No. 300 FE UYINWIN UF REALIN UF MiaaUuR) DI'. Finh

ro.a8 ’ FILED MAY 15 1951 STANDARD CERTIFICATE OF DEATH State File No. 203 3L5 j
' BIRTH ND. REG. DIST. m.128 PRIMARY REG. DIST. KO. _5_4.@3_._ Regirtrar's No. 4/0
q b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: reaidence bafors
6 8. COUNT't}re ene ' a. S ssourl & ruEme admimion).
| b. CITY (f outabds corpurate tmie, write RURAL and stva | ¢ LENGTH OF || . CITY (If outaide corsgrate Uaii, write BURAL
om Rural, Jackson TwHE:”| S"II"’H'S‘ Sin BUrad, dackson Twshp, 43 f&
a FULL NAME OF (I not in heapital or instication, give strest add orl d.ﬁg&% ’ {1f rarst,
8 |Nsrn'unoﬁ?{oute # 2 Strafford, MO. Route §“2 Strafford, MO .
ﬁ 3. NAME OF a. (First) b. (Middle) ' <. (Last) - 4. DATE Mooth (Year)
DECEASED
- (Type or Print) Emma Katherine Jones DEATH Ma '? %5’
E 5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(RIED.V 8. DATE OF BIRTH 5. AGE (o years 2 o 'nm ¥ oo * .
Female!| Wnite | HOABHGE G| Rugs 4 1872 | FBoss [ m | By i
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couatiy) 1z cmmorwmr
E done during most of working life, even If retired) USTRY /
W Home Home Illinois
13a. FATHER'S NAME Balliet 136, MOTHER'S MAIDEN N 14. NAME OF MUSEBAND OR WIFE
¥ lJames Monroe ¥miEs Emma Spphia(Unknown)
g 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S §1 GNATURE (13
g [ RE | st et et No | Howard Jones Rt # 2 St. rafford, o,
18. CAUSE OF DEATH M CERSI-F Zﬂon : : 7 a: INTERVAL BETWEEN
H! , Enter -onjyongmm;m 1. DISEASE OR CONDITION . + ONSET AND DEATH
E line for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(n) %
5 *This does wot mean | ANTECEDENT CAUSES
the mode of dping, tuch | Morbid conditions, if any, gising DUE TO (h) 3
3 as heart fallure, asthenia, | Tite fo the above cause (o) sating .
= de. It means the dig. | the underlying couse lost,
oy ecaze, injury, or complica- DUE TQ (e}
% || tiom odich cased denzh. | 11. OTHER SIGNIFICANT CONDITIONS
g P Ty Xt A #3820
fa || 19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION i 20, AUTOPSY?
| E ves [ NO
"o [12te. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (ag..tnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sureet, offlos bidg..exa.}
z HOMICIDE
g 219. TIME {Month) (Day) (Ywar) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY , WHILE AT NOT WHILE
b - . WORK AT WORX —
E 2. T hereby certgf that I auended the deceased from ___— "™ 191’2, o 0 7 1057, that I lost saw the deceased
‘ R alive pp 3 - and that death occurred at .9_;.15_ .o from the causes and on the date siated above.
'ﬁ 23a. SI RE , / a (% Z@m 23b. ADD) 2. DATE SIGNED
. . . * "‘-. P‘-Jh/
E 2 BURIAL CREMA 24b. DATE' 24c. NAME OF CEMETERY OR CEEMATORY 7| 2Ad, LOCATION (Olty.lown.fcmty) (Btale)
3 5/9/}. 51 Woodlawn Cemetery Des Moines Iowa
’ 7:7370 ISTRAR'S SIGNATURE ! | 2. FURERAL DIRECTOR'S SIGNATURE ADDRESS
| oy5L e H.H, Lohmeyer Springfield, Mo,
|



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,orby e

working under my personal supervision.

3igned.isccssscsatnrsnecnnnssnnaas crawras

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds {nr revocation of license.)

H this body is not embalmed, fact should be so stated above. ! *

. (Failure to comply wit]




