WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

! BIRTH NO.

HEDFEB 13 195,
REG. DIST. NO. # ; k!__P

THE DIVISION OF HEALTH Ur MiaoOUR
STANDARD CERTIFICATE OF DEATH

State File No_.cuu.e.

1344
RIMARY REG. DIST. W-.gd‘zi_ Kegisirar's No..,...J{_?:.................

1. PLACE OF DEATH
8 COUNTY  Tafayette

2. USUAL RESIDENCE (Where d
2. STATE i gsouri

d lived. 1 instituti
b. COUNTY Ray

reaidence befors
admisatan).

b, CITY (4 gprourats Limits, write RURAL and ¢f c. LENGTH OF
OR 0“'&12 ™ mw‘n‘nhip] S'Tm éin pllu)

c. CITg (I outslds corporate limits, write RURAL and give townebin)

05 5/

TOWN lexington TOWN Richmond
d. FH&SLP#A*:.EO%F ﬂy,z"’ ,’mmﬁm: ive streot addrom or laenr.ion) d.ASJ[I;REEESI;; (I rural, give location) /
INsTiTUTION 7 Memor{al Hospital 216 North College St.

3. le%%ES oF a. (First) b. (Middle) c. {Last) I 4. DATE (Month) (ny’) (Y_ear-)’
{Twpe or Print), LOUESA JANE JONES DEATH URebrunry 3,,1952°%
5, SEX / | 6. COLOR OR RACE | 7. MARRE,EB anggclgsnnmn 8. DATE OF BIRTH 9.:;5!-: (lu.n;n z: UNOER | YEAR | # aeR uowas.

. (Mﬂ optha [ Days | Hours | Min,
Female White Widow: September 26,1855 92 T, , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or lorelgn country} 12, CITIZEN QF WHAT
done during mept of wocking e, evan 1f retired) DUSTRY i ) / COUNTRY?
Household duties T om e West Union, Ohio U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown | 1Issac Jones
I5. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If you, lve wat or dates of service) NO.

(Yae, no, pkaown)
o

None

H.C. Jones, sr,, Richmond, Mo.

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s), (b}, and (c} DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

MEDiAL CERTIFICATION
) 3

O.N?S;‘.r ANZ D/EATH
3¢ Aocya

the mode of dying, such | Morbld conditions, if any, gising DUE TO (B)

to the abose catse (o} sati y 7
::‘Ma;: l::::’ a:::z::: g:‘undcrclvinp couse tagt.) i . / - /vy( : T /
cate, injory, o compiiea- DUE TO () m 24 l}"J-M
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - / 4 r4
Conditions contribuling to the death but not ?AM /wév-to 91’6"1&7
related to the disease or condition causing death,
19a. DATE OF,OPERA- | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSW

{2/23 5/ TION

W

ght Ly

21a. ACCIDENT " | 21b. PLACEOFINJ {a.g.. Inora gémwn OR/TOW?SHIP) (co " (STATE)
I?Il(’)ﬁ}gFDE tiw hﬁz.:m( flrj%”v\? I E % )
21d. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wWRY 2 [23 /51 & Zra |MmEr ] e ﬁ;&-d‘ MM“‘“‘"

19 5/ lo i/.j" , 18 %-} that I last saw the decegcd

2, I hereby certify that I atlended the deceased from 2 / £3
alive on _ 2 / 3~ . 19 5”and that death occurred at 11 20

m., from Lhe causes and on Hw dale staled above.

7. SIGNATAHRE (Degrps arffitky | 23b. ADDR Zc. DATE SIGNED
. 7 M. R/v/52
2. BURIAL, CREMA. | 24b. ~oATt % NA‘dE 3 csms‘rsmr OR CREMATORY | 243, LOCATION (Olty, town, o7 county) (5tate)
10N, REMOVAL (Bpecitss . -
Burial A Feb, 9, 1952 Sunny Slone Cemeteryl| Richmond, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 456 - "%5. FUNERAL DIRECTOR'S 81GHATURE AGDRESS

/M:LL

b s znansFeenerag Zone. Richmond, Yo,

{Licensed Embalmer’s Staternent cn Reverse Side)

vis [ wo [d-




B

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, GEBEX . . . ...

— Student Embaimer No.

working under my personal supervision.

SEUGEAE = evesennssnrnnnenrssassonsessnsnses Signed %WMWV

Student Embaimer

Licenzed Embalmer No L263

P, 0. Address___Richmond, Mo,

Note: The above MUST 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 tot-embalmed, fact should be so stated above. - *




