No. 300 F ' THE DIVISION OF HEALTH OF MISSOURI 2979 4
-3 IEDOCT & 1954  STANDARD CERTIFICATE OF DEATH Stae Fite ..
g 266
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N0.3_0_Q_£n_ Kegistrar's No.,.... T .Q.. W -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacosssd lived. If institution: resldence before |
, a. COUNTY a. STATE . . b. COUNTY adinimton), ‘
Boone Missonri Boone o
b. CITY ai Ids corpurats limite, write TURAL and giv . LENGTH OF ¢. CITY .
outsida sorparate ] e it townabio)| STAY fia this place OR . . ' a3 R&"ﬂf”.ﬁia'r','}.h.}."ug"&'&:f |
TOWN Columbia TOWN  Columbia i e "0
d. FH%%P?’#AT.EO%F {If not iz hoapital or institution, give sireet address or location) AsDrgéEEESI:S (If rural, give location) 0 /d J
nstrruTion 104 Ripley St. 10l Ripley St.
SDB‘E‘%:%ESOE% a. {First) b. (Middle} c. {Last) 4, DS}-E (Month) (Dny) (Year)
{ Type or Print) GERTRHUDE ELLEN JONES DEATH  Sept. 26, lgg),
5. SEX 6. COLOR OR RACE | 7. #IADRORVIED NWSQCMSRRIE 8. DATE OF BIRTH g IﬁGE (o yesrs] ¥ UNDER [ YEAR | IF UKDER & AES,
. {Bpe: 1 birthday) Mecontha ] Daya | Hon Min,
Female; White ¥ dow March 21, 1881 | > "
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
done doring maltolworkin;l:ta.e:eni! :et.irod‘; DUSTRY (City and State oz Foreign Covntry) 0 % CI.I;JITZ'ENOFWHAT
At Home — Boone Céunty, Missouri. 0,54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !IFE
William Robert 0l1d ] Virginia Brances Nichols Ernest Jones
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(1f yea, xive war or dates of sorvice)

{Yes. no. 07 unknown)
NG

Hobert Jones, Kansas City, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;EE_gAL BETWEEN
 Enter onty onecauseper { 1. DISEASE OR CONDITION . . ‘ AND DEATH
line tor (s), (Y, and €c) DIRECTLY LEADING TO DEATH® (53

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if eny, gieing DUE TO (B)
as heart failure, asthendn, rise to the obove cause (o) slating
elc. “ means the ds- the underlymg cause lasl.

case, mjurv,orcompucu : bl DUE TO () )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing Lo the death bul not
related to the dizease or conditton causging death.
19a. DATE OF OP'FIRO’ﬁ 15b. MAJOR FINDINGS OF OPERATION o) 0. AUTOPSY? i
Sy, a I/ ’
7 s [ X
21z, ACCIDENT (Boecitz} 2156, PLACE OF INJURY (e.g.inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg..ete.)
HOMICIDE -
2'd. TIME tMonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE
INJURY - m. | “work AT WORK

22. I hereby e fy at I auended the deceased from ‘&%_L A%lé I.'?.Ij_:z,_lhat I last saw the deceased
alive on J A and thatl death occurddd at m., from ile causes and on the dale stated above.

Za. snGNA:#E C_ (Degros o ng\ I 23c. DATE SIGNED

‘é‘-é‘/@' LI~ Ma, . F-RE~SY

74a. EURIAL, CREMA: | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county}) (State) *
TION, RE OV:?‘lithflr) Sept. 28, 195 #t. Pleasant Cemetery Boone County, Missouri.

REGISTRAR'S SIGNATURE 5/ .A iz FUNERAL DIRECTOR'S 51 GNATURE RDORESS

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL

SacXng 195F

(licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ et ameaeam et eeeaaeaaanaaaans e eeeaedaeeeetssesmmcanenraann

working under my personal supervision..

\
Student......oeio i Signed....
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 body is not embalmed, fact should be so stated above.



