: Na_é_Zé..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed livad. 1f ingtitution: resideace before
. COUNTY - . . STATE . N adinisslon).
s Pettis.ur- 2 Missouri > pegpyg ™
b. C(;TY (1 cutside corpurnte Umits, write RURAL and give [ I:(ENSEI. d{.)F} ¢. CITY (M outalde cotporste Hmits, write BURAL asd give townahip)
townahip) t cel -
Town Sedalia’ 3 . TOWN Sedalia NEOY
. FULL NAME OF (1f zot in hospital or inatitation. give strest address or louucn) d. STREET If rural, give location)
HOSPIT,
mnnﬁé& .125 East Boonville ADDRESS 125 East Boonville£9
3. NAME. OF a. (First) b. (Middle) . ¢. (Last) . 4. DATE {Month) (Ds;
DECEASED . . . ¥) (Year)
DECEASED ELIZABETH JANE JONES | oy Dec. 17, 50
?,eSEHXlale | 6. COLOR OR RACE | 7. &IARRIED. g!i;'crlgR IEIBRRIED., 8. DATE OF BIRTH 9.:.92 (Ix;:-;;n L] u::- 1 TEAR
(Bpacify, B H
/| Wnite WSS Sept. 28, 1871 ~W§™ IDI‘QI |
10:. USUAL OCCUPATIONILGH-H:;;NIJ,:LI;- 10b. KIND OF BUSINESS ¢ ?Jg‘rl[-iu‘f 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZENOFWHAT
o BV -
HERE BT TR ren it Home -making Herndon, Missouri p ey

_FATHER'S NAME

13a.
| James Taylor

13b, MOTHER'S MAIDEN NAME

Julia Hick

g Taylor
17, INFORMANT"

14, NAME OF HUSBAND OR WIFE

Frederick H., Jones

2. I hereby certify that I attended the deceased from

aliveon Pee. /7, 19_.5_2 and that death gceurred at,{.d._&

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRE?
(Yes. 50, or unknown) | (If yos, kive war of dates of service)
Yo e none ester “, Jones, Rt., 5, Sedalia, 'o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrvﬁm
| Enter only anecsusoper | 1. DISEASE OR CONDITION ] . -
Jimo for {a), (b, and (¢) | DVRECTLY LEADING TO DEATH (5 é’é rhere s %:Q card ey e
*This does not mean ANTECEDENT CAUSES - J . " .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) _M}LL‘U_' tErgS e M _( ¥y L
a# heart feslure, asthenia, | rise to the above cause (a) stoting R 7
ete. It means the dis. | Vhe underiying cause lest. 5. o
care, infury, or i DUE TO (c) 2 Lty /‘ /‘ ~/ .
tion which caused death. § tHl. OTHER SIGNIFICANT CONDITIONS 7/
" Conditions contributing to the death but nof . (22_?/ ,
related to the dlsease or condition cousing death. ; el
19a, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION '20, AUTOPSY?
TION
YIS D NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.. lnorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, cffios bldg., wta.}
HOMICIDE
21d. TIME (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCOCUR?
N . WHILE AT NOT WHILE
INJURY WoRK AT WORK
2

VI8Y Y o Loe_ ) 2, 19378 that [ last saw the deceased

m., from the causes and on the date stated gbove.

NATUR, E2/

Thi

P 7 . RAL DIRECTORS
"’ % ’I/ Lo Bee!
Kt '

23a. SIGNATURE {Degree ar title) | 23b. ADDRESS 23:. DATE SIGNED
W/V/ﬂa- 2er S sl DN
248. BU RMIAIKLCR MA- 1 24b, DATE 24c. NAME OF CEMEI'ER‘I’ JOR CREM. RY 244 TIONACity, town, or county) tate) .
Ty e A 112/20/50. . 4€rown-H1ill “emetery Sedalia, Missouri

= AR L ) 5> 81 GMATURE ADORESS

Sedalia, Yo,

4
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hayth
it

vaie Filed, __ SRS 2/52

e e i

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 byeo—ooeoooo._]

............... . Student Embalamer MNo. ...

working under my personal supervision.

SEUBOAT covunvnossassnorannssarrsinrsssares Signed.......... C .... : _ A ngg._m% -

Student Embalmer
Licensed Embalmer i‘{/f .............................

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wig
‘the above constitutes grounds for revocation of license,)

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




