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

M

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. %O. Mrmunv REG. DIST. MO. qummr'xh'aw jé. R

FLED JUN 9 153

48971

State File No.

i. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Whers decensed lived. If lmatisution: residance befors
. OUNTY  Pulaski * STATE M1 gsourd b COUNTY Py lagRi™™
b. CITY (If cutalde corpurate limite, write RURAL and give . | ¢. LENGTH OF ¢, CITY (It ‘outaide oorporate limitts, write BURAL and give townshiz)

OR ) . ownship) | STAY (i this placs) OR
TOWN  Waynesville 3 Days TOWN crocker JFE D
FULL NAME OF (1f nos is boaital or institation. give street addreas or location) d. STREET (I rural, xive location)
HOSPITAL OR ADDRESS . o
INSTITUTION W neral HDQd, Nans N

3. NAME OF a. (Fins) b. (Mlddie) c. (Lasty s, Dgp;- _ (Month} (Day)  (Yean)

{ Type or Print) SYINVIA KATHERYN JONES DEATH May o1 1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (fn yean| i ot ¢ ‘rul ¥ DMOLR b KES.

- WIDOWED, DIVORCED (Bpacity) ) ) last birthday) | Mosibke Hours | Mia
Femals White Married Feb 2}, 1914 | 39 310
1Ga. USUAL OCCUPATION (Give " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn 3
:nmduﬂngmmo!wmunuflu.mk:ﬁ:th:‘ﬁ - DUSTRY (Grate ex £ comter) . G/ Izcg{lrl}'fz%ﬂ(?FWHAT
Housewife nonsa Waynesville, Missouri Uusa
i‘laa.rFATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
___Joseph Ledbetter I'i} Mildred Eckman Reber Jones
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yeg, 0o, or unkoows} | (If yes, gi or dates of ssrvice) NO
Yo "Yone unknown Reber Jones Crocker Missour:

. Enter only onecaus per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lize far (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET mgmm

Checel ﬂ/} e Ziiie .

*Thiz does not mean

ANTECEDENT CAUSES

7/1 L(,‘-L({‘,

the mode of dping, such | Morbld conditions, if any, ﬂp DUE TO (b)

as heart fallure, asthenia, | riee o the obove P fa}) . ]

de. It means the dis- the underlying cauae last. - /\L{H

care, injury, or complicg- DUE TO (e) L

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
" relaed to the diaease or condition causing death.

tion which caused death,

TION REMOVAL (Speetiy)

Burial Crocker Ca

.19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N 455 s O
21a. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY (sg..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) | {COUNTY) {STATE) - ~
SUICIDE homa, farm, tagtory, strest, cfice bldy.. a0}
HOMICIDE
214. TIME (Mcuth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILE AT} NOTWHILE
TNJURY m | “work AT WORK
2. I hereby cemfy that I aliended the deceased from _’]d.ﬁ.J.rrz@, 19_,(;3., to ., IQ..S;S!M! I last saw the deceased
alive on S1 IB__Q and thai death occurred af 8., QOP m., Jrom the causes and on the date stated above.
238, SIGNA (Dea'ma or title} Zib, ADDRESS A TE SIGNED
LijouxfmuL4AL&iZéﬂéQg /573
4a, BURIAL, CREMA- | 24b. DATE 24z, NM'IE OF CEME‘I’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

Migsqnri

o ool

.]'une
DATE REC'D BY LOCAL ;

"fz REG. |
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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 oo

working under my personal supervision. Student Embalmer Noveewoea. somssas testasnananse
SimdQQG/Lwa.
3 . teseatstestsnraaesrarnens
2tgne Student Embalmer Licenzed Embalmer No... y.&?é’ ...............................
P. Q. Address__....._.__ ’_“..4..4‘.._41.'.'.1.!{‘ ..... ) .. U D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)
If‘-this body. is not embalmed, fact should be so stated above. . Y




