5. No_ 300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

I. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
REG. DIST. M. _,/_?_ralmv REG. DIST. W0. 573 5 “Reisivir's No- _J,....A{ﬂ._._.

State File No... 23’?8.5.. -

[2 USUAL RESIDENCE (Where dou-nd ﬂv'd If iostitation: ;l-idonen bafare

s COUNTY  Butler ST Missouri it PUIIBUtLET . i
b. CITY (M outside corpurate limits, writa RURAL and ¢. LENGTH OF ¢, CITY (If cutide eorporate limits, write BURAL acd give mlp)
ony  Ash Hill TWD.Ei oo ST"‘!I ""'"‘“’ TOMN  Ash Hill two. Fisk d/%
FUO%PII'MME OF (I not in hospital or institution, give streat addrees or toe.uon) d.ASDTr?REEI' (I rarul, givs location) [#4
INSTHITOTION Route 1 s Route 1
3. NAME OF s (Firsy) b. (Middle) <. (Last) + DATE (Maoath)
DECEASED (Year)
(Twpe or Print) Opal Jones | mJune 2. (mfl.9
5. SEX /] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | ® DATE OF BIRTH 3 AGE Unn;m ¥ DK 1 TUR | ¥ oo
female | white g7 | _Oct. 24, l901;| v i il el e

10a. USUAL OCCUPATION (Give kind of wark

10b. KIND OF BUSINESS OR IN-
doneduring most of working life, even if retired) DUSTRY

11. BIRTHPLACE (8tate or forelgn ocuntry) 12 CITIZE}\I'?FWHAT

/

housekeeper housekeeper Round Hill, Ky. sDelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joe B, Jones Anna M. Drake single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yom. unk ) | (If e, £ toa of sorvics) NO. s
g ens | G g g X X Anna Jones  Fisk, Mo. R.
18, CAUSE OF DEATH MEDICAL CERTIFICATION :(?T"szgnm
| Enter only onscsuseper | . DISEASE OR CONDITION AND DEATH
Ine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)
*This docz mol mean ANTECEDENT CAUSES
the mode of dging, such | Morbld condilions, if any, giring DUE TO (D)
as heert fellure, asthenia, | rise to the above canse (o} dating - -
ete. It means the dis- the underlying cause laat.
ease, infury, or complica- DUE TO (c)
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contritnding lo the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FI%‘I\'J‘ 19b. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSY?
221X | mwO
. {Bpecity) 21b. PLACE OF INJURY ¢ nerabout | 21¢. (CITY. TOWN, OR TOWNSHI (COUNTY) A
SUICIDE home, tarm. factary, street, ofboe Mg ,eve.) ¢ i GTATE)
HOMICIDE
21d. TIME . (Mcath} {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

V105300 Lo~ ¥ 19537 that T last saw the deceased

clive on 19.2_?_’ angd tha! death occurred a._____m. fram the causes and on the date stated above.
. SJIGNATUR ﬁmmm Wu 23c. DATE SIGNED
él é- S
a. BURIAL,"CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR UREMATORY TION (City. town, or county) (State)
TION, REMQY, )
Yarial 5 | 6-26-52 | Ash Hill cemetery h Hill, Mo,
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE (-'C)__?’_, 25. FUMERAL DIRECTOR'S $IGNATURE ADDREAS
Tt G20 |t - A “|Watking Funeral Ser. Dexter, Mo,

(Licensed Embalmet's Statement on Reverse Side)




ReCEVeD

auﬁpalco;?nm’m CENTER -
FILE No. 752 :_53’&

-
'l -1'1-.“-"-‘-“* - LR
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, 0f by

Student Embalmer

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.)

I this body is nqt embalmed, fact should be so stated above. . - -




