THE DiVISION OF HEALTH OF MISSOUR! I8363

(Degree or title) o} 23b. ADDRESS 23¢. DATE SIGNED

M.D. 1301 T1llinole Ave; St Joe, 11-312-53

e XL
300 - Ly
X l PHLEDNOV 231524 STANDARD CERTIFICATE OF DEATH St Fite o
" BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. 0137, wo. 4053 Registrar's No 1130 )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If instltution: residence befors
. COUNTY . STATE \ loaloa).
_ ® Buchanan e Mo b COUNTY By, ] o A
/ b. CITY (f outcide corpurate Umits, wtite RURAL and give c. LENGTH OF c. CITY (If outside sorporate limits, writs RURAL and give township)
OR ey 1 R township) S‘l’é\’ tn this plaes) OR o . .
3 TOWN " 0. Da"Kalb oj..-. Yr S, TOWN Deiiglhe - &/l
5 d. FHO%PF‘FAT.EO%F {If not in hoapital or instivation, give strest addres or locatlon) d'ASJEEErSS (I rural, give location)
0 nstiroion DeKalb, Mo, Yeneral Delivery ©
E 3&‘%%’255%73 a. (First) . b. {Middle) ¢ (Last) 4. DS}'E (Month) (Day) (Year)
B ||_(rveeorpiny  Naomi Jones v Nov, 11, 1953
Eg 5. SEX 6. COLOR OR RACE | 7. MARRIED rsf\\'fggchélengmzﬁ; 8. DATE OF BIRTH Q.I:\‘GE Unyan| o woor ¢ Tk | 1 oo .
. { t H: Min,
2 | _Female| White | “WT40L T May 8, 1868 5 8™ 8 ™|
§ 10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn comntry) & 12 CITIZEN OF wHAT
E done during most of workjng 1ife, aven if retired) g DUSTRY ' ﬁDUSTRﬂ
i ouse keeper elf Platte CountydQ. O A,
< 138, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 b John Miller Hargaret Brown dmos L. Jones(De)
ke i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-« {Yea, B0, or unknown) | (If yea, slve war or dates of service} NO, K
= no no none Mrs, Fred FEgstbourne Defal b, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lo%gr\rﬁg%m
t4 || Eoter only onecauseper | I DISEA.SE OR CONDITION H
Z | ttmetor (=), (b), and (o) | DIRECTLY LEADINGTODEATH'y, Cerebral Thromboeis 3days
v oThis does not mean | ANTECEDENT CAUSES
O | pne et sy oot | adortie conditions, 1 any, gising DVE 70 9 _C€TEDTAl Arteriosclerosis 1% yrs,
3 -as heart fallure, asthenia, | e to the above.cause (a) stating . R - e
o de. It meons the dis- the underlying cavse lost. -
case, inury, or complica- DUE TO (c) Generalized Arterioswle rosis unknown
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~
= " Conditions contributing to the death but not
% related to the disease or condition causing denth.
s 19a; DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF QPERATION A R v e Teote 7L et 20, AUTOPSY?
z ; FI2 X vl w3
¢ [t 21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e.g.. lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, fart, fagtory, strest, ofSos bldg.. eto.) : = B S
E‘- HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houny |} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[~~] NOT WHILE Lo
i IRJURY WORK AT WORK .
: ? 2.1 hereby certify that I atténded-the deceased from Nov. 2 , 19 23 , lo Nov. 11 . 19_§_§, that I last saw the deceased
| j Y v, 2 1953 , and that death occurred at M-_ m., from the couses and on the date stated above.
3
g

Y
) ey A
N uR N;OA\}.ALCREMA- 248, DATE /I I 24, NAME OF CEMETERY OR CREMATORY QCATION (City, town, or county) - - (Biate) |
Buraa 11/13/¢ Westlawn /C'amer - . Mo
ATE REC'D BY LDCI&L REGISTRAR'S SIGNATURE L,l?‘ LY ; ' 10 i AT R ADDRESS
b/ s75% | futhen 20 (Mliatr) “Josepli, Ko

(Eansed Embalmer'¥ Statement on Reverse Side}




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, padiyion —ee ..

. Student Embalner No.
working under my personal supervision,

Student seisares sevensesamenanaanesonaaneen Signed%.(.dg e

- Student Embalmer
Licensed Embalmerﬂn é( ,7 ?f

P, Q. Address o M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (FEflure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




