[ o=t
"o 300 THE DIVISION OF HEALTH OF MISSOUR! 559%

o | ALEDMAR § fo58  STANDARD CERTIFICATE OF DEATH suriche ... 57
D ! BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. 0IST. MO. _______:4’384 Kegistrar's No
‘f/l 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whare decessed lived, I imstitation: reskiance befors
a. COUNTY Nodaway a. STATE Missomi - b. COUNTY Nodav;a intsaion).
t. CITY (1 outalde corperaté limita, write RURAL and give ¢. LENGTH OF || o CITY 4. It Residente within Totts of
woshi OR \,\'\ [] . ncorpore!
1oWN  Skidmore o SRR GREY 10w Skidmore RYTRET,
g d. FULL N_IJ_\T'EOOF (If not in hoapital or inatitution, give sirest add or location) ASJDRREEETSS {If rural, give location) d 7 f’av
0 msrn'u-non Fami home ] none
B | SNENESET » ww b- (Mlddle) o (Lest) ' 4DATE  (Moatt) (Day) (Yem)
. { Type or Print) EDITH . JONES DEATH' 2 20 54
| E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR [} AGE&&L’?" A UNER 3 YR | taen u n.
] it
| 2 Female White | WSS Bstvyesq 11/11/79 Bpgroon |Momes| Do | Ao | be
10a. USUAL OCCUPATION {Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
during working lite, o ) DUSTRY (City and State or Foreiga Country)
E ‘Homemaxer: Own home Andrew Cou.nty Mo. PYARY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ i Wililem Jones | Eleanor Taylor none
[ Ig’ WAS DEEkwEP EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUREI‘C"I 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g [ TEeT | e eranmetiemiel | none | Mrs. Martha Patton, Skidmore, Mo.
| 18, CAUSE OF DEATH MEDICAL, CERTlFlc.A'rION 'g{g;}':lﬁ g%ﬂ“
¥ || Eateront I. DISEASE. OR CONDITION f
B | o | A O S Sy r hrom bosis | ajrmpmnes?
i “Thie does mot mean | ANTECEDENT CAUSES //
S 1} the mode of dping, such | Afostid condisions, if any, pitng DUE TO (b) ( (4 *‘&L"W{ Cuor "AHC- ’
ﬂ at heart faflure, asthenia, | rite 1o the above couse (o) stating
= de. It means the dig. | the underlying cause last. M / J
® cate, infury, or compli DUE TO (&) &l anoq 1‘51‘11 pc;— CHSN"‘& Vears
% || tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS 7
— " Conditions contributing to the death but not
3 releted to the disenase or condition causing death.
I 19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'E_ . 33/ X ves [ wo [
o || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x.. lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, tarm, tastory, sireet, office bldg., wza.)
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ey WHILEAT ] NOT WHILE
. ‘ = | wWoRK AT WORK
E 2. [ hereby certify that I altended the deceased from ﬁ.@u&, lgii, lo reb. 20 , 19 54, that I last zaw the deceased
b alive on /5 Ig.ﬂ. and that death occurred at _= 1 * m., from the causes and on the date stated above.
E Zia. SIGNATURE /\ Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
. W e Jtcowoé . D. 0. Skidmore, Missouri R -23IY
g 24a. BURIAL, CREMA- | 24b. DATE 7| 24c. KAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (Clty, town, or county) (Stafe)
3 Bl | oy 104 54 High .Ridge Stanberry , Missouri
D ! R’S SIGNATURE % 2025 FUNMERAL DIRECTOR' ATURE AD
/7%9 Price Funeral ome, MavaiTe, Mo.
(Licensed Embalmer’s Statement on Reverse Side) -




Th - 4~ Lanreg o -:: '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, orby .................. e aeaeeeeeeeeeeeeeeeeeeeaessaceananaaas PO » Student Embalmer No..........

working under my personal supervision,.

LT S L TS igned.. YU. VWV M WAV <SS

N P. O. Address_

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (F

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 boedy” is not émbalmed, fact should be so stated above.
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