o™ THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 .
oo ) BY(Q 98 STANDARD CERTIFICATE OF DEATH e e o, FABB6
fiLED DEC 151983 360 3076
" BLRTH KO. REG. DIST. NO. PRINARY REG. DIST. NO. 12 _ . Regittrar's No. _l'Z'Z....-......-...........
0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoased lived. If lusti Wence before
a. COUNTY - ' a. STATE : b. COUNTY sdmision).
Yernon Missourl Vernon LaZD
b. CITY (If outslds corpurats Limits, writa RURAL and give c. LENGTH 'OF ¢. CITY (If outeide sorporate limita. write RURAL acd give township)
OR N ad townabip)| STAY tin this place) OR o
TOWN ‘OV a 6 mo.e TOWN Neva da
a d. FULL NAME OF (If aot in hospital or institation, cive strest address or location) d. STREET - (1! rurs!, gfvs locstion)
, o HOSPITAL OR ADDRESS .
: o mwsttoTion  CIty Hospital 1302 N, Washington
| = NAME OF = s (Firs) b, (Middie) . (Last) LOATE  (Moah) (D) (e
- (Twpe or Print) Frances Marie Jones pEATH  Nove 19 1953
| Ef] 5, SEX / 6. COLOR OR RACE | 7. w&%&g EF\YCE)EC'ESR(SIEE: , 8, DATE OF BIRTH I 9. :.?Eh&mn o ; U [ F oen u v
. pacily. o Houre | Min,
% | Pemale’ | White % | May 16,1953 o Rl - -
% tu;nl.Jg‘l‘J:n!; 2&:1::2‘2‘2!: “f’(:.h'.:'k;ngdwork 10b. K£ND OF BUS[NESSD?jgr Hu‘; L BIRTHPLACE (., \d Seste or Forsign Commtry) IZCS‘IR%I“:"?FWHAT
e Nevada, Missouri ¢ UsS A
< $3a. FATHER'S NAME © |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
Q Howard Jonss g Frances lenne .
® 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
- (Yes, 0o, or unknown) | (I yes, wive war or dates of serview) NO. .
= no none none Mr. Howard Jones Nevada,Mo
| 18. CAUSE OF DFATH MEDICAL CERTIFICATION 'S’fm-f-‘r’ﬁ%. gsrw%u
i .} Enteroni oaitse 1. DISEASE OR CONDITION -
B | Eanercny coscummom | "ofREEtiY LEABING 16 BiaTH |72
E *This does nel mean ANTECEDENT CAUSES N
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
3 a# heart follure, asthenda, | rise to the above cause f a ) stating . R .
€ Hee. It means the aig. | he underiying couse laxt L : ' s
w || ceseinjury, or complica- DUE TO (e} 2.0 Rt é L.a 7/
o || Hom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - 0 -
- Conditlons contributing to the death but nict
E related 1o the disease or condition cxusing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - 2, AUTOPSY?
| ) TION
2 . . ves (1. wo X
¢ || 2ia ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE homa, farm, faestory, awrest, office bldg.. et0.} .
Z HOMICIDE _ - . :
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
OF i WHILEAT[ ] NOT WHILE,
B ? ‘
w 2. I hereby certif th I aitended the deceased from L‘_lld.u.?_, IB.ﬁL__ to _#_Wm_.i that I last saw the deceased
£ alive on - 19 373 and that death occurred o Z_E%,/ , Jrom the cqua s and on t}w date stated gbove.
E 2. SIGN Degree ot title) | 23b. ADC ' 4
E 24s BURTAT, ) 2Ab. DATE o8 i ,
£ emoval | Nov,21-153 P1 ttsbarg, 4 Kansag
AATE 25- FUNERAL DIRECTOR" 8 $1GNATURE ADDRESS
SMI TH FUNERAL HOME Pittsbur




W

STATEMENT. BY LICENSED EMBALMER

[ hereby cemfy that the body whose name is recorded on the reverse sade of this certificate was embalmed by me, of by e

et ot 10, 1.9 G

working under my persona! supervision.
Signed.... Ag:z - ,{W

Student c..cciasssssrranrreccvenenss P
Student Enbalmar

Licensed Embalmer No

P. O At:ldl'esd3 _(2&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬂ comply with
the above constitutes grounds for revocation of license.)

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




