Mo. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED SEP 201954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Boone

State File No... .

-BIRTH NO. REG. DiST. NO. iz__ PRIMARY REG. DIST. NO. ﬂm Kegistrar's No 2 5 5
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If !natitution: residencs before
a, COUNTY b. COUNTY adusibsaion).

o STATE m{ gsouri Roone

b, CITY It outcid to limite, write RURAL sad gi c. LENGTH OF ¢. CITY .
OR Fuisss corpursta Tt = lowvl:-hip) AY {io this place} OR + 'a'g}fy' lg:“ﬁmﬁl."mu"ﬁt:,ﬂ:'
Town Harrigburg, Mo. yrs Town Harrisburg Y N D)

2y

16. SOCIAL SECURITY
NO.

{Yea, nis, or unkoown} | (If yes, give war or dates of service)

d. FULL NAME QF (If not ia hospital or institution, give strest address or location) STREET (It runal, give location)
HOSPITAL OR ADDRESS o/l
INSTITUTION Parche Twp. - - D
3DNEAC%ES%% a. (First) b. {Middle) ¢. (Last) 4, DS"];E (Month) (Doy) (Year)
{ Type o7 Print) Ida Poarl Jones oEATH Sept, 6, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io vexrs| If UNDER 1 YEAR | IF OMDER m HEs.
: WIDOWED, DIVORCED (Bpeuiiy/ Lass birthday) Monlhll Days | Fours | Mln,
_Female "| White _zgazémaow _14_ .. 1241 _
10a. USUAL OCCUPATION {(Give kindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE ] i 2. CI
duﬁdumx 1ot of working life, a:annil :““:'d, . {City end Stete ¢ Foreign Country) L 1 Cguﬂ%g@?FWHAT
ouge wor Own Home Boone County, Migsouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iIssum Burks Sarah Jane Barnes Willi )
15. WAS DECEASED EVER IN U4.$, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No. (Omer e mm Hone RabarL_Ea..n]_.Io.neﬂ_Eauishung?_MQ_._
18, CAUSE OF DEATH - MEDJCAL CERTIFICATION / Ig:s T;tagrwzeu
| Enter only onecauseper | [- DISEASE OR CONDITION Vs e . . - - . : D DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5 ,Af/l- o
«Thiz does mot mean | ANTECEDENT CAUSES )
the mode of dying, tuch | Morbid conditions, if ang, gicing DUE TO (b)
s heart failure, asthenio, | 7ise o the nbove cause (o) stating
de. It means the dis- the underlying muse'last.
cade, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
 related to the dizease or condition cauring death.
i9a. DATE OF OP'IEI%AIG 8. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. n / 7OX| ves[] o IZ]
21a. ACCIDENT (Bpeclly) | 215, PLACEOF INJURY (e.5..inarabone | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, [actory, steest, offica bldx. . o10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ! - WORK ATWORK
2. ] hereby eceased from , 199% lo ; " that I last saw the deceased
i and that death fcurred al ., Jrom thf causes and on the dale slated above.

(o mkb

23b, ADD? ﬂ % I?/TE SIGNED

Zap, DATE
9/8/1954

24a. BURIAL, CREMA-

Tﬂﬁﬁg\:f. (Bpecify}

24c. I\AVIE OF CEMETERY OR CREFATOR y}/
Harrisburg Cemeter

24d. LORATION (City, town, or coumy
Harrisburg Misso urm

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

m\-tl:. ?&Q.mmg_l'/‘j

ATURE ARDORESS

j)/Fayette, Mo.

Rtk )

el

(Tivented Embalmer’s Statemel: o

everse Side)



STATEMENT BY LICENSED EMBALMER

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

DY INE, QB .. .o iiiiaiiiiaai i e e e aeem s ee ey eea et , Student Embalmer No............

working under my personal supervision..

SR A0 s 13 + 4 SR Signed...4..
Signature of Student Embalmer

Licensed Embalmer NOC5C5/‘
P. O. Addres&f ........

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

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

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




