" THE DIVISION OF HEALTH OF MISSOURI 24827

5., No.300 .
v. 10.48 F".EBAUG 7 lgst STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. _alﬁ PRIMARY REG. DIST. N%Rzgfﬂ-rar'; No 6610
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceised lived. 1f inst i
. UNTY . STATE cou d-nhim
s €O J : Missouri - COUNTY Pula B
b. CITY (M oy te limits, writs RURAL and give ¢. LENGTH OF e. CITY (If oursdde corporate limite, write RURAL sz give township)
OR Ed. sownabip}| STAY this place) OR
mw"éi . hoo : TOWN Dixon e 557
d. FU(ISSLPN'FME OF (It pot in hospital or institution, give -v.r: addres or L d.AS[‘)I'DRﬂ-.'I' (If cural, give iccation)
INSTITUTION BARI\ES HOSPITA Route 3 /
3. gE%'EESOE% 8. (First) b. (MIddie) ©. (Last) 3. DSF Month) (Day) (Year)
( Twpe or Print) W ineto LDEATH 54 3-5/
5, SEX 6. COLOR OR RACE | 7. MARRIED, ph N 8. DATE OF BIRTH 9.&?&&::;)—:- ;: ID;": ; UNDER HMI:.
WHEOWED, DIVORGED (Spaclty o ours
mAaED| wilae Married | March 25,1875 1 78 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btata or forelgn sountry) 12_ CITIZEN OF WHAT
done during most of working Life, even if retired} DUSTRY 0 COUNTRY?
N——Farmer Miller Co.,Mo, U.S,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jones Uknown | Dogie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS |
(Y-.nﬁofunhﬂwn) (I yes, give war or dates cf service) N RNO. . NI |
o] : ona______ | Clanda Joneda, Dixon,Mps |

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter anly oneosuse per 1. DISEASE OR CONDITION :
’ XMl eV =1

line or (a), (b), and () | DIRECTLY LEADING TO JEATH"() : ‘

«This docs mot meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heart faflure, asthenda, | rise (o the above cause (a) stating
de. It means the dis- the underlying cause last,

ease, injury, or compli DUE TQ ()
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

%?m%ﬁf?&% gy w GA?‘A.‘h’W (me.‘\ ‘ a\ D-G.qﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYTV
I7.-/7...ﬁ" o Cans g "‘{-\ @W ves [ uoE'
21a. ACCIDENT (Bpuciir} 21b. PLACEOF INJURY (s.4. Inorsbout | 2Ic. (CITY, YOWN, OR TOWNSHIP) ~ (COUNTY) STAT)
SUICIDE (AN ¢« | bome,farm. IIM! street, office bldg_at0)
HOMICIDE - :
210. TIME _  (Ment)- _(Day) (Year)  (Hous) 2o, ‘INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? —
oF T * | wHneAT—] NOT wHLE
INJURY @ | woRK AT WORK
2. I hereby cemfy that I auendcd the deceased from LLJ_'_. IQ[Z lo _2__.4 1‘9_! that I last saw the dcr.eased
alive on IBﬂ and thal death occurrcd at Wm from the causes and on the date stated above.
2a. S RE" 23b. ADDRESS_ . Z3c. DATE SIGNED
URIAL. CREMA{ | 24b. DATE 24c. NAME OF CBWMETERY OR CREMATORY 249. LOCATION (City, town, o county) (Btate)
‘Tltﬁ REMOVAL T-u,) .
#\_Remova T=24=51 Tharia,lMo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT] 2. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
JUL 2 4 195F jﬂ M Albert H Pogpe o, 4700 Washington Blvd,

(Licensed Embalmer’s § on R Side)}

P T P




el

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

.......... . Student Embaimer No,

working under my personal supervision. o ( % i : > Q,.
Signe - /%M

SEUdONT susnvaccavrssasssraasansnares veaans
Llcen(a/e,d Embalmer NoaZZ’d.02 /?

Student Embalmer
P. O. Address, SR Lt = D g S

. Note: The above MUST.BR SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leute to comply wit
the above constitutes grounds for revocation of license.)
¥

" If this body is hot embalmed, fact should be so stated above.
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