THAE WAVINUIN Ur FIIEALITT W IiaaJeRi B 3()‘”0
el Q5Q STANDARD CERTIFICATE OF DEATH State File No
‘.BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If 1 ’1“ before
. T . . ; dtiua!
a, COUNTY Shannon a. STATE Missouri b. COUNTY ShEIJ]JO!l admismlon).
b. COITY (M cutsida ¢orpurats limits, write RURAL and give g;rALENGTH OF <. CITY {1f cutsdde porporsts limits, write RURAL and give towmeb!ip® / O/0
TOWN Bireh Tree, MO townabip) m%’ TOWN Birch Tree, MO o
d. FULL NAME OF {1f not in bospital or Institution, give street add or Tooation) d. STREET . {1 rurl, cve tion)
HOQSPITAL OR . ADDRESS
INSTITUTION None foral
3. NAME OF 8. (First) b. (Middle} <. (Last) I 4. DATE (Menth)  (Day)  (Yea)
(Typeor Pringy  D€118 Mae Jones pearnduly 16 1953
5. SEX 6. COLOR OR RACE | 7. H]ARRFEg NEJER(:%BRR'ED' 8. DATE OF BIRTH 9. 1:.'&J'(:'-l': o rt;n L:’ T 1YR | F oER M K
{Hpecity) : ) on H Min.
F Li BiFried ™ " | July 12-188L (5 e 1
102. USUAL OCCUPATION (Givetadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. .48 12. CITIZEN OF WHAT
don W, 11 retired) DUSTRY (3 tetes or Foraigs Cometry)
e Adair County Missouri CoyERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Holm Sue Barnes Kelley Chas, Jones
R. WAS DECEASED EVER INﬂU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
o8, B, OF nown) | C(If yeu, xive war or dates of sorvics)
| =t No Chas Jones Rtl Birch Tree, Mo :
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only onecause per | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Iine for (g), (b}, and (c) DIRECTLY LEADING TO DEATH (@)
*Thir does not meon ANTECEDENT CAUSES
the mode of dping, such | Adorbtd comditions, if any, ﬂﬂ, DUE TO ()
a8 heart follure, asthenta, | 7ite to the cbove caude (a} sdating
de. It means the diy- the underlying cause last. z -
case, injury, or complica- DUE TO (c)
tigm whish cavsed death. | 11 OTHER SIGNIFICANT CONDITIONS
Chnditions cmuribuﬁng to the death but not '
related to the di: ¢ death
19s. .DATE OF OP'FIRO"E 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. - /95 7. ves (). wo [
21a. ACCIDENT (Bpecily) 2th. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' . (STATE)
HSUJ&IEFDE bome, larm, [aetory, sizesat, offios blds..ste) . L. , .

4. T(I#E {Month) (Duy)
INJURY

(Yoar)

(Hour) 2le. INJURY QOCCURRED

WHILEAT NOT WHILE
. WORK. AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify -thqt'I altended the deceased from

alive on

, 18

e _%f._s_?lg t%_& 'mﬂ that ] last saw the deceaced
, and that death occurred at 'om the causes and on the date siated above.

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

2. SIGNATURE (7 (Degrenortitley | 23b. ESS | 23c. DATE SIGNED
R Ldtzris L. cvete Nan, Mo |9J10-573
%.. BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Bowelfy) halhen
ue- luly 18-53 _ Oak Grove Birch Tree, Mo .
R'S SIGNATUR 9_47 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

G d~N3"

Duncan Funeral Home Mtn View, Mo

‘ELI e S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embatmed by mre, or by

- ‘Studont Embalase No.
working under my personal supervision, )

©Student co.vsvarcsansrserrarrncsenncaanan

Student Embaimer

Licensed Embalmer No.

. P. 0. Address
Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER .in kis 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.




