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

THE DIVBION OF HEALTH OF MISSOURI

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

*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (ay AN E272 40 & % /4

FIED FEB 131955  STANDARD CERTIFICATE OF DEATH v i ... OLL
- BIRTH RO. REG. DIST, NO. J.Q g PRIMARY REG. DIST. NO. #:#.33_. Rtgu!rar:No.....I..Q .............
1. PLCSCE OF DEATH 2 USUAL RESIDENCE (Whers deceased iived, I irstitution: residence befors
. UNTY 47 adwoimion).
a PUTN AM a. STATE MISSOURT b. COUHTYPUTNAM dcimion)
b. %TY (If outcide corpurate Uimlte, write RURAL sod give " g‘l‘ALYE:{LEE{. I’EF1 c. Clc;l'l“( (If outside oorporate limits, write RURAL and give townsbip) ‘_f
townahip! 0
TOWN _ UNTONVILLE 6 DAYS TOWN [ NTONVILLE S &5 &
d. FH!..SLP#AI\"I_EOOF {If a0t io bospital or institution. give strest address or loention) d.AE‘BT&;iEESI'S (1 raral, givs location) &
INSTITUTION MONROE HOSPITAL
3. 6‘:‘:‘:’“&55‘%’5 a. (First) b. (Middle) c. (Last) 4. DSF (Month) (Day) (Yean)
( Type or Print) CARRIE ELTZABETH JONES DEATH JANUARY 30, T953
5, 5EX / | 6. COLOR OR RACE | 7. \”1)%%5%3 gﬁOEECIEBR(EIEg , }DATE OF BIRTH 9. AGE {In .-)-n ’:ra::.n 1 YIAR ; MR uMn:.
FHMALE WHITE _gmgg WIDOWED 2| DECEMBER 3L,:.I86 25" |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or Loreign mtr:) ‘| 12. CITIZEN OF WHAT
done during moat of working Life, even If retired) DUSTRY COUNTRY?
NURSE PRACTICAL NURSE PUTNAM COUNTY, MISSQURL U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
STEPHEN RENNELLS ELTZA CRIST | THOMAS JONES
I5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yos. oo, or unknown) | (If yes. eive war or dates of servies) NO.
NO NO NONE MRaAe He STUCKEY UNIONVILLE, MO.
18. CAUSE OF DEATH HDICAL CERTJFICATION INTERVAL BETWEEN
| Enter only onscausoper | I. DISEASE OR CONDITION | ONSET AND DEATH

7

the mode of dying, such
as heart foillure, asthenia,
de. It means the dis-

Aforbid conditions, if ong, gblng
rise (o the above conse (g
- the underlying cause los

care, injury, of comp y i

tion which caured death, | 11 OTHER SIGNIFICANT C¢(DITIONS b’

’ Conditions contributing to the death but nof
related to the disense or condition cousing dealh,

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < / . AUTOPSY?
| é/ 0% V'l
21a. ACCIDENT fra—— 23b, PLACE OF INJURY (es.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, : Some, farm. factory, strest, ofBos bldg ., sto.) i
HOMICIDE .
21d. TIME  (Mout) (Day) (Y (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
INJURY ‘ = | “wor T xr wope L

2 I hcreby ify th attended the deceased

IM, 1827,
m that occurred a Q2 I SRy

: m.é_ﬁ that I last saw the deceased
m., frém the causes and-on the date stated above.

-~ lo

{Degres of titls)

23b.

= o V2T

25, BUR’M’L CREMA-"| 24\ DATE " | 24c. NAME OF CEMETERY OR CREMATORY, .| 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpedity)
BURTAL 2/ I UNIONVILLE, CEMETERY UNIONVILLE, MISSQURI-
DATE REC'D BY L%CEJ&L. %ﬁams SIG u 266 ZSCFOU}'"'I% nmtcron E 1%.\“}5: ADDRESS
| 2-T-273 I 2 VILLE
. < (Ficensed Embalmer’s Stat 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.._ ..

ot g g gy o

Student tmbal@ﬂ svstsuanans Vetesvesnnnennn
5i - N / ,
ne Student Embalmer Licensed Embalmer Z JX?/
P, O. Address AL L ..1: 6 2 g

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

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

working under my persona! supervision




