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WRITE . PLAINLY—TUSING :(INI:ADING BLACK INE—MAEKE A PERMANENT RECO
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+|| .a# heart fallure, asthenia, -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.LLO_

! BIRTH MO,

9624
State File No
PRIMARY REG. DIST. "“M Kegistrar's No. .él—.__._-.

1. PLACE OF DEATH
». COUNTY Howard

K

2. USUAL RESIDENCE (Wbere decessed lived. 1f Institution: residence befois
a. STA rgsouril b. COUNTY HOVJ? T q sdeimiont.

c. LENGTH OF

b. CITY (! cutcide corpurate limits, wtits RURAL and give
g.w lo rbis place
YHE"

R . townhahip)
TOWN Fayette

¢. CITY (If outside sorporsts limits, write RUBRAL and give townshlp

oMM Faye tte Y //.5*/

d. FULL NAME OF (If not 1o boapital o7 Institution, tive strest addrom or lacatlon) d. STREET - reral, give loeation)
HOSPITAL O . . ADDRESS ¢ \ f
INSTITUTION 203 'Shields St. 203 shiefds St.
3. NAME OF " s. (¥irst) b. (Middle) ¢, (Lnst) 1 DA-.-E (Month)  (Dsy) (Year)
(,.,,,,,‘,‘p,,SE,,,, Elizabeth Jackgon. Jones mMar, 11, 1953
5, SEX / 6. COLOR OR RACE | 1. MARI%ED. NFVERJ&ISRRIED, 8. DATE OF BI_RTH 9, AGE In n;n v m‘:u 1 TEAR | ¥ owDEm nowms,
Female ' [White y QYORCED oucin | e 5 1876 gt binnday o | i
108, USUAL OCCUPATION (qive Mndatwork | 10b. KIND OF BUSINESS OR IN- | 1. am’mpuce (City wad State or Foraign Coumtry) 12 CITIZEN OF WHAT
S SRAE Tty linermitind) | Gum Home Howard Co, Missouri UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jamesg Jackson

|Martha Birown

14, NAME OF HUSBANL OR WIFE
George V/iilllam Jeowes

NAME

5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 &1 GNATURE OR NAME ADDRESS
» o amk ) af N dates of sarvios) y
RG> eromteem® | S oo Nohe Mrs Benton Crowley Fayette, Mo
18. CAUSE OF DEATH MEDI ERTIFICATION INTER\'AL BEIWEEN
. Enteronly cneceuseper | I- DISEASE OR CONDITION \ONSET A,D

1ine for {8), (b), sad (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does nol mean
the mode of dying, such

g
. rise to the above cause (o),
- the underlying couse logt i — —m"eiee

DUE TO {c)

Rty

ete. It means the dia-
case, infury, or complics-

%—o—!‘——\-—t.
DUE TO (b)

1. OTHER SIGNIFICANT- COHﬁITlous‘.a m B

Conditions contributing fo the death bul
reloted to the discase or condition auu-ina deuth

tion which caused death,

‘19a.- DATE OF OPERA- |19b._MAJOR FINDINGS OF OPERATION ">, + 5 ~rd Ju o 100 2 olinmnv it “peia, oo . 20. AUTOPSY?
; TioN L4247 0 w0
g e LA e et . m NO
2ta. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR' TOWNSHIPY) '~~~ "(COUNTY) ~ (STA'I'E)
SUICIDE bomae, farm, Bagtory, strest, offios bldg.. R S DT S .
HOMICIDE o : . - ~ LR £
21d. TIME (Month) (Day) (Yeur) (Hown} ' | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. e © | WHILEAT{] NOT WHILE
CINJURY - e = s e e e e | Dgeme b ] AT WORK U

la,;_ lo _3_1..(___ 19..5._. that T last saw the deceased

m., Jrom the causes and o e dafe staled above.

2a. SIGNATUR title)

R iy

22. I hereby egris it I attended the deceased from _L___.l,_
alive on = [ Js A and that death occurred at

&3p.

2. DATE SIGNED

: -/4-.3

(Licensed Embalmer’s

ooy I - LN /BN K T: pru %
u.duaummxl_ CREMA- m DATE NAME OF ETERY OR CREMATORY ., LOCATION (ohy. lowu,o: county) (staté
Paris et 3/14/53 Rose Hill Cemeterw [.Lisbor, Mo .
DATE REC'D BY LOCAL z%m SIGNATLRE |zs- “AvORESS 1‘
LZsé -3 ;d// (’7%@ =0




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OP D e i cipenas

nt Embalmer In-

working under my personal supervision.

Student ...
Student Embalmer

eweersesatdssasnsaerEann csasanas . Signed

5 ZH o
censed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Pailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated nbove.




