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WRITE\’LA!NLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “~ o

_FLEDJAN 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¢ State File No.....courvnnreraras
g1

qg‘F ............

\pOWED DIVORCED (Bpecify)

'BIRTH NO. mee. 01sT. N0, _ oDl PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befars
a. COUNTY ' . STATE b. COUNTY o~ Bilininmion).
Nodawsy . : Missourl Nodaway™ ™"
b. CITY id limita 1 LENGTH OF . CITY .
oR (I outzids corpurste “j:‘\ o Ai (i this place)|| ¢ OR Lt i'é‘;‘ﬂ,"’" wtmmuummg::g
TOWN  Pornell rurdl yrs TOWN Pzrnell Sl = N~ &
d. FEOLI‘;F#A&;I.EO%F (If not is hoapital or § log. eive strest add FASD?EEETSS (1 rana!, give location) o LD
INSTITUTION  Family home 1 mile north
35‘5%925 E%FD a. (First) b. (Middle) ¢. {Lpst) 4 Dg"l:g {Mmth) (Day) (Yw)—-
(Twpe or Print) NELLIE JUNE JONES DEATH 1 22 58
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Un years| 1r ukoEn 1 yEAR | o ONDER M HEA.

Monthe , Days

day) H Min.
Female ¥hite Vidowe 2l 12/2/78 g =}
10a, USUAL OCCI e - . - . . -
2. USUAL OCCUPATION criebudotsort | 100 KIND OF BUSINESS OR I | T1- BIRTHPLACE (et v stae o arvign onsen) | 12 STUZENOF VAT
Housewife Qwn home Clearmont, Missouri 34
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i __Jezmes Harvey Lemon Emily Kutz Edward Jones, deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or utiknown) | {If yes, glve war or dates of sorvice) . NO.
no none Miss Kzthleén Jones, Parnell, Xo.

. Enter only onecauss per

18, CAUSE OF DEATH

Hnefor {a}, (b), and (c}

*Thiz does not mean
the mode of dyfing, such
as heart failure, asthenia,
ete. It means the dis-
eane, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize to the ebove caure (o) stating
the underlying couse lost

DUE TO (¢}

MEDIC, CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH
6 -

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo the ditease or condition causing death,

1%a. DATE OF OP_IEIFg;‘- 19b, MAJOR FINDINGS OF OPERATION .7 | 20. AUTOPSY-
2ia. ACCIDENT (Bpacify) 210. PLACEOF INJURY (o.g..inerabeat | 2ig, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsntory, strest, offios bldg., eza.) .
HOMICIDE . -
21d. TIME (Month) (Day} (Year) {(Hour) 21s. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
.- WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

Jan. 22 1955 that I last saw the deceased

#3s. SIGN

t -

2. T hereby certify 'that I altended the deceased fm fo » 18 .
alive o%_.# 195% “and that occurred m., from the causes and on the date stated above.
RE '

(Degree or titls)

‘W

PoRFT

Z3c. DATE SIGNED

1/ a4/5S

23b. ADDRESS o , |

.Marvville, Missonri

2. BURHIZER 24D, e AW OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of conmiy) (Btata)
12 1/24/55 Parnell. .| -Parnell, Missouri

DATE REC'D BY LOCAL

/- 29-§

Rm%a S smm‘u? M 219
F‘—-.O

25. FUNERAL DIRECTOR'S 31 GNATURE ADDWESS
Price Funeral Home, Maryville, xﬁo.

(Licensed Embaltoet’s Statement on Reverse Side)

'y




RSN

560 LAV

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, OF DY .ot iiitteteranarreecacasestasssnnessrnanarrmennaannnan frreenue , Student Embalmer No...........
working under my personal supervision..

tu L i .
Studen Signstore of Student Eabalmer Signed

P. O. Addreas. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




