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STANDARD CERTIFICATE OF DEATH

Ll

093

“State File Noo. oo

BIRTH NO. REG. DIST. NO. _éj*L. PRIMARY REG. DIST. MO, 30 KRegistrar's No ‘1‘5-
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers d d lived. I & idence befars
. COUNTY i . . . S]'ATE b COUNT .dmiul ).
a Newton , - ¢ o 02N MUssourd YI\I ewrton "
b. CDITY (I otytelde corpurste Hmits, writs RURAL and give ) g:rALYE:LGI'I: OF c. CITY (1f putside corporate limits, write RURAL and give township)
N F
TouN Neosho towmetio =l 10N Neosho g3 =
d. thous.Pl;{PAn:l_Eo%F (I not in heapital or Sastitation, give streat nddress or location) d. ASJDR 18 (If rurs], give location) J
rearmurion 518 "N, College 5'18 N. Coll .
3. NAME OF 8. (First) b (Mlddlr) R (Lnst) I4 DATE (Month) (Day) (Yeu)
DECEASED . s
{Twpe or Print) MAGNCLIA ‘JANE .,_u ks .. JONES DEM“M&V 5 195-.%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| 5 GoER & YUR | ¥ GRooA & ke,
- . WIDO/ED; DIVORCED Bpecity) last birtbaay) Hon&h' Days | Hours | Min.
Female White> i Anenst 1 51864 86 ‘
10a. USUAL OCCUPATION (Givekiad ot wock | 10b. KIND OF BUSINESS OR IN. | 1I. BWPLACE (City «ad Stte or Foraign Conntry) / 12, CITIZEN OF WHAT
S fousewite Betitidn: County, Arkansas TISA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T.H. Jeffierss Mary Jane Rickets:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(’YnNod?rnhwn) | (If yen, xive war or dates of sezvies) NO.
B None: Mrs, Alma Lackle, Neoshq, MQ.

18. CAUSE OF DEATH
. Enter only oneoatse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ang, glving OUE TO (b)
riae to the abooe mmc(n)ddhg
the underlying cause

*This does nt mean
the mode of dying, such
o2 beart fallure, asthenia,
e, I meana the dis-
case, Infury, or complica-

DUE TO (¢)

MEDICAL CERTIFICATION

o drBoiovol e Mot oicne °“;‘;2‘f*"
/) PPN e /8 s
: S 7

</ 200 4

tion toklch caused death, | 11" OTHER SIGNIFICANT CONDITIONS .
Qumditions contriduting to the deaih but ot
related to the disease ?r'wndmon eauting death. dd/bmf (Z{ W / 9 )k-o
-l t9a.- DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION . ] T 20. AUTOPSY?
. TION
g ves [ w0 (]
2la. ACCIDENTY (Bpecity) 215, PLACE OF INJURY (a.¢.. tnorabout | 2tc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) . (STATE)
SUICIDE home, larm, fastory, street, offlos bldy.. ete) .t . PR
HOMICIDE ) : . Cor -
21d. TIME (Mogth) (Day). (Yesr) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.n'r KOT WHILE
INJURY =, AT WORK . . X
22 I hereby certify that T atiended the deceased from 2«7_ 1947, to _%:7:52_ 1053, that 1 last sow the deceased
alive on , 18,671, and ihat death occurrdd at s Bsm., from the fauses and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

Zia. SIGNAFORE. 7

P

Z3b, ADDRESS Z%. DATE SIGNED
W@J P =7-53

ME OF CEMETERY OR CREMATORY

2. BURTAL, CREA 24d. LOCATION (O3, tows, or county) (Btate)
ial 5=7=53 onett I.0,0.F,. Monett, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2_2 3 25 F AAL DIRECTOR'S Ilﬂ“kw.l ADDRESS

5.7-5) Tmi i WMEL{%’M&MQ.. Mo,

B (Dicrnsed Embaimer’s Statement on Side)




RECEWED NEWTON COUNTY HEALTH Livij

District Health ofifiesy Koy
Mstrict Hile 229102
Date Fled L1083 e

NEOSHU. HISSOURI

STATEMENT BY LICENSED EMBALMER

( hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e meen —

............................................ —— ,  Student Embalmer ¥o.

vorking under my personal supervision.

ERUdONt cvroransssoaanmrnsrsrarnssarransaes Signed._eﬁé&é/

Student Embalmer ) .; 7
’ Licenzed Embalmer No {/

P. O. AddressM.@lA.. oo

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 embalmed, fact should be so. stated above, -




