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WRITE PLA

MLEB NUV 41 139% THE DIVISION OF HEALTH OF MISSOURI o - 38092

' 5
STANDARD CERTIFICATE OF DEATH stote F Y.
BIRTH MO, _______ REG. 0IST. NO. j’)_oz. PRIMARY REG. DIST. m—ﬁi Regmmpg._..siz.. LN
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decessed lived.}; 1" tRatitation: residence bafore
a. COUNTY Ma I"ie g a. STATE Mis g O'U.I‘i b. COUN |k?1aries sdiniveing).
b. CITY (If outeide corpurate limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (U outaids sorporats limits, write RUBAL and dre u-a.u,, -
o] o V| STAY {ln this place! OR . é 3 0
TOWMN Balle life TOWN Relle 4
FULLP?'._AA'OI‘.EO%F {If not in hoapital or institation. give streot sddress or location) d-Asg’DRREEErﬁ . (I romd, give b‘l’ﬂﬂ‘l) . o/
INSTITUTION. Ralle . M
3. NAME OF 8. (First) T b (Middle) ¢ (Lasy?”. : ST C| 4 DATE:: (Meoth)  (Day) (Yem)
(Typeor Pint)  Hapriet Leona Jones - - ‘.| pemam, ., ‘10= 30«1951
5. SEX / ' 6. COLOR OR RACE | 7. \"(‘IAD%%B PI;E\\;SEC'E‘BRRIED 8. DATE OF BIRTH 9. AGE anm l:;wm 1 YEAR, | ¥ owoen u
(Bpacily)” Houre
female | white | widowed  “1° [Jan. 16-1872 Y Mg oy R | M
10a. USUAL OCCUPATION (Citva kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgs oountry) 12, CITIZENOFWHAT
done during m retired, DUST, .
hOUSEWIL S et | o eeas i 24| Summerfield Mo d SQUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Ji mes Shanks 3 M

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURI’;ISF

17 INFORMANT" § 53,
(Y-mm‘unknownl (If yem, xive war or dates of servies} ) o 5 ‘S'LMATURE OR NAME ADDRESS .

e - e e oculs M
18. CAUSE OF DEATH CERTIFICATION
, Enter anly onscsuseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH,
Hne for (a), (b), end (o) DIRECTLY LEADING TO DEATH () '
s
“This docs not mean ANTECEDENT CAUSES f-{‘
the mode of dying, stich | Morbid conditions, if any, Mﬂq DUE TO (b)
s heart fallure, asthenia, | Tise to the above caue {a) siating . | . ) .
de. It meons the dia- | the underlying cause last.
case, Injury, or complica- i DUE TO {(c)
tion which cansed deazh, | 1. OTHER SIGNIFICANT CONDITIONS
Condifions contributing (o the death but not
reladed to the disease or condition causing death.
19a. DATE OF OP_IE_%J’“' 196, MAJOR FINDINGS OF OPERATION a1 AUTOPSY?
Y- 2o/ vis O wo IZ/
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..lnorabext | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)'
SUICIDE boms, farm, fastory, strest, offics bldg., sxo.}
HOMICIDE
21d. TIME i{Month) (Day) {(Year) {(Hour) 21+, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
) : WHILEAT[ ] KOT WHILE|
INJURY WORK AT WORK
2. 1 hereby certify that 1 o attended the deceased from _(3eZ" 3D 195/, 1o __ﬂ_:iL 1827, that I last saw the deceased
alive on aud that death occurred at .2.1.&9/ ., from the cauzes and on the date stated above. .
23a SIGN )& / rtitle) | 23b. A.DDR g jnsn
'.
0, o pylels/
BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county}” = (Stats)
Belle Mo R.D. ,
RE + .  ADDBESS

Linn Mo

oW RENS OVAL apestr Nov.1-1951|Pilot Brob Cemetery

W y ZSIGNATURE : /38

_.---r-c ,6IIR ls.l)
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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, 0 by icvrmeimne

.......................................... Student Embalmer No. R
L 8

working under my persona! supervision.

SEUGONE seerennrannnnnsonrannnnees eeennans . Signed......—.— % I I e 2?? MM/&

Student Embalmer

' Licenzed Embalm}iﬂo. é//l? \-5—

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t(){mply witl
the above constitutes grounds for revocation of license.)

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




