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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

el

Ll
STANDARD CERTIF

REE. DIST. NO. Ll-;!g i

FILED APR 26 1954

BIRTH NO.

AVIDNIVN Ur FEALIF U Vil

ICATE OF DEATH Lo

Stote File No...

PRIMARY REG. DIST. m.b_l_SQ.. Regittrar's No....} ....’.Z........ .......

Tk, Qe rm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residence befors
. COUNTY . STATE . . . b, COUNTY dinimlon),
: Caldwell . Miggouri caldwell ™™™
b. CITY {1t outclde corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If o.rulde eorporste limits. write RURAL a2 cive townahip)
OR ‘ townatip)| STAY tin this plare) OR
TOWN  Grant rural TOWN  Grant rurasl ~ /30
d. FH!..SLPIIQ_PAN{EOOF 1f oot l.n heapital or institution, cive sirest address or losation) d'Asl:-)r[?FFEHSS (11 raral, xive location) = o
INSTITUTION
3. g&h&gs%la 8. (Firat) b. (Middle) c. (Last) | 4. DATE (Month)  (Dsy}  (Year)
(Typeor Print)  ANINA Delano Jones DEATH 4-I4-1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . 9, AGE (In year| o UNER | TOR | O CWOER B WE
/ . | WiDOWED, DIVORCED (Hmd!)‘/ : birthday) |Months| Days | Hours | Min.
e i | married Feb.,22-1874 0 |
m:;“ USUAL gssgl:nou lft(.l'mdruk 10b. KIND OF Busmzsso?jg_r H‘I‘; I BIRTHPLACE  ((i(\ oo Stata or Foreign Countey) 12, CFTF}%N?FWHAT
housewife Own Home Ray County,Missouri U‘ﬁ, }\, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward A. Paugh - 1 Sarah Francis Leabo Charleg N. Jones
E; WAS DEE];EASED EVER INdU.S. ARMdED l-;?RCES; 16. SOCIAL SECURNITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L D9, nowa) | (11 N 4 sorvica) .
o moraminomal | e may o im s Charlies H. Jones, Polo Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘:’i m
| Enter only onecousaper | ). DISEASE OR CONDITION _ ars _— ONSET
\ine for o), (b), ood (o) | DIRECTLY LEADING TO DEATH®(q) Cov Wary Thieubosily . . | Howun
“This doet nof mea ANTECEDENT CAUSES '
the mode of dping, such ﬁ"gdmm&m i any ,m, DUE TO (b)
s heart fallure, asthenia, ¢ & cause | . .
ete. It meons the dig. [ M6 BRderlying couse o o -
case, infurg, o complica- DUE TO (c)
tion which cqused dearh. | 11. OTHER SIGNIFICANT CONDITIONS ..
" Conditions condributing Lo the death but ot
related to the disease or condition cauting deth.
19a. DATE OF OP_FIROAP; 19b. MAJOR FINDINGS OF OPERATION R _ - . ] ;| 2. auTOPSY?
- _ . S20/ s [J X
21a. ACCIDENT " Gpecdtyy | 21b. PLACEOF INJURY (sg. inoraboms | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, inotory. strest, ofiee bids w0} Ca . iy |
HOMICIDE ‘ . _ Po s LWwali MO -
21d. TIME (Moath) (Dey) (Yo (Houn) Zie. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR? : ‘
OF-. - ) .t WHILEAT NOT WHILE |
INJURY\ + - ‘ ﬁ.‘ AT WORK
zuhmbymwmzaumdadmedmedﬁm.&kﬂ_. 1984, 1o u,mf :mrwmwmmed\
alive on 198:44, and that death occurred ot _._f_‘ﬂ'.ﬂm , from the causes and on the date slaled above.
Ba. SIGNATURE - (Degres or :fue)c 23p, ADDRESS 3. DATE SIGNED

HO—VM ‘Mo ~ i

b—t5™—5

2a, BURIOA\} CREKA; 24b. DATE . Nx.ﬁE OF CEMETER\' OR CREMATORY 244, LQZATION (Oity, m.oteount!)‘ (Stats) -
Tl 4 16 1954 |Zimmerman Cemetery CaldwellCounty, Mo.
DATE D BY LOCAL - R . 3 7 _to 25 FUNERAL DIRECTOR'S SIGNATURE " RDODRESS
V22 -d|l Xhadua (ramer Clark,Ki i




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

....... , Studont Embalmer No.

working under my personal supervision.

SEUTBAL wureseenrnsassnsoarnrorsesnsens Signcd._:.:é / ' d --W ...............
Student Embaimer

Licensed Embalmer No 3 ﬂ— b r7
. P. O. Address nﬁ«ﬂ.};ﬂ W_O -
Note: The above '\{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail

to comply with
the above constitutes grounds for revocation of license.)

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




