THE DIVISION OF HEALTH OF MISSOURI

vo:300 FLED AUG 11 1951  STANDARD CERTIFICATE OF DEATH vt pite o SHIDID,__
!lR'TH NO. REG. DIST. NO. ____2_5_1___ PRIMARY REG. DIST. MNO. é&.&‘ Registrar's No.q.>...........l.....:.;.&‘........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseassd lived, 1f insthution: residence before
a. COUNTY Nodawdv a. STATEbﬂiS Souri b. COUNTYNOdaway adinimion).

b. CITY (I ontcide eorpurats lmits, write RURAL and lin

, LENGTH OF
AY {lp thia piace)

¢, CITY (I outelde onrporate limits, mntrm-a.tdnmm;

W Elmo - rural TOWN Elmo - rural ;7ﬁ(€7
d. FHIID_SLP?I'PANE.EO%F (Xf oot in'ikpltal Sefzstisution, give strent addresd or locatisn) d.ASI;rg (It ranal, give locatton) .
INSTTUTION: 3 1/4 miles SW 3 1/4 miles southwest ;1
335%%&5%':3 8. (First) b. (Middle) ¢ (Last) &. Da}t (Month)  (Dsy) (Year)
{ Twpe or Print) FRANK JONES DEATH 7 21 51
5. SEX 6, COLOR CR RACE { 7. \'&IADF(!)R[EB gIE\\;'gR EARRIE;)!,) 8. DATE OF BIRTH 9.]3(‘5E (n n,ln l:;::l lg ¥ UNDER M MRS,
{8 H, Mln,
Male White forried =7~ | 2/17/80 l |

10a. USUAL OCCUPATION (Givekind of work
dobe during most of warking lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (Btate or forelgn eountry)

12, CITIZEN OF WHAT
RY?

d

(Yee. no. or unknown)

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(I yea, Kive war or dates of service)

16. SOCIAL SECUREI‘OY 17, INFORMANT" §

Farmer Own account Elmo, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elil Jones Ella Howard | Carrie Alexander Jones

SIGNATURE OR NAME ADDRESS

Nine for {a), (b), and (¢}

*This doer not mean
the mode of dying, such
a3 heart foliure, asthenia,
de. It meons the dis-
eaxe, Injury, or complica-

DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DVE TO (b)
tise to the above cande (o) dating
the underlying cause last,

DUE TO (c)W /14’7/(4,9

no none Mrs., Frank Jones, Elmo, Missouri
18, CAUSE OF DEATH INTERVAL
. Enter only onecauseper | . DISEASE OR CONDITION

BETWEEM
ONSET AND DEATH
bﬂ %D

?
e, ; Z;: P

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ol
rrlated to the diseaze or condition causing

19a. DATE OF OPERA. UTOPSY?
TION ¥
ves L] no
212. ACCIDENT Bpecity) 21b. PLACEOF INJU o, m,.m 2Ic. (CITY, TOWN, of WNSHIP) ACOUNTY) (STATE)
SUICIDE, . fastory. srkat, office bldg..ex0.)
HOMICIDE 2/H 3X
216. TIME  (Meath) (Dwy) (Yewr) (How | 2le. INJURY.OCCURRED | 2It. HOW DID INJURY OCCUR?
. - . | WHILEAT NOT WHILE
INJURY = | work AT WORK

217 he'rcby

ify thal I auended the deceased from :
alive on , and that death occurrgd at l...2.7_E

135:__ wd ULy 2L | 19 .51 that 1 lost saw the deceased

., from the causes and on the date staled above.

T
, — =
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -

2. Sl 1‘?5 0 {Degree or tltle) Z3b. ADDRESS | Bc. DATE SIGNED
é? M. D. Maryville, Missouri 7T 3/-.57]
%a NH}EJER lOAVI'- CREMA- | 24b. GATE 24c NAME OF CEMETERY OR CREMATORY 244, mTlON (Olly. town, or county) (Btate)
{Bpeslly)
% 151 7/24/51 Lamar Elmo, Missouri
REC'D BY Lo(:m_ REGISTRAR'S SIGNATURE ‘L{/ 75, FUNERAL DIRECTOR' S 81 GNATURK AbDRESS
Aﬁ§i<zfo Price Funeral Home, Maryville, Mo.

_q-St " — neral Hom :
(Ticensed Embeimer's Statement on 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 by

.

........................... ; , Student Embalmer No.
working under my persona! supervision

SLUDENnt vovivavartarnrssrnnmanensrosanscass ] " Slgned. %{'4&%& ....................................

Student Embalmer

Licensed Embalmer No..¢2y 2

P. G Add‘ress.ﬂz.

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

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

. (Failure to comply wit




