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GILLEOIIL FUNCRAL AUmie

WRITE FLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH XO.

“REED FEB 13 1959

PRIMARY REG. DIST.

THE DIVIBION OF REALIR UF MISSUAIRI
STANDARD CERTIFICATE OF DEATH

State File No......cciiusossssisminin s

-@ Registrar's No 03£

NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence before
a. COUNTY . a. STATE . . b. COUNTY , . stmisston),
Pettis i sgouri Pettid
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corperate limits, write RURAL and give township)
R - township)[ STAY (ln t.hbplarei .
TOWN frughesville Ipg|j  TOWN Hughesville A K
d. FULL NAME OF (If not in hoapital or [nstitution, give streot address or location) d. STREET {II rurat, give location) 57
HOSPITAL H ADDRESS
INSTITOTION ughesville Rural
3. lquAchéES%% . (First) b. {Middle) c. (Last) | 4. D,um; (Month)  (Dey) (Yean)
( Twpe or Print) CLARA JANE JONES DEATH Jan, 27, 1952
5, SEX / 6. COLOR OR RACE | 7. MARR]EB. PEI’IIEVEECEBREIEG% 8. DATE OF BIRTH 8. :.?Eir&’:::;‘h n:' I!::n IDfEln ; UNCER 4 WA,
. paclfy) ) oo ys surs | Min.
Fe W . Widowe £ May 2, 1878 73 | "

.IS:. FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work-
domfu:in; most of working lite, sven if retired)

‘ougsewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE (State or forelgn sountry)
Bellegplaine,

12, CITIZEN OF WHAT
UNTRY?

/7
Towa

13b.. MOTHER' S MAIDEN

John Scott

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.no, or unkoown) | (If yes, eive war u&t- of servion)

e

16. SOCIAL SECURITY
RO.

Jane Johnso

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' ¢

Horace Jones
??ﬁﬁfﬁﬁ%ﬁ?ﬁﬁﬁ?===“‘hﬁ?ﬁﬁ=

Theo, R, Jones, Hughesvllle, Mo

. Enter only onecatse per

18. CAUSE CF DEATH
. DI OR CONDITION

. DISEASE .
Iine for (a), (b), and () DIRECTLY LEADING TO DEATH® (g)

*This does not mean | ANVECEDENT CAUSES

2

MEDICAL CERTIFICA ION

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underiying cause last. -

DUE TO (c)

the mode of dying, such
as heart fallure, asthenta,
ee. It means the dis-
case, Infury, or compli

tion tohich caused death.

Conditions contributing lo the death bul not

1l. OTHER SIGNIFICANT CONDITIONS . /
related ¢o the d or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i - 20. AUTOPSY?
-~ TION :
21a. ACCIDENT .(de!:) 21b. PLACEOF INJURY (sx..lnerabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Boroe, farm, fastory, strest, offios bldg..se.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

18, , that T last saw the decensed

the causes and on the dale staled above.

2. I hereby ceriify -;}u;g I cttended the deceased jromw, tﬁad;zl,
M, 18/ /., and that death occurred at m., fro
. by

-

232, SIGNATURE (Degres or title)’

: 229 LY

A

24a. BURIAL, CREMA.
TIO REMQVAL (Epedifr}
uriasl o

Z4b. DATE

Jan, 30,1952

24c. NAME OF CEMETERY OR CREMATORY
Union Cemetery

‘#ip, ADDRESS , -
J}{éaéa‘_fmw.

24d. LOCATION (Oity, town, or county)

3. DATE SIGNED
1-30-52

{5tale)

Beaman, Mo

DATE RECD BYLO%AL 5 TURE

()

25/ </ i

| 25. Fu

ement on Reverse Side)

e

* n

AL DIRECTOR'S SIGMATURE

ADDRESS

M%

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e
Student Embalmer Mo. -

working under my personal supervision.

adveatenentssraraaan

Student ..cvvasvensans
Student Embalmer

Licensed Embalmer No

P. O. Address____..&3
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 not embalmed, fact should be so stated above.

i <B4




