- "

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT REbORD

L
~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

hl...l»' NOV 2 19_5? REG. DIST. NO. lb_’- 1 -

36693

State File No.., esnesbaan

PRIMARY REG. DIST. NOQQQ. Registrar's No 6‘ /

"BIRTH RO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If Lustivation: restdence Lefore
a. COUNTY a. STATE ., COUNTY adinission},
Orecan Micanypri recon
b. CITY (If outalde corpurate Limits, write RURAL sad give ¢, LENGTH OF ¢. CITY (I outaids corpocate limits, writa RURAL and give townahip)
OR . township)| STAY tln this place)
TOWN _Myrtle , Mo, Iife TOWN Myrtle ol
d. FHOL%PT%P{.EOOF {If mot in hospital or instiution, give atreot addreem or location) d'Asl;rl.";REETSS (If rural, give location) & I >
INSTITUTIGN Route # 1
3.DN'EACN&ESOE|E a. (First) b. {Middis} ¢, (Last) 4. Ds}'E {Month) (Day) (Year)
(Type or Print) Gertrude Ann Honevcutt peatH Qctober 22 1953
8. SEX 6. COLOR OR RACE | 7. ‘x‘liADROT'EB gﬁggC%SRmED-/ 8. DATE OF BIRTH 9.11-\.?E (Io .n;r- J UnDER | YEAR | o LwOER 1 HES.
N . {Bpasify birthday. ouths | Days | Hours | Min.
Female white Married 1-16-1897 56 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign oountry) / $2. CITIZEN OF WHAT
done dpring most of workiog lite, even if retired) DUSTRY COUNTRY?
Housowi fe Randolph County, Ark. S
.H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. X .
James Weeley Jones Sally Colling i 13+t
I5. WAS DECEASED EVER'IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, fio, or unknown) l {If you, give war or dates of servies) NO.
No Nana Grover IMBois  Myrtla, Missouri
18. CAUSE OF DEATH MEDICAL CERTI F]CATI 4 INTERVAL, BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b}, and {c} DIRECTLY LEADING TO DEATH @)
A -
*This doer not mean ANTECEDENT CAUSES W / V ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 7
01 heart failure, gsthenia, | rise o the above cauze (o} stating - ) / . -
de. [t means the dig. | the uAderlying caute laat. ( — —
case, infury, or complica- OUE TO () : o < -
tion which caused decth. | 1), OTHER SIGNIFICANT CONDITIONS V/4 '
Conditions contribuling to the death but not
related to the disease or condition exusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION t
. Y _ - SL2g/ ves [ NO;E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.5..lncrabest | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) L(STATE)
SUICIDE boma, farm, lactory, sirest, office bidy., e10.) -
HORICIDE .
21d. TIME - (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
oF ‘ WHILE AT[] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify !hat I af.tended the deceased from
alive on ____, and tha! death occurred at ________

IQQ to _(%z.. 192 that I last saw the deceased

m., from the causes and on the date stated above.

2a. SIGNATURE g M% / 77 ﬁgree or tiEe)

23b. ADDRBS 23c. DATE SIGNED

/0' 2 /—&_

248, BURIAL, CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY {¢];] (Qﬁ’y. town, Or county) {State)
TION . REMOVAL (Bpeeity)
Burial Oct, 27, 105 Jeff Cameterv Oregon County, Missouri
DATE REC'D BY LOCEAL REGISTRAR'S SJENATURE X FUNERAL D CTOR'S SIGNATURE ADDRESS
REG
lo-27-53 Mr y2A ;@Z’;’ M

(Licensed

Imnn Statement! on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1

1 here?v certify that the bOdY hose name is rcCOWe of this certificate was embalmed by me, 0F by ueomveemcens
/i
I I e 450 |

Voo
ana
StUdBAL sinwrssssnansanesonnennnas daeraanes ignec e

Licenzed Emi}ln}eg'o..

P. O. Addre M/_

Student Embaimer
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply wnthf’
the above constitutes grounds for revocation of license,)

working under my persona! supervision.

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




