UN 31889  THE DIVISION OF HEALTH OF MISSOURI 16919

Mo, 300 J
- ' Tl | STANDARD CERTIFICATE OF DEATH Sate File o
' !BIRTH KO, REG. DIST. MO. _ 1l erimsny res. oist. %0. D098 resistrars No 11%
i 1. PLACE OF DEATH ; 3 2. USUAL, RESIDENCE, (Whers decessed lived. N ; Tesidence before
# COUNTY oo/ STATE s ur:L b. COUNTY Alalé? sdoimion).
: _Adair. ) > STATE Misso ada°73
i b. ClTY (I s R and give ¢c. LENGTH OF c. CITY (I cutalde carporats umlu.mnummm- WI'BND)
, TOWN F{%?gfi%g ® wwnebip)| STAY (1o this placel ngn K].I‘kSV llle d
d. FULL NAME OF (If not in bospital or institation, give streat sddress or location) d. STREET (I2 rural, give
HOSPITAL OR ‘%
INSTITUTION Grim- Smith ADDRESS 1,07 B, Scott
3. NAME OF 3. (Firat) ~ b, (Miadie) ¢. (Last) . 4. DATE {Month)  (Dey) (Year
DECEASED ;
(Tvpeor Prns)  EiIIDA L. Jones oim May 20, 1953
B SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER gnmzn | 8 DATE OF BIRTH 9. AGE o rmes| 7 rcea .Du.: 7 w00 u
L {Bpe . Monthe Min
B W WETED SUPReED @k | 0 1, 1891 | |
102, USUAL OCCUPATION (b kind ot work. | 10. KIND OF BUSINESS OR IN; ] 11. BIRTHPLACE 8tate or forvipn sowaier) 12, CITIZEN OF WHAT
ne ot of worl . ¥ven »
& ome . Home “{Adair County, Mo, d COHA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Charles Swicher Laveina Zeigler Marion F, Jones
15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
' (Yam, bo, or DOWD, { . kfve war or dates of sarvioe) 4 . v .
No ™Y , none - Ellis M, Jones, Kirksville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - ] INTERVAL EETWEEN

ONSET AND DEATH
 Enteronly onscausper | I DISEASE OR CONDITION . e s Z'
Hime for (a), (1), and ¢) | DIRECTLY LEADINGTO DEATH ) _&Mm + zf
ANTECEDENT CAUSES

*This docs not mean ﬂw’\dm Jﬂdﬂufm ? ?
the mode of dping, ruch | Mdordd conditions, if any, gising DUE TO “” < “—

rize to the above cause (1) stati
o# heart failure, asthenia, the underiying cause last, ng

ete. It means the dix-

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

case, injury, or complice- DUE TO (¢)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Oypons cotribuling b e oot b et . /S 7 X
193. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T . © | . AUTOPSY?
‘A 2!"5-5I9N ‘ l ¥ MW - YES D NOE
21e. ACCIDENT (Bpecity) 21c. (CITY. TOWN. OR FOWNSHIP) . (COUNTY) .  (STATB
SUICIDE bome, tarm, fastory. o . -
HOMICIDE
21d. TIME (Mooth) (Day} (Yes) (Houn | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
‘ ' INJURY = | "work L] 'Avwork
- 2. I hereby certify that I atiended-the deceased from :‘/__Lz_l_ , lo _%_'&o_ 1853, that T last sow the deceased
i alive on SB_~ R O~ 1953 and that death occurred af 9, from the causes and on the date staled above.
Za. SIGNATURE ' (Duneottitlc) 23b. ADDRESS SIGN
J,ndu/ &, /ﬁnm Y : d Kirksville, Mo, Lj/‘t
2 agmég. CREMA- | 24b. DATE 24z. NANE or CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county)”
TBUTLE 5/22/’5% Ringo Point Adair County, Mo,
"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE —PURER ToR's 81 epATURE ACORESS
5-23-5%"| 52/@ Kirksville, Mo.

d Emb ’s Se .ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . StUdEnt EMDALMEr Now.eusnnennsrsnnenrnennns
working under my personal supervision, udent Emba Im}/ |
Signed.
51gnedicisienntenrcanrirnsrasascinnonas fesn ? é
Student Embalmer Licensed Embalmer No,_ %% v)

P. 0. Addres;l)/t%/ M‘t/&é ,5’

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

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



