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STANDARD CERTIFICATE OF DEATH

State File N/" mﬁs
PRIMARY REG. DIST. NO. _5_ll-_3_. chn:traraNa“m.agu.

! o1RTw 0. REG. DIsT. No. 228
S —————————— e —

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decowsed lived. If institation: residence before
& COUNTY — Greene + Mf8souri b ‘P¥¥ene dwiuton).
b. CIF{ (It cutside corpurata Eﬁu.-%}nmnmm - gTAi;rEI('tlE'I‘;i;I. sl?Fl €. CITY meﬁ te lirity, write RURAL and tive townahip)

ra townahlp} L) )
tomy Rural Jackson Tirp TOWN s Strafford,Jackson Twp
. FULL NAME OF (If not in hospital or Instization, give strest address of Josetion) d. i . elvy loestion) o5
.I{IEgII;TUTIDN Route #2 Strafford Mo. ADDR&ROUte #5 §traff°rd Mo 43 ;:4
3. NAME OF B. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Da) fo'e
DECEASED . "0 7. o)
( Type or Print). Ina Pearl Jones peary June 13 5]
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v twomm 1 R | F weoen 1 wms,
Femsale Whige WHRNER: PERICED G | Novl8 1893 fast Bmpdaz) “““’m“ H“",“h
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE ¢& x 3
:ondnﬂn; ol forgac it wven U ratioad) | - DUSTRY 1410 o8 Lorshen eountey) / SRy T WHAT
ousewl Homemaker Shadron Nebraska Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Bruce Root Blanche Sh L Samuel Jones
:3. WAS DE&EASE? EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECUREIS( 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
‘8. DO, OF naWD! (Il yem, xive war or dates of service) .
pe None Samuel Jones  Route #2 Strafford
18, CAUSE OF DEATH DICAL CERTIFICATLION . . 'STNEET‘"}\';.SE&“F"
| Enter only onecauseper | |. DISEASE OR CONDITION 2 4oc TH
line for (8), (bY, sod (c) DIRECTLY LEADING TO DEATH‘(,) , 7 M’W} e&m Larna 7 - "?
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giring PUE TO (b}
as heart failure, asthenio, rise to the above cange fa) stating
elc. It means the dis. | ‘the underlying cause last.
case, infury, or complica- + DUE TO {¢0)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
refated fo the disease or condition causing death,
132, DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/71X vis [ k]
21a. ACCIDENT {Bpacify} | 215, PLACE OF INJURY (e.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE . homa, farm, factory, strest, offioe bldg., gro.)
HOMICIDE ‘ Greene Missouri
219. TIME tMonth) (Day) (an) (Hour} 2te. INJURY OCCURRED | 2i1. HOW DID INJURY OCCURT
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
2.1 hercby" Ly lhat I auendegile deceaszed from _Eﬂm_', 19&, lo June 1 s 19_5;., that I last saw the deceased
alive on 24 and that death occurred at _de 2Q nl), from the causes and on the dale slaled above.

23a. SIGNATURE Eﬂ/ é %’é W%\Znorbwe)

WRITE PLAINLY—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

s, BUR[A\Ir. CREMA- | 24b. DATE

"BUrial 7 |June 15 1941 New Ho

DATE REC'D BY LOCAL | REGISTRAR'S SIG URE
orts ™| A, WA

24c, NAME OF CEMETERY OR CREMATCRY

23b. ADD - 23¢. DATE SIGNED
&K/

Y LOCATION (Ofty, town, or county) (State)

Laclede Co Missouri.

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Ayre Goodwin Inc, Springx ield Mo.

(rtfﬁ!d Emh.lmu-l Staternent' on Reverse Ssde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, orby .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to complly With
‘the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.




