. "No.300

eSS
THE DIVISION OF HEALTH OF MISSOURI ,
3 APR STANDARD CERTIFICATE OF DEATH

10.48 State File No.. i nnssssmin, -

~
X
o*U\

‘gI%PLAINLY——;USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

/9'5;’4?'7

REG. DIST. m._ﬁ_‘g__mmmv rec. oist. no. 300 (o Registrar's No S’Q,

(Yos. no. or unknown)

16. SOCIAL SECURITY
(If yeu, xive war or datos of service} NO.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. If lnstitution: residence befors
a. COUNTY a. STATE + . b. COUNTY adunimion)
Boone Missouri Bogne
b. CITY (If outeids corpurata limits, writs RORAL and give | ¢. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and give towpship}
Columb . township)| STAY tin this place)
TOWN olumbiag TOWN Columbia /9 JA A
d. FULL NAME OF (If not in bospital or institution, give street address or loowtion) d. STREET ¢If rursl, sive location)
HOSPITAL OR ADDRESS /
INSTITUTION Boone County Hospital Route 5
3. NAME OF a. (Fimst) b. (MIddle) c. (Last) 4. DATE (Mnth) (Day) (Yean
(Type o Print) , TERESA LOUISE JONES DEATH March 29, 1952
5, SEX / 6. COLOR OR RACE | 7. \I"J‘ﬂ'}%ﬂ\‘llgg EF\YSECEBRRIED' 8. DATE OF BIRTH 9. I:A.GE {in y-)an ; I:J;.El IDM F UKDER % HES.
S ' . {Bpecity) t birthday] oa Hours | Min.
Femal White ——— March 25, 1952 , H‘ I
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lifs. even if rotired) DUSTRY . COUNTRY?
—— ———— Columbia, Mo, v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Unknown Betty Jones —_——
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Leon Jones, Route 5, Columbia, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
iine for (a), (b}, and {¢)

*Thiz does nol mean
the tode of dying, such
.as heart faflure, asthenta,
ete. It means the dis-
ease, infury, or plica-

M

1. DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rige Lo the ebove cause (o) sfoting,
the underlying cause lasl.

DUE TO (¢)

ICAL CERTIFI

10N

INTERVAL BETWEEN

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nol

related to the disease oy condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 7 é 2 f 0
¥ES NO Q
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, strest, office bldg.,e10.) - .-
HOMICIDE
21d. TIME (Month) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
- OF .| WHILEAT{—] NOTWHILE
INJURY . | wWoRK AT WORK

alive on

2. I hereby cerufy hat I attended the deceased from

98 A, to
.’iﬂ, and that death%mérf%é‘. .

_&/Z_f_, 195_';, that T last saw the deceased

m., from the causes and on the dale staied above.

24a. BURIAL. CREMA-
T VAL (Bpecity)

| (Degree or title)

5ol

Zn‘k: NAME OF CEMETERY CR

Memorial Park Cemetery

23b. ADDRESS

/TE SIGN

CREMATORY

2.46 LOCATION (Oity, town, or cuunty)
Columbia, Missouri.

Py (sme)_

DATE REC'D BY L.Oféﬁé!.

5

REGISTRAR'S SIGNATURE

25 FUNMERAL DIRECTOR'S SIGNATURE

ADDRESS

&-&w.&,

(Licensed Embalmet's ‘S—nmmm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

e Wdy who¥ name isgecopffed on the reyerse side of this certificate was embalmed by me, or by oo
4 1 o S P . , |Student Embalmer No. \
\‘-—

working under my persona! supervision.

StUdent sreenennsans tssstseseenssnasanenrre Sign
Student Embalmer

7o

. il
RITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




