No, 300
10.48

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 2 3 PRIMARY REG. DIST. no-?—"li'__ Reai:lmr':No.......é............._...............

PLEC FEB 9 1951

State File No,.....d 567 ..............

. Enter only onecause per

1. DISEASE OR CONPITION

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH®(,)

“This does not mean ANTECEDENT CAUSES
the mode of dyfing, such

of heart failure, oathenia, |  Tire to the above canse (o) stating _ - ...~ @

Ceve bral

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, If institution: residence befors
a. COUNTY a. STATE . . b, COUNTY suinisslon).
Clay Missouri Clay
b. CITY (I cutcide corpurate limits, write RURAL angd give ¢. LENGTH OF c. CITY (If outalde torporate limits, write RURAL st give township} PR /
townshipd ] STAY iip this place} . . " ST . ~’J—
TOWN  Liberty - Irs. TOWN Liberty
d. FULL NAME OF (If not in boapital or institution. give streot address or location) d. STREET (If rural, ive location) . Lo
HOSPITAL O ADDRESS . R .
INSTITUTION 217 N. Mein St. <17 N. Mein S5t. .
SDI\IE?:NE'IEQ:SOE% 8. (FIrst) b. (Middle} €. {Last) 4 Dg}‘:s . ;. (Month) (Day) (Ym)
{ Type or Print) Mary A Jones DEATH  J &ll. 31 1951
5. SEX & COLOR OR RACE | 7. MIAD%%EB EIE‘YgECPgéRRIED 8. DATE OF BIRTH' 9.:.GE {Io yesra| IF UNDER § YEAR | OF UNDER 4 HRS.
. {Hpagily) t birtbday tha | Diays | Houms | Miln.
__ Femal khite hidowed Feb. 10-1866 %i "y , 21 |
10a, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forsics countey) 12, CITIZEN OF WHAT
done during most of working life, even if retirsd) DUSTRY RY?
Housewife fiome Germeny &f .
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ziegler Unkoown - | John Jones
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, no, or unknown} | (If yes, eive war or dates of service) NO. . .
No No Jonn Jones Libertj, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

bCMa Y)’éa 5(

days

|
I
|
|
Morbid conditions, if any, gicing DUE TO (b) _EQV P ] J.VQHCPJ Perz.P ACJ’Q/ /0 g‘, ?
yFeviosclems's - P
|
|

22, I hereby certify that I atiended the deceased from

, 10 %1, to _ 31 M3, 1051, that I last saw the deceased

“the underlying couse Iet,
ele. [t meens the dis-
ease, injury, or complica- (DUETO (&) .. ‘3 3 / '\
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death. Lt
t9a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION "20. AUTOPSY?
TION |
o Do .. . YES D NO E" |
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE) ‘
SUICIDE homa, farm, factary, strest, offios bldg. et0.) - ’ . |
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R |
o WHILEAT[—] NOT WHILE e Coe -
INJURY WORK AT WORK
|

alive on 20 Jaw, 19 1, and that death occurred at

m., from lhe causes and on the date staled above.

23a. SIGN% (Degree or title)

7 B

23b. ADDRES] | Z%. DATE SIGNED ‘
S-S V5 PR V) S

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

% NB UERMI&‘}. CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ (Sr.ar.e)
NEREYELTY ™ | Feb. 2-5L~, Fairview Liperty, Ho..
25. FUNERAL DIRECTOR'S S16NMATURE ADDRESS

DATE REC'D BY LG'.'AL REGISTRAR'S SIGNATURE
-

eb L. l?r

Zs

Woy ase ' ©

—

{Licknsed Embalmer’s Staternent on Reverse Side)




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, OF by

Student Embalmer Mo.

+ working under my personal supervision.

Student ..... caraesevarnes wesessasrensranss Signed Q%f&\k}\ W

Studmt Embalmer {
Licensed Embalm 0. e M

1

P. O Address_-..._...

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

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




