No . 300
10.42

FIfED FEB 23 1950  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ktate File No

"BIRTH NO. éz 2O= 9—5;“. DIST. NO. /d PRIMARY REG. DIST. uo.@'___oz— Kegistrar's Na 3‘?

I. PLACE OF DEATH

2. USUAL RESIDENCE

{Where decossed lived. 1If institutlon: resiclence befors

a. COUNTY a. STATE b, COUNTY ad:mimton),
_Audrain Missouri Audrain
b. CITY (It outcide corpurata limits, write RURAL snd give ¢. LENGTH OF e. CITY 4 s Residence within Limlts of
townahip)| STAY (in this place! CR ! . el!y or inwrpornad town?
No
TOWN Mexico 9 hrsa TowN Mexico S & "0,

d. FULL NAME OF (If not Lo hospital or institutlon, glve streat address or location) STREET (! rural, glve location) o 0?3
HOSPITAL O ADDRESS d
INSTITOTION County Hospital 610 West Maple Street

3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) 4. DATE (Month) (Day) (Year)
(Typeor Prie) ~ Michelle Marie Jones DEATH Feb, 12 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| \F UNDER 1 YEAR | & UNDEA M s,
Last birthday) Hours | Min.

WIDOWED, DIVOF&:ED (Speciiy,

Female White [

Feb., 12, 1955

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

Munﬂu' Days

. . \ 12_CITIiZEN
doueduring most of working lifs, even if retired) [City and State cr Foreige &2:“ l NTRY?OFWHAT
chiid none Mexico, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
Carroll Jones | Donna Holland Child
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, give war or dates of service) NO. .
no none none Carroll Jones Mexiceo, Mo.

18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

| Enteronly onecaussper | |. DISEASE OR CONDITION. . *. : . ONSEF AND DEATH

line for {a), (b), and {c) DIRECTLY LEADING TO DEATH" (3

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing BUE TO (D)

a2 heart foilure, asthenia, j Tise fo the abore cause (&)} sating
ete. It means the diy- | ¢ underlying cause tost.

1

case, injury, or complita- DUE TO )
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the ditease or condilion causing death.

19a. DATE OF OP"IEROAN_ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i _
/ /7._5’ -—5/ YES [:I NO @/
2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY (a.g.,lncrebout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, street, ofce bldg..4t0.)
HOMICIDE : .
21d. TIME (Moath) (Day?  (Year} (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY r - = | “work AT WORK

2. [ hereby cert:':z that I allended the deceased from Z’ML_/_ 19.2% o _m 19_}_.? that I last saw the deceased

alive on

, 19_AR, and that death occurred al MJL._ m., from the causes and on the dale staled above.

WRITE PLAINLY—_——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGN {Dregree or title)

A D

23b. ADDRESS

o
-

23:. DATE SIGNED

) ¥-03

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL {Bpecliy}

Burial 2=13-1955 | Eastlawn Mg

2dc. NAME OF CEMETERY OR CREMATQRY

Mexico,

24d. LOCATION {Otty, town, or county) (E1ate)
Missouri

morial! Park
25, FUNERAL DIRECTOR'S

EATE;SCD BY LOCAL l Z?‘%GNAKRE M

icensed Embdimier's Statement on Reverse Side)

SIGNATURE

ADDRESS

v



T T

STATEMENT BY LICENSED EMBALMER |
’ |
J

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

By FMiE, OF By Lttt aaeeaeeer et o , Student Embalmer No........... *

|

working under my personal supervision..

Student .. ..ottt ieeeaanaaan, Signed & «Fe? T
Signature of Student Embalmer 4

Licensed Embalmer No;...g..

P. O. Address 7/l 72,

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 handwriting.

1¥ this body is not embalmed, fact should be so stated above.




