2 8 THE DIVISION OF HEALTH OF MISSOURI
wesoo | FLEDSEP 201954  STANDARD CERTIFICATE OF DEATH State File No.. 30437

10.48
' BIRTH NO. - REG. DIST. NO, _/_ﬁL PRIMARY REG. O1ST. 0. a3 d < S Registrar's Ne. 4‘7 (0
u\ i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If instiwation: residence before
R ds .
W I a. COUNTY Howell .. ) oy M- STATE Missouri bBAVITIN sdenizalon)
b. COITY (If ontzide corpurate Limits, write RURAL and give c. |?ENGT|; n!.?F ¢, CITY (If outside eorporate iimits, write RURAL scd give township)
'} 3 townahip) {la tb co) . . - .
198y West Plains years TOWN " ‘West Plains, Missouri S b/
d. FULL NAME OF (If got in hoapital or institution, kive strect address or loeation) d. STREET + (If rursl, give location) 7
HOSPITAL OR - ADDRESS 1111 % it a
ISTITUTION 311 §, Hill Street - -311 8. Hi Street,
3. NAME OF a. (First) b. {(Middle) ¢, (Last) .
DECEASED . b H 4 DATE m’émm (D“ff (Y“§4
{ Type or Print) Jull_ﬂ. : Re a , hHouse DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| ¥ UnDER 1 YEAR | O woER 0 HES,
) WIDOWED DIVGRCED (hpastivsodl. Last birthday) Mnnt.hgl Du | Houn | dtia.
Fe4 || Female White Widow 8=T=1898 58 |
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} ZF 12 CITIZEN OF WHAT
done during mowt of working Lifs. even If retired) DUSTRY A . - COUNTRY
Housewife . - Birchtree, Missouri - - U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Jones : Elizabeth Lyles | _ Earl House
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI GNATURE OR AME AQDRESS
x‘ {Yon, M.osznnwn) (Il yea, Kive war or dates of service) Ye 8 . PI ‘

line for {a), (b}, and (c)

5. CAUSE OF DEATH - MEDICAL CERTIFICATION m‘kﬁﬁi‘é"’.ﬁ'
Enter only onecause per { |- DISEASE OR CONDITION % @_&w .,
i DIRECTLY LEABING TO DEATH () Otcige #1 Aa- / # e

*This does not mean | PNTECEDENT CAUSES )

ihe mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart faflure, asthenda, | rise to the above cause (a) stating
de. It means the dia- the underlying cause last.

eane, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Cunditions contribuling to the death but not SE55 )(

relaled to the discase or condilion causing death.

19a. DATE OF OP.FE)A; 19b. MAJOR FINDINGS FOPERATION QZ) AUTOPSY?
L 52| e rid g aginicd Oabone il mmam

E PLAINLY—USING U NFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (0. .Inouﬂuf. 2le. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE) -
SUICIDE . bome, farm, factory, strees, offios bldg..ma.) : : - -
HOMICIDE _
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK . . c
22, I hereby cerlify that I atiended ‘l_he deceased from _éLﬁ..L, 18 , o .._Z.'.'L_, 19&, that I last saw the deceased
alive on ~{ , 195 %, and that death occurred at _J145 ., Jrom the causes and on the dale staled above.
2a. SIGNATU (De or tiﬂ% 23b, ADDRESS ' 23¢c. DATE SIGNED
s aal 7-/0- 5%

B Zia, BURIAL. CREMA- | 243 DATE . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, town, or county) (State)
= = . - +
g TON. REJPVAL tpacity) Oak Lawn West Plaina, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 7:7 25. FUKERAL DIRECTOR' § §1GNATURE ABDRESS

Robertsons, West Plains, Mo,

—

?' /3 _ S}ZREG'

(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 Imed by me, of by e

Studan mer Mo,

working under my personal supervision,

SELUAONT vovavvsssnsnnsmearassnsrass veseanna Signe
Studcnt Enbulmr

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

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



