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

B CN ART 8, empes THE DIVISION OF HEALTH OF MISSOURI DAV A
PLED OCT 181958  STANDARD CERTIFICATE OF DEATH e ran, 52743
SI1RTH "°--—-——————-—.".‘£‘ orst. wo. 251 priuaay nes. orsv. w0 S€ S £3 chmm';m__....vlé}__z____.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institqticn: residence before

»COUNTY  Nodaway ©STAE  Missouri > Nodaway™to
b.%‘a\' f outulde sorpurats limits, writs RURAL and give gT‘?EﬂEE: OF' 'S ng & s Mexidence withis Pmite of
Town Maryville - rursI™"” weekd Town Skidmore - =
d. FULL. NAME OF (If not In hospital or instivation. give strest sddrem or losation) || ». STREET af rural, givé losation) 6 7wy
roroh Pleasant View Rest Home ADDRESS  none
S.gAME OIE 8. (First) b. (Middle) ¢, (Last) 4. Ds;g (Month) (Day) (Yean
{ Twpe ot Print) ANNIE . SHELL JONES DEATH 10 11 54
8. SEX l 6. COLOR OR RACE | 7. MARRIED, E'EVER EsnﬂlED.ﬂ 8. DATE, OF BIRTH 9.£E [1 0 yTn l:o:::l | TR | ¥ mea & e
Female /| White W Eowed > =T o/18/61 9% il e B

10a. USUAL OCCUPATION e ind ofwock | 195, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city sad Btata or Foraien Gomaten) ()] 12, STTIZEN OF WHAT

| Enter anly cnscsusmper | 1. DISEASE OR CONDITION

orking le, sven H rethrwd) ~

fousewite Own home Nodawsy County Missourt

13a. FATHER'S NAME Co 13b. MOTHER™S MAIDEN NAME 14, MASE OF HUSBAND OR WIFE

Charles Shell | Sareh Moore - |Frank Jones, dec. ]

15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS

N-i1 or unknown) | (If yus., xive war or dates of servics) 2 .

‘ none Mrs. Roy Twe ddle, .,tcicmgr e, Missourt

18. CAUSE OF DEATH : MEDICAL CERTIFICATION - -~ INTERVAL BETWEEM

OMSET AND DEATH

DIRECTLY LEADING TO DEATH" () A ~Térfosc /e+v??’ [ Hez—*?" Q'J‘e;zﬂ
ANTECEDENT CAUSES

lins for (a}, (b), and (c)

. *This does not mean

the mods of dying, such Mmmmumm if any, DUE TO (b}

s heart fallure, asthenia, ¢ to the above caude (a) i o
do. Il means the dis. | 1M tnderiying couse last.

caze, ingury, or compli DUE TO (¢)

tion which cansed deaid. | 11. OTHER SIGNIFICANT CONDITIONS

TR, [ p( Ihe [l ome [oredead

Ta. DATE OF OP-F%}«' 19b. MAJOR FINDINGS OF OPERATION . - v 2. AUTOPSY? -
21a. ACCIDENT (Bpectfy) 2ib. PLACEOF INJURY ie.s., Inoraboos | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE homa, farm, fastory, strest, offies bidg.. sve.} .
HOMICIDE :
21d, TIME  (Moatty (Day) (Yer) (Hoon) | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY I'I'!l'l.!.l'l' NOT WHILE|
. =. AT WORX
2. I hereby certify Iaumdedlhedmmcdfrm%(g . lo Oct. i1 ,1954,lhatllas!aaw¢hadmud
alive on ﬂﬁ_‘?— . 18.'1-;, and that deaih occurréd ai ., from the causes and on the date siated above.
IGNATURE. (Degron or mla)ci 23b. ADDRESS 2%. DATE SIGNED
M. D. Maryville, Missouri 110/12/54
24n. BURITAL. CREMA- | 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county) (Btate}
NPl e [ 10/13/54 Masonic T Skidmore, Missouri
DAYE REC'D BY L%CAEGL R 'S SIGNATURE 2 2.4 |%. FUNERAL DI RECTOR' S SIGNATURK ADDRESS
1oL -6Y M »~ | Price Funeral Home, Maryville, Mo.
———— = —— ]

(Ticensed Embeltner's S on Re Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY .ottt et M eectacerenenanenns , Student Embalmer No.............

working under my personal supervision..

.Studen't' ...... e, " Signed 54"’7’/‘// (/ ?Z/ /V///(/

Sputure of Student Babaimer T OIBRECST L n R AT T S s D e

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

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

T4 this body is not embalmed, fact should be so stated above,

D)




