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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

fILEDDEC 7 1953

THE DIVISION OF FEALTH OF MISSOUR |
STANDARD CERTIFICATE OF DEATH

Stats Fite No 38309 A

BIRTH NO. REG. DIST. MO. L PRIMARY REG. DIST, NO. 1000 Registrar's No 1229
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased Lived. If inatitation: resklencs befors
2. COUNTY STATE b. COUNTY adaiadon).
Buchanan * Missouri Buchanan
_b. CITY. (it oweide corpurate limita, write RURAL and give c'A‘SF:L‘T:',E: c. CITY (If ousekde corporate limite, write EURAL and give towmship) - - PR
. ] H
TOWN St, Joseph "] 1 . TowN  St, Joseph T
d. FULL NAME OF (If nos in heapital o7 Institution, give sirest sddrem ar lossticn) || d. STREET Qf ruml, give location) Lty
HOSPITAL OR ' X ADDRESS
INSTITUTION _ St,, Joseph's Hospital 2007 Main St,
3.DNAME OF‘; a. (First) b. (Middle) e (Last) &. DATE (Mcnth) (Day) (Year)
{ Twpe or Print) FRANCES JONESON A Nove 23 1953
5. 56X 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH 5. AGE (a rean| ¥ ©0m 1 TR | ¥ Bomr b
Whit WIDOWED, DIVORCED (Bpecttsn. ‘ Laa birthday) m’ Ders | Bours | Min.
Female White i June 1k, 1865 88 l

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Lils, even If retired) DUSTRY

1. BIRTHPLACE (Biate or foreign couniry) 12 CITIZEP'erF WHAT

/

*Thir does not mean | ANTECEDENT CAUSES

At Home At Home White Hall, Michigan
nlh._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE |
Ira lLarson Mary - Unk. Charles Joneson (Deceased)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown} | {if yem, xhve war or dates of servics)
No None - Mrs, -Charles Habert St, Joseph, Mo,
18. CAUSE OF DEATH N MEDICA} CERTIFICATION INTERVAL, BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION, )J ONSET AND DEATH
line for (s}, (b), and () | PIRECTLY LEADINGTO DEATH? () _ZW m.‘é £ ;kr

the mode of dying, such

Mortid conditions, if any, DUE TO (b)
o8 heart faliure, asthenia, m

rise {0 the above canse fﬂ)

Conditions eontribuling lo the death bt not
related to the disease or condition cavsing death.

the underiping cause lagt - .
ee. It means the dis-
ease, injury, or complica- DUE TO (¢} J_W’ %—‘J
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ; L4

19a. DATE CF OP'FE)AIi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
s 7FX ves [1 wo [~
21a. ACCIDENT (Bpaciiy) 2ib. PLACE OF INJURY (e.g- tnorabass | 21¢. (CITY, TOWN, OR TOWNQ'“P) (COUNTY) (STATE)
SUICIDE bome, farm. fustory, strest, offies hidg., ete.)

HOMICIDE
21d. TIME (Month) (Day) (Ymr) (Houar) Zle. INJURY OCCURRED | 21. HOW DID INJURY OQCCUR?

o WHILEAT[] NOTWHLE

INJURY o ol

alive on , and that death occurred a Ao 1\ 1 1

21 hereby cerlify that T attended the deceared from 1{-_20 -

119_2 to _LL:._B.I_, 19_3:m I last saw the deceated |

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

, 18
2. SIGNATURE 5 -~ (Dmumﬂtla)

) ,Q.

%’I‘adNBURIALA.LCREMA' 24b. DATE 24c. NAME OF CEMETERY
. REMOVAL (Bpecity)
Nov,25,1953 Creston,

3b. ADD Be. DATE SIGNED
%d\ 3?74 Nhy(53
OR CREMATOQ TION (Oity, town, o1 eaun:y) {Btate)

Creston Iowa

CTOR'S 81GNATYRE AbORESS

St, Joseph, Mo,

'Ea%m ISTRAR'S SIGNATURE ‘_/_?, %
é&a Z égnmg' h . (Z&”M Y]

(licensed Embalomt’s Ststement on




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

oy - Student Embalmer No...vevuow,... trerreasaanea
working under my personal supervision. .
. . |
Signed... (‘M
R L LT e . MK f
Student Embalmer Licensed Embalmer No ,},

P. 0. Address‘ﬁ. =7

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER. in his OWN HANDW
the above constitutes grounds for revocation of hcense.)

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




