No. 300
10.48

1

cr

WRITE'PLAIN.'LY—;USING UNFADING Bi_.ACK INE—MAKE A PERMANENT RECORD

i

- BIRTH NO.

EILED AUG 6

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L@ PRIMARY aéc. DisST, no.__]&_Q,Q Kegistrer's N i BJ-S.‘ ..... -

20195

State File No....T 0 W eia bl 2

1. PLACE OF DEATH

a. COUNTY

Buchanan

a. STATE . .
Missouri

b. COUNTY

2. USUAL. RESIDENCE {(Where decossed lived. If inatitution: residence befors

adinision).

Buchanan

b. Cl? (If outside corpurats Hmits, write RURAL and give

¢. LENGTH OF

G. ng (If outslde sorporate limits, write RURAL acd give townahip)

. townabip) | STAY (ia this place)
TOWN St. Yoseph ) vears TOWN St. Jasenh a7 / 7
d. FULL NAME OF (If not in hoapital or instisution, glve strevt address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 2800 Tafatette St, 2800 Tafavette St.
3.DINIE..9&MEES%IE a. (First) b. (Middle) ¢. (Last) 4. ns}'a (Month)  (Day) (Year)
{ Twpe or Print) Iaura A. Jones DEATH July 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE" (In years| I ONCR | YEAR | ¥ UNDER u HES,
WIDOWED, DIVORCED (Bpecify) last birthday) |Months| Days | Hours | Mis.
fepale white married June 21, 1867 24 , I
10a. USUAL OCCUPATION (GiveXkind of werk { 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry} 12_ CITIZEN OF WHAT
dona during most of working Life, svan if retired) DUSTRY COUNTRY?
housewife own _home Buchanan County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Noah R. Dunbar - Martha E. Bidee Rohert E, Jones

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(II you, give war or dates of service)

(Yes, oo, or unknown)

no

16. SOCIAL SECURITY
NO.

none

17. INFORMANT'S S| GNAT

Mr, Rohert E, .Jones

URE OR NAME

28052 Laf ayette Ea

Jpsenh

Ko,

. Enter only onedauss pet

18, CAUSE OF DEATH
line for (a), (b}, and (&

*This does not meen
the mode of diing, such
a8 heard failure, asthenda, |
ele. It means the dis-
case, Injury, or £

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Cereoral .poplexy

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 70 ()
«rise to the abote. cause (a) staling. .
the underlying cause last, et

-

.. ..DUE TO {c}.

tiom which coused death.

1l. OTHER SIGNIFICANT CONDITIONS "~ =

Condilions contributing to the death but not
related to the disease or condition causing death

.-

Bronchiextas ia

19a. DATE OF OP'FI%AIQ 15b. MAJOR' FINDINGS OF OPERATION ' EER et L 20, AUTOPSY?
None i I ves (1 wo K
Zla ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat. offios bldx., e10.) EECL RN BT - ER '
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hoon) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . . T WHILEAT[ ] NOTWHILE Cee e - S e
INJURY . WORK AT WORK
. uly 15t 51 :l I 30’5
2 I hereby deceased Jrom v 19 ulty h)95 I , that I last saw the deceased

alive on

Fily SO

, and tha! death occurred al 2339

5:45P m. from the causes and on the dale stated above.

W Ta o S

{Degree or title)

M, D,

23b. ADDRESS

KING HILL BIDG,-ST .JCSEP

23c. DATE SIGNED

7/31°51

2 BE étulé\\}_ CREMA- | 24b. DATE |24c NAME OF CEMETERY OR CREMATQRY '| 24d, LOCATION (Olty, town, or county) (5iate)
(deh) _ . .
Tria 8/1/1951 Frazier Cemetery . _ - . Missouri
DATE RECD BY LO%AL REGISTRAR'S SIGNATURE 44,3 Izs TUMERAL DIRECTOR'S §|GNATURE ODRESS
REG. é N7
3, 145] @4 L s M&MMM
7 (Licensed Embalmet’s Statement ¢n Reverse Side)




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, of byeneimeeerceemr

- ., Student Embalmer No,

working under my personal supervision.

\ L
Student ceececnscunsssnnse ssresanssvrecne ,e Signed.....%—n‘;‘

Student Embalm;r
Licensed Edbalmer No.. <5527 £

P. O. Address&;s.ﬂlﬂgr%. e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




