THE DIVISION OF HEALTH OF MISSOURI

. No.300
o | e 24 (o5 STANDARD CERTIFICATE OF DEATH serieno 23419
D __._________AUG 19 _____ REG. DIST. NO. __Lu PRIMARY REG. DIST. NO. _o_Q_d_én.mm,m..lg %,
(_{/j : PLACE OF DEATH Z. USUAL RESIDENCE (Whers deomaed lived. If & idence befors
COUNTY STATE b. COUNTY adinimion).
H = Henry * Missouri Henry
b. CITY (11 outeids corpurate limits. write RURAL and give ¢. LENGTH OF €. CITY (If cutelde sorporats limita, write RURAL acd give townakip)
OR . townabip}| STAY (la thie place? L _OR
TOWN  Rural Clinteon Q yrs TOWN Pural Clinton n £ O
a d. FULL NAME OF (If not in bospital or institution, cive streot address or losation) d. STREET (I torsl, give location) L
o HOSPITAL OR ADDRESS &

0 | INSTITUTION () inton Mo, Bt Clintgn Mo, Bt L -
= NAME OF — & (Firs) b, (Miadle) e (Last) CONME  Mad Ow) (e
B || (TveorPim) _ SUSIE ANN JONES DEATH__AUG, 20 1953
ﬁ 5, SEX / 6, COLOR OR RACE | 7. MFD%%IJEE' B,E\‘,’EEC'&'S““'ED- 71 8. DATE OF BIRTH 8. AGE da yan v u:.:. 1 Yox | P oo u wm,

. D, (Spacify] birthday! Hoars | Min
S female white married June I 1893 60 | I 19 |
108. USUAL OCCUPATION (Givekludof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelen D .

E done most of wog] 1ifs, even if retired) - . DUSTRY . ¢ . e or soustry) OJ |ztgb1;£1z_5l'¢?b' '.”HAT'-
3 ousewl.te Housewife Hissouri
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .

unknown unknown |William S Jones v
E 15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
4 (Yes. 00, or onkoown} | (If yes, mive war or dates of service) RO.
= no no no W S JONES CLINTON MO,

i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
14 | Enter onlyonecausoper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z || e for (a0, (0, and (e | DVRECTLY LEADING TO DEATH® q) _dﬁﬂﬂ_ﬁ% [T S S S, .y

] *This does mot mean | ANTECEDENT CAUSES I
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO {b) W‘l A.—!/d ILW«;Z—‘-—‘ > P
- at heart faflure, asthenia, | rize fo the above cause (o) mﬂm . U . .
B wde” It Tieand the dig.-|" the underlying eause lagt, = - - -
o case, Infury, or i DUE TO {¢&)
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS! +° « .. s . iy ,
= Condilions contributing to the death but oot : ‘}/’
a related to the disease or condifion mu:in; death. M”"‘”“‘"" e ik &
% || 19a. DATE OF oP_Fl%ﬁ 19b; MAJOR FINDINGS OF OPERATION.” . ey , 17 7| 2. AUTOPSY?
z .
Z o _ 4RO s ) v B
o |/ 21a ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} ) {COUNTY) (STATE)
h SUICIDE bome, farm. {sgtory, surest, offics bldg. a0 ) . . ' N . 2t
Z HOMICIDE _ -
g 21d. TIME (Mcoth) (Day} (Yes) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE| .
k’!‘ INJURY - - . WORK T WORK . e e .
2 [z T hereby certify that I attended the deceased from 'dg& 1941 to e B R& 1969 | that T lnst sow the deceaced
E aliveon _§~-¢ 4~ 1929  and that deathrboccurred at _45. /A m., from the causes and on the dale stated above.
E 233, SIGNATUR {Degree or tiﬂe@‘ 23b. ADDRESS . V" L. | Z3c. DATE SIGNED
Ny A8 9. 5 ot 9920 c?’.t//>_:
E %Na g ER Ml 3\5’1. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘! _| 24d. LOCATION (City, town; or county) . (Btate)
& it a1 | gug 22 1953 Windsor . Windsor Missouri - .
‘714 DATE REC'D BY LOCAL | R 'S SIGNATURE 9l unsm. ,%/:c'rou s SIGNA nnn
( L/ vord Lininm, /)?ﬁflfﬂ' lome  ~

(Licented Embalmer’s Staterneut on Reverse Side)

I .



Y
. .

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
[RE—T ¥ — el

Student Embaimer Ro.

working under my personal supervision.

— ¥ oo i g
Student ,..ucsvacaes Snmed._..._r_,_éif ......
Student Embalmer

Licensed Embalmer No. ..é_{ﬁ.,_/j ..........................
_M\—

P. 0. Address T

Note: The sbove 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.

(VP A )




