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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 18, CAUSE OF DEATH MEDICAL CERTIFICATION .. I AL BETWEEN
- Enter only onseuseper | 1. DISEASE OR CONBITION . ' . ONSET AND DEATH
" line for (a}, (b), end {c) ?DIRECTLY LEADING TO DEATH* () ar 10 mos.
' advanced, active, severs,
*This does not mean ANTECEDENT CAUSES » ’
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b}
. || @2 peartfatiure, asthenia, | rise to the above m“’w{ sating o oL e e - e eme )
. A'ate. - It mieana ‘The ds- the underlying cause — . Lo, el - i ()ﬁ x
case, infury, or complica- _ DUE T? e -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -s.7 2 -t - st
Conditions contributing to the death but not None
related o the disease or condition causing deaih. L
192, DATE OF QPERA-'| 194, MAJOR FINDINGS OF OPERATION - o o 5 co . -{ 20, AUTOPSY?
e O w &
None . i - - YES NO
21a. ACCIDENT *°  Bpecity) 21b. PLACEOF INJURY (e...in crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE | boma, tarm, factory, street, office bidg.. eto.) L, R A
HOMICIDE, _~ No : = : -
21d. TéEE (Month)  (Day) (Yaar) | (Hour) 2le. INJURY 6CCURREDA 21f. HOW DID INJURY OCCUR?
5 . T e e WHILE AT [~ ‘NOT WHILE
. v nsuRY- - - = | “work AT WORK .
b
; 2. I hereby certify that I attended the deceqzed from _l.g_;.[.&[h_.. 1951 1o _2_9__Ia11._ 19_51 that I last saw the deceased
. j alive on- _ZQ_I&D._._ 19_51 and 'that death occurred nt'L.J....QA, ., Jrom the causes and on the date siated above.
" il B
<13 1| 238, SIGNATURE or titfo)] | 23b. ADDRESS ~DATE SIGNED
) 1GNA ) _ , 2331 TaH:
R R 1. M.D e 1951
= 24a. BURIVAL, CREMA- | 24b. DATE .| 24d TION (Olty, town. or coumy) , (State)
& 17| TION_REMOVAL :
£ emova Feb. 1, 1951 | Trlmble A ~ Tenn.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUH . ADDRESS

ALED FEB 23 1951

'BIRTH KQ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I (%]
3 x . -, L4
REG. DIST. NO. _ﬁ_rammv vec. 0157, w0. F ZLE S kesistrar's Nowoloo......

. ) .:;'“:"'..'s‘\ ‘
State File N03969 ...... -

1. PLACE OF DEATFR

a. COUNTY

BUTLER

2. UsSUAL
a. STATE

DEMNCE (Whare decossed lived:

Y

resiience beforo

titution:
b r:,oum'\.rB‘n TZE .islon}.

b. CITY (1t putside corgfrate limita, write RURAL npd give

¢. LENGTH OF

<. C1TY (1! oy

BRI AT H 101

ip) | STAY
TEWN
FH(%SLPI 'I"“AT.EOOF (If 0ot in bospltal or izstitytion, give street address §f locatlon) d'AsDTgEEgS (11 rurst, ghve location) s 4 ¢2
INSTITUTION
3. NAME OF a. (First) (Mlddle c. (Last) A
DECEASED C 0 4. DQA}'E (Month)  (Day) (Year
(M:anﬂnﬂO l O 0 MA DEATH . &? -5_/

5. SEX 6.

mP

COLOR OR RACE | 7. "MARRIED. NEVER MARRIED,

OWED, DIVORCED (3pe;

10a. USUAL OCCUPATION (Give kind of work |

done du?t. of working life, ,vnn it retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

) IMARCH 9-/887 Srr s e

11, BIRTHPLACE (fitats or forelgn oatuliy}

loety Jenen.

12, CITIZEN OF WHAT
NTR'

A,

13a. THER'S NAME

ENRV-MAC OIN .

13b. MOTHER'S MAIDEN

< OS-£

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or ankeown) | (If yes, xive war or dates of service)

——

16. S0CIAL SECURITY
HO.

—

N

WE JONES

14. N.haE OF HUSBAND OR WIFE

s

17. INFORMANT S SIGNATURE OR NAME

Neod Yoer §38 Jirnn It

ADDRESS

- e,




RECE IVED
FER 20 1951
BUTLER ¢o, HEALTH CENTER
FILE No,
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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...

........... - Student Embaimer No. ; .
working under my personal supervision.

Student

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

Student Embalmer

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the abave constitutes grounds for revocation of license.)

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




