- THE DIVISION OF HEALTH OF MISSOURI 2Jb51

0. 300
" ’ FILED JUL - 1953 STANDARD CERTIFICATE OF DEATH State File No... .
'amm NO. REG. DIST. NO. __%ermv REG. DIST. NO. _ZQZ_, Regittrar's No.. Qs
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decsssed lived. U loatisution: resldence balare
L}‘ a. COUNTY Te rnon a. STATE ¥o . . b. COUNTY"’ Vernon adinimion),
b. CITY (i suteide corpursts limits, weits RURAL and give c. LENGTH OF ¢. CITY (I cuseide carporsie limite, weite BURAL and give mup;
townght AY | oR
Town Nev-da Mo, "1™ f’é“' % toww Sheldon Chon
d. FULL NAMEOF(Uth‘ ital or institation, glve strect addross or | ) d. STREET (I rursl, sive loeation) / Yo v
HOSPITAL ADDRESS - '
neriToTion. Tates Nursing Home )

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) x
DECEASED i : g ear)
(Tyoorpiny  MARY LETTIE . JONES . S May 28783

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE Un years| ¥ WO ¢ TR | ¥ GO & mx,
F / y | WIDOWED, DIVORCED (aps ) : last birthday) |Mouthe| Days | Hours | Min. |

. Married Oet, 101870 | 82 |

102, USUAL OCCUPATION (Gikv work' | 10b, F IN. { 11. BIRTH

doudmg&cd“r h(i‘ u(lt:'h.:.t:n;d ok | 10b. KIND O BUS!NESSD%ETRY 1 PLACE (Biate or forelgn eountry) / 12, CITIZ%'?FWHAT
Hougse wife Own Home -Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF WUSBANG OR WIFE

‘Geo, W, Wikoff "Margeret Perry Frank Jones

15. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS

(Yun, 00, or unknown) l (Lf you, xive war or dates of servics) - NQ.

No None. Frank jones Sheldon Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION :g'rléavumwm
. Enter only onecausoper | 1. DISEASE OR CONDITION ™
line for (), (b}, snd (c) DIRECTLY LEADING TO DEATH®* (o)

“This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, m DUE TO (&)
o# beart faflure, asthenia, | rive Lo the above cause (a)

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

ete. It meana the du- | tAe underlying cxuie lost, .
case, infury, or complice- DUE TO (o) . -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - . .
Ovnditions contributing to the death byt not 7
related to the diseass or condition cousing death.
19a. DATE OF opﬁno.k 195, MAJOR FINDINGS OF OPERATION = ' 2. AUTOPSY?
%3 x v [1 w K]
21a. ACCIDENT {Bpeelty) 21b, PLACEOF INJURY (s.5..tn orabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY; (STATE)
SUICIDE home, farm, fastory, sirest, offioe bidg..ene.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-, WHILE AT~ NOT WHILE
INJURY = | “work AT WORK -
|| @ I hereby certify that [ aitended the deceased from , 102315 = 19.92 Mhat I last saw the decensed
alive o , 19 'L, and that death oceurred ai ______ .m., from the cauases and op the date stoted above.
2, 81 7‘ . or m@ 2, AW >7 I V:zmsum
%—rpﬂ- ya /R w ud | 2648
u&a{u mAL tREMA! 24b. DATE 77| 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, ar county) 7 (Stata)
EnTiat an 25 53 Mila : _Milo Mo,
TE REC'D BY LOCA.L 8 =, FUNEMAL DIRECTOR' 8 81 GNATURE ADDRERS




e/ she———————— e S ———ppTPIYY

T ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o;m the reverse side of this certificate was embalmed by me, or by ...

. .. Student Embalmer Noweaveeooans
working under my personal supervision. wdent tmbalimer No

Simeddi.&ﬁ_&&_é
5i1gNedescanssnas A tiesbreseseennennananas .. '

Student Embnlmor Licensed Embalmer

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

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




