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THE DIVISION OF HEALTH OF MIGSOURI
STANDARD CERTIFICATE OF DEATH

‘ _ "
REG. DIST. NO, / ﬁ PRIMARY REE. DIST. IO._M Regittrar's No....... 7%.._ .......

Al 0EC 2 ¥sg

BIRTH NO.

L\?Sgg

Stats File N reeveisissssenrerarssonsen

line for (8), (b, and (o) DIRECTLY LEADING TO DEATH® ¢4y

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
_af heari faflure, asthendo,,.
ele. It ‘means the dis-

rize to the above carse (a) nathw —— .
““the underlying cause laat, . *

/
Morttd congitions, if any, giring DUE TO (a&&[__

i. PLACE OF DEATH ¢ USUAL RESIDENCE (Where decessed lived. If lmsiitution: residence before
a. COUNTY a. STATE b. COUNTY ad:mlseiont.
Barteon Mo Dade
b, CITY (If outcide corporata limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township)
towmabip) | STAY tin this place? R |, .
TOWN T amar Mg a || __TOWN “gckwood rt 1 4152590
d. FH&-SLPYI!;\AME OF (It not In heapital or inettution, give street address or locatinn) d‘AsDr[?RFEErﬁ (If rursl, givs location) 1 /
INSTITOTION Lemar Memorial Hospital Ceder twp
3DNEIACBEES%FD a. (First) b, {Middle) c. (Last) 4. DSTE {Manth) (Day) (Year)
(Twpe or Print) Lillie Ann Jones DEATH Nhov 24 1952
5. SEX / | 6. COLOR OR RACE | 7. ‘P{‘!l.RRRIED. NIEVEECESHR[ED. 8. DATE OF BIRTH 9. AGE (!nrl)ln o o 1 TEAR | oNDOR tc has
(Bpacity) 1) thy Hours | Min,
F W IREPT 8O0 Sept 8 1876 e M 1T | ]
10a. USUAL OCCUPATION (Giveind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or #
dooe during most of working Life, sven 1t ut;:l) ) . DUSTRY : ta o forslen sounen) &' Iﬁrﬁu?}. WHAT
retired house wife Johnson co mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James A Barton unkorm | Perry Jones
Ei WAS DEckF.ASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. D0, wn) | {If . ol datea of serrics) . .
T e | e e e on dutes ofservioe none Perry Jones Lockwood Mo rt 1
18. CAUSE OF DEATH INTERVAL
_Enter only onscauseper | 1. DISEASE OR CONDITION {7
A o et @

BETWEEN
ONSET AN;TH

DUE 70O (&)
1I. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition causing death.

eare, Infurt, or complica-
tion which caused death,

19a. DATE OF,‘OP.F%AIG' 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY te.g..Engrabout { 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
-~ SUICIDE _ - bome, farm, actory, strest, office bldg., e10.) ‘ -
HOMICIDE
21d. TIME (Month) (Duy) {Year) (Hoor) 2la. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
. WHILEAT . NOT WHILE
INJURY AT WORK

2. I hereby carfify ‘tbat I attended the deceased from f
- alive m%_&a_ 19..i3&md that death occurred at

1982 to 112k ., 18 52 that I last saw the deceased

m., from the causes and on lhe daie slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

RE [ 2 (Degree or title)

23c. DATE SIGNED

- 27, 1 =2,6-5
Zs. BURIAL, CREWA-N.24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24dJLOCATION (Clty, town, or county) Etate)
urial | Hov 26 1952 New Bethel Dade Co Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE /1Y-0 . FUNERAL DIRECTOR'S $1GNATURE ADDRE 83
NOV™ 2 4 198F% 2 21g / %‘? R.Alliosn Greenfield Mo.
. “{Licensed Tsternent on Reverse Side)



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, or by .

. - Student Embalmer MOususseasncencscvncasnnnnss
working under my personat supervision.

b‘gnud............ ................ [
Student Emhalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ mply witlh
the sbove constitutes grounds for revocation of license.)

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




