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

o
i

7 JAN

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPRIHMY REG. DIST. m.é&ﬁz Registirar's Nu.._..!?z.-:.._............._.

14 1&-‘.)4

State File No,

2. USUAL RESIDENCE (Where deceased lved. If lnstitation: residance before

a. COUNTY a. STATE . . b. COUNTY sdinimion).
Bzark Missouri Ozark
b. CITY {1 ootalde corporate imite, writs RURAL and gi ¢. LENGTH OF || c. CITY -
OR sowoabip)| STAY (in thia place! OR « fvﬁmm:mmﬁ
TOWN Isabella A._'u..-l" life TOWN  Igabella = Fox 1
d. FULL NAME OF (if net in bospital or instl o dd location) . STREET 1f rural, give loeatd
HOSPITAL OR “ i '"u"' eriem®esl | * ADDRESS o ¢ v loeatlon) 077z
INSTITUTION zark County 2
3, gz%héﬁ s%rB ®. (First) b. (Middie) c. (Last) & DATE (Month)  (Day) (Year)
(Typeor Print)  FLORA JONES DEATH 12-28<-1953
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In voars| IF UNDER I TEAR | I UNDER W WE3.
WIDQWED, DIVORCED (8pe last birthday) |Meonthy , Days | Hours | Min.
F ¥ widowed B~18-1872 81 l
108, USUAL OCCUPATION (Givekind af work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . :
dona during most of working life, eves if etioed) | - DUSTRY ‘ (City and State or Forsign Country) d ‘ZCSI{R%%P\}?F WHAT
housewife Missouri U.5.8.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Acsa Blliot Mary Calvert | W. Jones--degeased
5. WAS DECEASED EVER IN U,.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yes, no. o7 gnknown) | (If you, give war or dates of service) NO.
nn 1no Herbtert Baker, Isabella, Mo
18. CAUSE OF DEATH i MEDIC CERTIFICATI . Ig{gg}m. BETWEEN
 Enter cnly onecaussper | | DISEASE OR CONDITION - AND DEATH
line for (8), (8}, aod (¢} DIRECTLY LEAD!NG TO DEATH.'(a)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fatlure, asthenia, | rite {0 the above cause (o) sigting
ete. It meenaithe dig. | .the underlping eatise last. . C L '
eqze, injury, or compli DUE TO (c)
tion which caured dt‘cgl. 1L QT_I'IER SIGNIFICANT CONDITIONS
’ ! “ | Conditions contrivuting to the death but z10t
related to the disease or conditien causing death. ‘
19a. DATE OF OP%ROJ}‘- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T |
P 90 X YES D NO m
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.x..lnoraboge | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory. streat. ofice bldy..eva.)
HOMICIDE S )
21d. TIME (Moath} (Day) {(Year)} (Hoar) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILEAT[—] KOT WHILE
INJURY = | “work || T WoRK

2. I hereby

Wy lhal 1 attended the deceased froM
alive on , and that death occurred al/, D_,%,

19& {o M Ih‘ij_ that I last saw the deceased

., Jrom the causes and on the dale stated above.

23b DRESS ~ -

. 23c. DATE SIGNED
’ »‘{)

BURIA
TION REMOV
bur i

. suem-run@/ ('d W ﬁeﬁa

24s, I\A‘HE OF CEMETERY ORYREMATORY

24b. DATE
1 2—&0 1953

_Isabella

24d. LOCATION {Oity, mwn. or county) (Stata)

Mo

rural, Qzark county

DATE RECD BY L%CEAGL
hg.gni_zg 7/

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

/2= 3/=3"3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student ... i 3 O ey O
Signature of Student Embalwer

A

........ e

P, O, Addressg ey

~ Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
' this body is not embalmed, fact should be so stated above.




