200 \, £ P THE IAVINUN Ur HEALTR UF MRAJUN )
}ILFDNOV 231654  STANDARD CERTIFICATE OF DEATH ;982 i it e 39813

48
zb BIRTH NO. REG. DIST. NO. 3 z g PRIMARY REG. DIST. NO.'C_‘ﬁztg-Rcaiﬂmr‘a Na..:./if .............
{\ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased Hved. If institgtion: remidence befare
. a. COUNTY . STATE b. COUNTY adunbwion),
\ Saline : Missouri Saline "
b. %TY (If outcide corporats limita, write RURAL lnd‘::v:.m " §T ALYEI:IEE OF j[ ¢ CICH an {?W it Uts of
2 TOWN oW prow Rock township W H %
& d. FilfoL%P?TaAhtEo%F (3 mot in hospdtal or Latitution. give strect addross or losation) (| ¢ STREET. (! runt, ghve location) o q 7 .Ua
Q INSTITUTION T mjle north of Nelson I _mile narth Nelson
ﬁ a l:I)qE%héE 25 0. (First) b. (Middle} ¢ (Last) ' 4. Dép; (Month)  (Day) (Yemn
£ ||_(7vpeor pimy Jennie Conaway Jones pexmNovember 17,1954
& 5., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }| 8 DATE OF BIRTH 9. AGE (I years| IF UNDER | YEAR | IF UKDER u wra,
B ) WIDOWED, DIVORCED (Smeifyy laat birthday) uom.l Dy | Hours | Min,
5 e {hite arried August 3,1877 | 77 5 114
2 10a. USUAL OCCUPATION (Giiekindwork | 105, KIND OF BUSINESS OR I | 11 BIRTHPLACE 4y vag sate o Foraien Gotorl )| 12, SITIZEN OF WHAT
@ | House wife Own home Mercer county,Missouri SwA.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND' OR WIFE
9 Rufus Conaway Hanna Strickland Rufus Jones
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. orunknown) | (If yea, xive war or dates of service) NO.
E No —-——————— None Rufus Jones, Nelson, Missouri.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lg:gg‘[_tn BETWEEN
B | Enterons 1. DISEASE OR CONDITION AND DEATH
B | iaetor 3, o a0 | PIRECTLY LEADING TO DEATH® (5 _s 27 -hra

WRITE PLAINLY—USING UNFADING BLACK IN

the mode of dying, such | Morbid conditions, if eay, gieing DUE TO (b)
a# Beart fatiure, asthenia, rise Lo the above couse (o) stating

de. It means the dis- the underlying cause last,

cane, injury, or complica- DUE TO (g)
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but ot i > “4 . '
reloted to the disease or condition causing death. NM N At i M?M '/ e 2w
/ v 4 7

. ANTECEDENT CAUSES ) —r . .
Thiz does nol mean C‘)" II, /WM ‘ 3 zrs

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T
TION .
‘,4»1-0 / YES D NO |:|
2ia. ACCIDENT (Gpeclly) 2tb. PLACEOF INJURY (o.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE N boms, [arm, Iactory.atreet, ofScs bidg., sto.)
HOMICIDE
21d, Tél;‘_lE (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY o WORK D AT WORK

2. I hereby certify that I attended the deceased from %2‘4- 1889 1o Mot/ | 7 , 1937 that I last saw the deceased
alive on Jn0¥ 1T 19 5Y, and that death $ecurred at 3P m., from the causes and on the date stated above.

Z’S;. SIGNAT = /\ . (Degrea gitlo)?i‘ab. ADDRESS 2c. DATE SIGNED
M /. 7144(% A.',ﬁi’?: % W 2o //-1&~-35Y
%da.NBél E!MI (;'v . CREMA | Z4b. DATE 24c. NAME OI; CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpeciiy) - K . 2
Burtal o= Nov.I9,@5 Nelson cemetery Saline County,Missouri

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 3 8 S 25 FUMERAL DI RECYOR'S SIGNATURE ADDRE 8%
REG. -~ _— ., )/
W, 1o S d S ifamp - W | o 4
N (Licensed fEmbalmer's St t on R Side)

on




— — A —
e— — e ——— e e

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... , Student Embalmer No.......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above. t




