THE DIVISION OF HEALTH. F MISSOURI

- o. 300 ;ij;@, DEC 22 wex STANDARD CERTIFICATE OF DEATH

State File No....

line for (a), (b}, and (c}

*This does not mean
the moce of dying, such

ANTECEDENT CAUSES :

Morbid conditions, if any, gising DVE TO (b
rise to the abope eause (o) stating

. 10.48
’ 'BIRTH KO. REG. DIST. NO. &Qé PRIMARY REG. DIST. NO. '-’, g/mgmmf',;v., ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hvad. 1 lzati : 3 before
a. COUNTY . STA b. COU, adinimion).
7 QZARK ST V2 ARK o
b. CITY . . LENGTH OF . CITY . -
R (If outoide corpurate timits, write RURAL lnd':‘i’v:.up) gTAY fie th phace] c OR {l outadde corporste Limits, write RURAL and givs townshin) 7 7
TOWN G_CREEK-- | '65YEARS{ TOWN  RURAL BIG CREEK ¢
d. FH%SLP#AP?_EO%F {If not in hoapital or irstiwution, give sirect .:u:;- or location) d'Asr;rgr%TSS (I rral, give bocatlon) ,j
INSTITUTION DUGGINSVILLE, MO,
SDNEACMEES%E a. (First) b. (Mliddle} ¢. (Last) ' 4. DS}'E {Month) (Day) (Yﬂl’)
{Type or Print) SOPHIA JONES DEATH 10 22 1952
5, SEX & COLOR OR RACE | 7. #&RIED. NEVER ESRR]ED. 8. DATE OF BIRTH 9.I:GE tIo yearn ;; UNDER | YEAR | & theoen s nxs.
F W {HLEC oo | g-16-1887 VBB M| B [ e | M
102, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s 1 5
done during most of working lifs, aven if nt:::) : DUSTRY tate or forclgn sountey) 0 lzcglIJTP:%ﬁr:'?OF WHAT
HOUSERUFE DUGGINSVIELLE. MO, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw.no,or unknown) | (If yes, give war or dates of service) NO.
Yo NONE JOE JONES  DUGGINSVILLE, M.
18. CALUSE OF DEATH MEDICAL. CERTIFICATION |g;§g¥:lhgmiﬂ
B 1. DISEASE OR CONDITION H
Jiwer only 0necausPer | "DIRECTLY LEADING TO DEATH® (5 Cerebral hemorrhage 8 mo .

y_Arterial hypertension

er- ar

a \
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \é‘

- at heart fellure, esthenia,
e en;‘ f:ut:' ﬂ[zt:i: the underlping cause last, , more
eqae, tnjury, or plica- DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS b '
) Conditions eontribuling to the death but not
related (0 the diseaae or condition eausing death.
19a. DATE OF OF_FI%% t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
23/X | wOwO,
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE homa, {arm, fagtory, surest, offios bldg., w10 ’
HOMICIDE .
21d, TIME Mogth) (Day) (Year) (Houn 2le. INJURY URRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK
2. I hereby certify thot I attended the deceased from _Jdanuary., 19-52 to » 1962, that I'last saw the deceased
alive on , 19, and that death occurred al} 2 2O0Pwm., from the causes and on the date staled above.
Ze. SI RE ) “)~" (Degree ortitly) | Z3b. AD R i Z3c. DATE SIGNED
: /aLxAMA)ﬂQ_ ’)% Zki' Zhg-j;
%Nagend OAVL c(:% . DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (State)
! ' ) - .
BURIAL 0CT,27, 195 DUGGINSVIILE? 10 RURAL MD
DATE REC'D BY CAL REGIST 'S SIGNATURE 2¢ 3 IB, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
i ’ { I CLINKINGBEARD BUNERAL HO GAINESVILLE

s 5 on Reverse Side)




.

a1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlbalmed by me, or by......_....? ...............
...................................................... J— Student Eabalmer No.

working under my persona! supervision.

Student coieanrsrancscacennns Crenetenasasas Signed. A - < A -
Student Embalmer

e
. Licensed Embalmer O {/?:?/gl
St ) P. Q. Address,‘fw.%::

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
l.he above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . : v

' oo . ),.uz.-kclk k t-g- LV:. AR [y & ——-\\\ .3-\




