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THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ QIRTH mFII-ED FEB 8 1954 REG. DIST. NO. 3‘2 Iz PRIMARY REG. DIST. m.ﬁﬂi_. Registrar's No po 5

1. PLACE OF DEATH J7ef O 2. USUAL RESIDENCE (Whare devessed lived, If loatitution: reslieoss hafers
a. COUNTY WRIGHT / a. STATE MISSOURI o. COUNTYWR IGHT sdinisston).
b. CITY (1 cutsida corpurate limits, write RURAL and give c. LENGTH OF || «¢. CIOY 4. Ia Residence withtn Hmaits of

OR 'woshi OR .
Tows NORWOOD, CLARK TWP.™*| TiTELiM&"| +Sin NORWOOD £ e
d. FH&P?IT#AT.EOOF (If oot ia hospital or institition, glve sreot address or locatlon) . As[-’rDRREEESTS (If rural, give location) //(,/0
INSTITUTION N2 Mas,N STHE MAIN STREET

3. NAME OF a. (Firsty - b. (Middle) ¢. (Last) 4 DATE  (Montn) (D
DECEASED | ] ‘Y’ (Year)

( Type or Print) MARY- LOU RETTA JONES - oL B J /‘I' /y )“SL

5. SEX 6. COLOR OR RACE | 7. MARRIED. gf‘}fggcrggnmso. 8. DATE OF BIRTH 9. AGE dn s v v oen 1 n:n v woex u .

{:} the
Female White WidGwWaa O Pl May 6, 1875 PR R | e
108, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIR £ . .
H: SUSSHITE working Life, even f reireds | DUSTRY THPLACE ity mai State or Foreign Coumtry) | 12 CITIZENOF WHAT
0 Hartville, Missouri oo N
13a. vFAV‘FI'IEI!'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Coday Eliza Box John J, Jones
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no, 01 ) | (If yes, Kive war or dates ice) _NO. .
A7 ﬂ' = L Mrs, Ruth Tharp, Norwood, Missouri

. Enter only onecause per

18. cAlisE OF DEATH ;
I, DISEASE OR CONDITION

MEDICAL CERTIFICA'I"ION
%

INTERVAL BETWEEN
"ONSET AND DEATH

MWW—L—

line for (a), (b), and (&) DIRECTLY LEADING T9 DE‘:\m.(&)

This docs mot mean | ANTECEDENT CAUSES

\

the mode of dying, such
as heart fatlure, asthenda,
-ete, It means the dis-
case, Infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (q) stating
the underlying cavae lost.

\ d !
DUE TO (¢) M

N
M.‘

Il. OTHER SIGNIFICANT CONDITTIONS

" Conditions contriduding to the death bt ot
related {o the dizegae or condition causing death.

tion which caured death.

r

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } . . |2 auToPSYT ..
RN . 0. AUTOPS
- - 6/ ST ves [ )
213, ACCIDENT. (Bpecify) 21b. PLACEOF INJURY (s.s..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy '
MSUICIDE . boma, farm, factory, atrest, offics bidy., sto.)
- HOMICIDE - . . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE
INJURY ' WORK AT WORK

27 her;m :}'ﬁ 'thati altended the deceased from Jﬁ:d/_l__,‘
19.5_4_ and that death occurred at -

lo A:LM_”_ 19_:’_‘" that I last satw the deceased

from the couses and on the dale staled above,

“‘lﬁ

(Degrae or title}

o et 1) (mpdir

23c. DATE SIGNED

26 ~8 Y

.,

—_—

24a. BURIAL, CREMA- | 24b, DATE

TION, RENDY Jan, 15, 195/

24c. M\'HE OF, CEMETERY OR CREMATORY
Thomas Cemetery _

244, Locn'rwu (Oity, town, of county) (State)

Norwood Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/=29~ 5‘;'

(Licensed Embalmer's Statement on Rwene Side)




Pl S1eq

“
' ’ -
J——— T T LIV A R |

N R N S\t

*
L

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ciiiiiiiiiannninnns s P , Student Embalmer No,............

working under my personal supervision..

Student......oiiiiiiiiiiiiiaiiaiiraiiissinaaeaaaa
Signature of Student Esbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be s0 stated above. : ’ |



