THE DIVISION OF HEALTH OF MISSOURI

. mo.300 FHLE 3 1dh ‘ ' . Q
- w00 FEDOCT 16 180] STANDARD CERTIFICATE OF DEATH st it o SO
,}/ BIRTH Ko, “nec. 0isT, wo. 7/ PRIMARY REG.-DIST. Wo.T QLY Rrﬂutmr.rNo....LQ.A.. ..........
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d teed. I & ica: resldencs before
7, a. COUNTY Clay . . nf&ﬂasourl b, COUNTY adunimiant,
+ b. CITY {If ottolde corpurate Uinite, writse RURAL and giv:.m gﬁ'A';!Elell; pl?F) c. CgY (If outalds corporats limits, write RURAL aod gve wwnlMpJ *
taw ] (i 15 ) !
mwﬂE&calgLornSp}:aMO TOWN Ri chmond 2 *-7 /
d. F:{JEEP:!FAME OF (1f got in hospital or imtitution, give stroot add or loomilon) tﬂ ADDRES (If rural, give locatlon) )
INstiToticn Sharp Nurseing Home - 205 East Royle St., /
3DNECEES%FD e. (First) b. (Middle) ¢. (Last) | 4. DS;E (Month) (Day) (Year)
{Twpeor Print)  Emma Etta Jones DEATH q - /& )94/
5. SEX I 6. COLOR QR RACE | 7. m&mso. gls‘\’.rgn rgsnmzo. 8. DATE OF BIRTH 9, l:.b\.t‘;E: "'::. reues 3 e 1 TEAR | & GOER M mis.
Fema.l e ‘Thite {a’oweg (S‘pj}df:r)l August 19_1864 bvg:gr oo , Days Eoml Min,
Ga. USUAL OCCI T wor] R IN- | 11. E or to ooun
1 mmml:'m I(.:l': (G Lind of work 10b. KIND OF BUSINESS OR IN. BII?THPLAC (Btate or forelgs sountry) d 1ztgﬂrp:12_§r‘¢r?l=wm7
housewite own Home Milan Missouri UeS.A..
t|3l. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QEmErf
Isaac Walters : lkw\tmwrv\ Benjamin Colscon Jones
|5 WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yse, Bo, or unknown} | {5 yes, mive war or dates of service) NO.
Walter Jones, Kingpton, Mo.

18. CAUSE OF DEATH MERICAL CERTIFICATION /0 5 INTERVAL BETWEEN
eauzmoper | 1. DISEASE OR CONDITION E L ottt AKD DI
- Enter only 0ecsisper [ Ty nECTL Y LEADING TO DEATH® (g ~ Qntnrisrs * ,?_W"
[

line tor (8}, (b), nod ()

- T,
oThis docs ot mean | ANTEGEDENT CAUSES Lt /0 77 m: ’ i;: 0
. R VAE ..

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fafiure, asthenia,”| rise to the above cause (a} stating

cte. It means the dig- | the underlying cauae lust.
can.lm‘urv.wwmp!ia:- _ DUE TO (C) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death
* | toa. DATE OF OP_FIFE)AN- i5b. MAJOR FINDINGS OF OPERATION . ’ - 2, AUTOPSY?
#
21a. ACCIDENT (Bpuelty) 21b. PLACE OF INJURY (s.g..tnorabout | 21¢. {CITY, TOWN, OR TOWNSHI (éOUNTY) (STATE)
SUICIDE bomw, farm, [uctory, sirest, sfice blds. . er0) "
HOMICIGE
i 214, T‘IJEE (Mooth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' i o wun.:n NOTW -
INJURY o | WoRK AT wm;(; 0

2. I hereby cegtify !hat I attended the deceased from ‘S—Iécj“lf:f—b—’ lo q —_ 2 , 19 rf , that I last saw the deceazed
alice =2 —=2an., from the causes and on the date stated above.

, 19'5,4 and that dcath occrrred al

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

2. S1G RE ‘ t/(. {Degree or title) § 23b. RESS ~ | 23c. DATE SIGNED
%.o.ueum c.;. \Ir. EMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LGCATION (Qhty, yown, or county) (Btate)’
A } j
BiTials |9- 127 5¢ Kingston Cemetery Kin x
DATE REC'D BY L%%AGL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GMATURE ‘ADDRESS
G per fsT ‘ Cramer Clark, Kingston, Mig




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 ——ooocoreoee..

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

v

working under my persona! supervision.

SEUGENE venrannransnnsnnes TR signed.:é égﬁm{é_““_
: R n_., Student Embalmer

- oy ~ Licensed Embalmer No.eo 3257 oo

- P. 0. Address_ Kingston,Moe . |

Note: The above M'US"T BE SIGNED BY THE LICENSED EMBALMER.: in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.) . |

If this body is not eapbalmed. fact §hnuld be 50 stated above.



