THE DIVISION OF HEALTH OF MISSOURI >
s Mo.300 STANDARD CERTIFICATE OF DE 12076
v. 10.48 FILED qu 24 195’ DEATH State File No.... s
{ IBIRTH RO. REG. DIST. MO, _ZAZ_ PRIMARY REG. DIST. %0.QLE2 Registear's No, ,ﬂ_w_.
4’6 1. PLACE OF DEATH i 2"USUAL RESIDENCE (Whirs decsased lived. If toa: residence bef
o I &, COUNTY I&Sp er : a. STATE Miss Ol.'l i b. COUNTY :ias peIldmhion).
b. CITY (If catelde eorpurate lliits, write RURAL and give c. LENGTH OF . CITY (I outelde corpotate timits, write RURAL and give townahlp)
OR
g RN JOplj.Il townahip) STé:muhIPgm Tgﬁn JOp] i ﬁ ¢95—
. FULL NAME OF (If not in hoapltal or Instisution, give strect addrem or location) d. STREET {I1 rural, give location)
HOSPITAL O ADDRESS
g INSTITUTION 1709 Ohio 1709 Chio
3. NAME OF a. (Fir0) b. (Middle) c. (Lasty - 4 DATE (Mm Ds
DECEASED , ‘ ) .
= (Type or Print) Sarah Jane - Jones DR 5. 681
E $. SEX / 6. COLOR OR RACE | 7. M%%%EB. EIE\\'IEECEBRELE&) 8. DATE OF BIRTH 5. AGE (In ywars ; Tome | YR | ¥ oo - .
. . . { . . . onthe | Days | Hours
3 Hdowed 22 | April 14, 18564 i l |
10a. USUAL OCCUPATION Qv " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
ﬁ e during mes of wer ut;li:::n; :ﬂ.:xl; OF BU OSTRY ! ! (Buu‘w forslgn oountry) . / 12 CITIZEN ol-' WHAT
= housewife | owm home Balina County, Axk
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME, 14, NAME OF HUSBAND OR WIFE -
“ John J¥ Edward |  Mary Honeyeutt: -
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yeu, 8o, or unknowa) | {If yos, £lve war or dates of service) NO. _ o X B s o3
3 |_na Mrs% Roy Isgrige 1709 Chio
| 18. CAUSE OF DEATH Msnlg?ll. CERTIFlﬁATION a1t INTERVAL SETWEER
i || Enter only onecaum I. DISEASE OR CONDITION ronlc ocarditis
Z [ 'timctor (), (b, and ‘(’g DIRECTLY LEADING TO DEATH®(y) y
g *Thir does ot mean | ANVECEDENT CAUSES Pneumonia
p the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) —(—STx—wE-E—k-s—p-I—e-VTUu-gi—yj—— ———
- ot heart faflure, asthenia, | Ti4e to the abooe eause (a) sating :
B | ce. It meana the da- | the wnderlying couse lost.
o care, injury, or complica- DUE TO (c)
2z tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
3 related to the diseate or condition causing death.
[ 19a. DATE OF OPFIFg}‘- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& Y222 ves (1 wo
© || 218 ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borne, farm, tagtory, atreet, ofBes bldg., a10.) )
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Yeao) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
I INURY WHILE AT/} NOT WHILE
Pﬂ ' WORK AT WORK
E 2 [ hereby certify that I attended the deceased from 2_..2-.1'._-5_4, 19 to Z'=/S577 19___ ihat I last saw the deceased
= alive on ...uLL, ) that death occurred atl X $504 , from the causes and on the date slated above.
d (Degree or title) | 23b. AD . 2. DATE SIGNED
g 24c. NAME OF CEMETER%EMAT RY | 24d. LOCATION {(Oity, town, or county) (State)
£ Graham Cemei€ry Benton, Arkansas
2 25. FUNERAL DIRECYOR' S SIGMATURE - ADDRESS
' Joplin, Mo%




RECEIVED 4 -2 35/
Jasper County Health Offlce

County File Number _____ 5!-/_‘!![2_3.3.__- :
Oate Filed ... ¥ "2 75 / 4 RN
!
{
n‘( f{
t
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 ——ooconnnne....
working under my personal supervision. Student Embalmer No...... ceeana
Signed._.cg_%._.. . -
S1gned.eessrnans e teneeruieraarareararaana . 7
gne Student Embaimer . Licensed” Embalmer No.....; £ -
| . P. 0. Address ' w
- Note: The above MUST BE SI’GIjl'ED BY THE.LICENSED El—\‘d‘:BALMBR in his OWN G. (Failure to comply with
the above constitutes grounds for ‘revocation aof licmse:) ’ : ’
If this body is not embalmed, fact should be so sated above. - =

- ] ¢




