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

. No,300
r. 10.48
%

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JM PRIMARY REG. DIST. N-M Registrar's Nﬂ.ﬁ.—.‘.—.—.um«nm.

ALED FEB 5 1051

State Fiie No.......

BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lirad. U ineuibtion: residence befors
a. COUNTY Vernon & STATE wieeouri b.COUNTY \appop oo
b CITY (If catside corpurate Ilmita, write RURAL sad wive | ¢. LENGTH OF || ¢. CITY (f sutalde sorporate limits, write RURAL aod give tewnabin) ;4 Sr S
Somaatip)| STAY fin e placw ) J?
TOWN Nevada TOWN Nevada - J
d. FI"L%SLPF'?AT.EO%F (If =0t in boapdtal or § xive street addrese or location) d.A%TDREET (I rursl, give oowtion) . :
INSTITUTION Nevada Hospital RESS 602 East Ashland . = . <
3. NAME OF . (First . (Middl - (Last
DECEASED o (Fien) n o \ | L0 Mo (Dey) 3 ‘Y?;):
(Typeor Print) Rosetta Myrtle Jones pEATH January 23.1951
b SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH . AGE rea ¥ oo D‘n:: ¥ oot u
y G . "} Mo Mh.
Fm White Yidowed ~ie |April 29, 1883] “"G% il bl
10a. USUAL OCCUPATION {Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgs ecuttry) 12, CITIZEN OF WHAT
dove during mose of werkiag lie, aven if retired) DUSTRY . . COUNTRY?
Housewite Own home lissouri . SR Usoeda

raa.fni'n:a‘s NAME 13b. MOTHER'S MAIDEN

John Jscob Rann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
None

\

IKesiah Batts

(Y-ﬁp.or unknown) | (If yes, xive war or dates of servios)
(]

14. NAME oF NU‘SWD OR WIFE
Prbrey  Dixon Jones:

Q| - INFORMANT'S STNATHRE OLNRE, ChoJUOEES

Leon Jones Nevaoa, Missouril

18. CAUSE OF DEATH
. Enter only cneosiise per
line for (s), (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean | MNTECEDENT CAUSES

MEDICAL CERTIFICATION

G&udm_%ﬁ Seces 9' ¥ w185,

OI!SE)];ID TH
DEA

the mode of dying, such %mgdmm;m i ?“)' 'guidﬂg DUE TO (b)
e abose canse (a C e
o4 heart fallure, asthenia, o ying et tost. . . i

{Month) (Day) (Tear) (Hour)

WHILEAT NOT WHILE

INJURY WORK AT WORK

4 m.

ede. It means the dis-
cane, injury, or complico- _ DUE TO {a)
tion which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions wlllribuﬁn‘ [ ﬂc death but nob
related to the & . i
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e Lt < 20. AUTOPSY?
TION
21a. ACCIDENT {Bpedity) . 21b. PLACE OF INJURY (eg..inorabous | 210, (CITY, TOWN. OR FOWNSHIP) (COUNTY)} (STATE)
. SUICIDE, - home, tarm, fagtory, strest, offios bidg.. ste.) - % - S
HOMICIDE R
21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

22. T heveby cortify that I atlended the deceased from _LL=LL.

, that I last sat5 the deceased

aliveon __/-23% | 19.£Z and that death oceurred ai _________

10500 /=3 165/,
m., from the causes and on the date siated above.

Ba. SIGNATURE .. R

{Degree or titleég

L ”%u_

23b. ADDRESS

Hecradt

23¢. DATE SIGNED
28/ /-R55/

% BllilEFlMloA\'lr.ALCﬂEMA- 24p. DATE 24c. NAME OF CEMEFERY OR CREMATOQRY 24d. LOCATION {Oity, town, or connty) (Btate)
) :
urial Jan. 24,1¢51 Milo Cemetery NMilo .Missouri
DATE REC'D BY LOCAL RAR'S SIGHATU 5. FURERAL D CR'S TURE ADDRESS
- REG. err Ta oHe evy
{-3t~-\As5F* j % Yy Elssof\'ri
Statement on Reve




DIVISION OF HEALTH OF MO.
District No. 5 - Springfield

RECEIVED  JAN 29 1951
Dist. File__/5/ ~ 2 3/
Date Fited__ / =~ 2.7 LW

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 ...

Llcensed Embalmer No / 7 é ¢

P. O Address?4r £ A/b'é/ & ; 27

working under my personal supervision,

Signed.eass..

Student Embalmer

------

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAND&R!TING. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

. Ifthisbodyiluoteﬂtbalmed.fmshouldbesommdabove.




