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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

11050

FIED APR 2 & 1955 ST ANDARD CERTIFICATE OF DEATH ° State File No
BIRTH MNO. REG. DIST. NO. _42____ PRIMARY REG. DIST. mD. 1000 Registrar's No. 419
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If ingtitution: reskdence before
8. COUNTY BGHANAN - & STATE. MTSSOURI b. COUNTY HOLP —  sdweloat.
b. CIOEY mmMnum.-ﬂunmn@m c. I.YENGTH OF' c. Cg'r‘{ . a.nnm-mnlmm‘u;: ’
own . 177 JOSEPH;MISSOURI ST} 5 DAYS™) town CRAIG BEwYT
d. FHoLéHNAMEOF (If not in hespital or instimtion, give strsst addrem or location) "ASJI?% 7 raral, give Lacatica) 0 ;_ftf(}
insTiruTion. MISSOURI METHODIST HOSPITAL /
3. r!:IAME OIE . "G‘ﬂm bDng:dle) f:J Sﬁ.’s 4. DATE {(Month) (Day) (Year)
{ Type or Print) DEATH A PR 19
5. SEX L] & COLOR OR RACE | 7. MARRIED, N%Ecnésnmsn. 8. DATE OF BIRTH 9. AGE (Ia yan ¥ vees | nﬂ ¥ oo .
MALE WVHITE ; W JUNE 30,, I912 [ ]

10a. USUAL OCCUPATION (GWwekindotsock | 10b. KIND OF BUSINESS OR IN‘;

1. BIRTHPLACE

(Cicy and State or Foreign Cn-n.ry)-’/ 12 CITHEN_?FWHAT

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

PRCHER T e oot me=2 | TRACTOR CLARINDA , IOWA. HRY,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
ELMER JONES CORA SMITH | ALICE JONES

5 z D & SOCIAL SECURITY | 7. INFORMANT S STGNATURE O NAME .. ADDRESS
- i .
TES ] ‘ﬂb‘ﬁﬂﬁ"\flﬁﬂ' T 1488, 14,6421 | Elmer Jones Oregon,. Mo.. .
18. CAUSE OF DEATH MED IFICATION INTERVAL BETWEEN
| Enter anly onacemseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Tito for (), (b, and (o | DIRECTLY LEADING TO DEATH®(5) et
+This docs oot menn | ANTECEDENT CAUSES .
the mode of dying, such ﬁeofuqu'ﬁi“‘m (]?5 WM DUE TO (b) ——
a beart foflure, exthenia, o couse (8) sating e ' Ny
cte. It meous the dis- | he tnderiying conselat. ' 4 ¢ . —
ease, infury, or complica- DUE TO (¢} d
tion tohich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS - R - :
Conditions emtribudisg o the deaih bul not .
related to the dizcase or condilion cousing death- ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0
s YES ND
21a. ACCIDENT m...u,)A‘ 1 21b. PLACEOF INJURY tag..inorabows | 2ic. (crrr TOWN, OR TOWNSHIP) WTY) (STATE) .
Highay Accl{embipprrfToftt-= | UnionTwp. (kS 275)  Holt Mo.
2i0. TIME (Moath) (Day) (Yesr) CHoun | 2le. INJURY OCCURRED | 2I. HOW DID INJURY OCCUR?
INJURY April 14 55 91 DT N Two car collision

2. I hereby certify thaj 1 oltended s dwmsedfrom_éé/l):t e
__‘)LZ.L,aﬁandwdmhm m,ﬁ@,ﬁ.

. 184555 that T last saw the deceased
uzes and on the date slaled above,

lo

. Jrom b

“"/:%*zf/% .

N RES.
%

ua BURIAL CREMA' 24b. DATE ‘ lty.town,orwunty
RE¥A " | Apr: 20,, 1955 Maple Grove Oeme
RECD BY LOCAL { REGIS ARDRESS




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mie, OF by L i i nrraieavie g aaaan e , Student Embalmer No,.....c.cene

working under my personal supervision..

Student ......ooooiuiiiiiiiia i PRITEE Signed... 20 00T Z/f ......... oAl

Sighature of Studenc Embalmer
er No..-rz.{ 72

Licensed Emba

P. O. Address ..

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 CWN handwriting.

74 this body is not embalmed, fact should be sc stated above.




