s & 200 THE DIVISION OF REALTR UF MI2OUUN 3499
o QD AGG 4 1955 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. rec. pist. wo. ) 7K eriuwany nes. oist. wo.S é 6L Registrar's No.o d S 0

[rovyesT.

| 9 T PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. 1 iostitatlon: makleoce before
. a. COUNTY ' a. STATE b. COUNTY sdmlsaton).
S b Lewis Missonri Adair
b } b. CITY (M outeids eorpurate limits, RURALasdgive °| ¢. LENGTH OF || ¢. CITY (U outide corporats limits, write RURAL snd cive townahip) ul.y
Highwa #6 ga STAY (In thie place) R o -
wown Highway ewis TOWN - Eirksville /
. FULL NAME OF (1f not in hespitsl or institution, dn street sddr— or location} d. STREET - (I racsl, give Woatlon)
HOSPITAL OR . ADDRESS

INSTITUTION Highwav #A, Lewis Co Ma 1002 E., McPherson
3. NAME OF 2 (Fimst) b, (Middle) < (e
DECEASE

4. DATE {(Month) (Day) (Yew)

214. ngE (Monts) (Day) (Year} (Hour) 2te. INJ OCCURRED 1 1. W DID INJURY OCCUR?
N ¥ wHILE AT NOT WHILE oo
. INJURY] 24 /TSS ﬁfn WORK AT WORK
e r L K]

2. Ik aéi—fy that I aitended the deceased from , 18 , Lo , 18 . that I last saw the deceased
alive on , 18 , ond that death occurred af _____ m., from the causes and on the dale slated above.

Q

:

= { Type or Print) Lenora : Jones | o July 20, 1952

E 5. SEX 6. COLOR OR RACE | 7. MARRIED NE‘\IISR MARRIE'?‘, R 8, DATE OF BIRTH S. AGE (Inm e ) Dnmu ¥ oo 1 s
(Bpa nt ourns k.

2 Female White M Marpisd. 7 |Nov, 17, 1882 I | |

ﬁ m:‘.m USUAL 2&;31:;\“0»1 (Gl ki of wock 10b. KIND OF Busm_.&:sso%g_r lél‘; 1. BIRTHPLACE (0000 wad State or Forsigs Country) 12, oglrjr'}rz%r‘t'?rwun

= ousewife Home Maywood, Missourd . U,S.A.

< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME ' T14. NAME OF HUSBAND OR WIFE

b . .
g (sJiadson C, Jones - 4 Matricha Jones |
j» :%’.W’Ahs DECEAS'E’D E\‘ruan mﬂl'l..s.ARMdED FORCES? | 16. SOCIAL . sscunl'rg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
-, 10, & gokbo y war of dates of }

2 1%3 | o= ™ ),98.. 36 nola| Eddie Jones, Galesburg, Ill

I 18, CA15£ OF DEATH CERTIFICA ON hﬂm

.|| Enter opecanseper | 1. DISEASE OR CONDITION

Z e ,wq?:i (b), 8ad (0 DIRECTLY LEADING TO DEATH® (5

tg “This does mot mean | ANTECEDENT CAUSES

{Ae mode af dying, such | Aorbid conditiona, if any, gising DUE TO (D)M

j a2 Beart faflure, asthenda, | rise to the abooe canse (a) dating

& | ete. It menns the dis. | -b¢ wnderlying couse lost. Tl - f }‘._ -

o caae, infury, or compliza- DUE FO (o) friery

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS o

& Conditions contributing o the death but . ET/ 0¥

3 related 1o the disease or condition mam death.

ta ISn DATE OF op‘ﬁ%ﬁl 19b: MAJOR FINDINGS OF OPERATION ‘ o j .| = autorsv?

3 | 0576 w0 o

v || 2te. ACCIDENT (Boeciy) 21b. OF INJURY (ax..tnoraboat | 21c. {GJTY, TOWN. OR TOWNSHIF) UNTY) . {(STATE)

¢ SUICIDE bo, N stroet. office bldx.,e10 . ©

& Homcwm_‘é«/ : : : %

@ .

1

:

3

(¥

i“ : (Degroe or title) | 23%. DATE SIGNED
. rz o 73 S
L. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, of county) (Btate)
AI..iB-sm - . T
ial ¢ 7/22/5'2 Manle Hij 'I Kirksyille
| DATE REC'D BY LOCAL | REGISTRAR'S § TURE UNERAL DIHECTOR 3 SIGYATURE R ADDRESS
REG.
7-da-s | poo. /?? f;f e

( M-Summnms&)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byumammrioeen

Student Embalimer No.

working under my personal supervision.

SLUABAL cuvesersasvonassoansntoasssancansns Signe
Student Embalmer

\
P. 0. Address Lo ; Hro

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 embslmed, fact should be 20 stated above.




