5. Np.3CO

L

>

) , e
E A PERMANENT RECORD ™~ -$~

10.48

N

WRITE PLAINLY-—USING UNfADlNG BLACK INE—MAEK

HLEDNOV 5 195
REG. DIST. NO. _Z‘g_z

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33230

State File No.owiiismsmessmasssimssnns

PRIMARY REG. DIST. NO. _LQ’?Q Registrar's Nawgdg.@-..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscstsed lived. If institution: residence befors
a. COUNTY G.rle ene a. STATE Mis sour 1 b. COUNTY are eneldmh‘ﬂon!.
b. CI'IF;Y (I outeide sorpurats limi, write RURAL and |i::‘m c. I?Eﬂxfl': OF} ¢ CITY (If ovtaids corporate limits. write BURAL and pive townehip) 0 3 9 {
Tows Sprinzgfield. sowmnlel years| Tows Springfield .
FS&SLP?'PAMEOOF {If uot in hospital or instication, Kive street addrees or location) ADDRESS 1 rursl, give bocat -
INSTITUTION 936 N, Cempbell Avenue 936 N Campbell Avenus
3 DNAME OF 8. (First) b. (Middle) c. (Last) 4, oAE_‘E (Month) (Day) (Year)
Tore o Py ADELIA WOLF JONES o Oct. 26, 1951
5. SEX I 6. COLOR OR RACE | 7. x&%}%g g‘ls\\;'gn MARRIED., e. DATE OF BIRTH S. AGE s yee] @ ven |£ ¥ wow ¥ .
RCED (Hpacity : birthday, B Min,
Female White idowed . |9 Jan. 1869 l |
ID:‘;"UEUAL OCCliPATﬁugnhuzaid-wl: 10b. KIND OF BUSINESS %FS‘T]RN’E 11. BIRTHPLACE. (Btate or forslgn couniry) Ilogm‘FEN OF WHAT
oat.of worl s, evan if retired| RY?
Home , Home McArthur, Ohio / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Wesley C., Sidman Rebecca Rose Villiam Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
(Y-.M.aﬁnkna'n) I {If yen, give wir or dates of servies) AL 0. 71 NT Bé TURE yOR " eet ADORESS
o no none Wn. Jones nsnring¥? p‘|f{ M?gémnﬂi.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL w
 Enteron! 1. DISEASE OR CONDITION ' z -
line for (8, (b, and (&) | DVRECTLY LEADING TODEATH () * (/in s oy t‘J/J_ KT [~ P
*This doet not mean | ANTECEDENT CAUSES !
the mode of dying, such | Morbld conditions, if any, m DUE TO (b) ——
a2 heart fafture, asthenta, | Tise to the above cause ( ﬂ) :
T ete. 18 meema the aia- | the vndertying conse last
ase, inury, o complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not 3 ‘s,
related to the disease o condition exusing dessd. &8 p i A )
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ Y ) 2. AUTOPSY?
TION
o8AX s O w3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.4..lnorabems | 21c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) | {STATE)
SUICIDE bome, farm. factory, strest, ofies bldg.. sv) : :
HOMICIDE
21d. TIME (Menth) (Duy) (Yestd (Howd | 2le. INJURY oocunnm 211. HOW DID INJURY OCCUR?
INJURY o 'ﬂéﬂ"D AT WORK
2. I hereby certify that I aumded the deceased from 44’;&8_ 198Y 1o £20 — 2 & 19 <" fihat T last satw the deceased
alive on —_, 198"/ and that death occurred at ._.__3_@ m. from the causes and on the dale stated above.
23. SIGN (nmu or uu?) I 2. DATE SIGNED
éu -—ﬁz%&l J ? %/‘4—, ' A0 mh{‘
s BURIAL, CREMA- b, DATE z«: NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, or coanty) - .
(Bowalty)
21T | 28 Oect ,195 Maple Park Cemetery| Springfieid,Mis souri.
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i -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—eoerceee

working under my personal supervision. Student Embalmer Moueuseessonesacerrensenannss
Signed....g.-_/ﬂ;?( ﬁ//é’%——
Signod...‘ “-.;;;;;;;.E;;;]A;;..““““- Licensed Embatmer No. 3681
A P. 0. Addressopringfield, Missouri.

7
Noeg': “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




