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

FILED MAY 9 1955 STANDARD CERTIFICATE OF DEATH

- BIRTH NO.

I. PLACE OF DEATH

State File No

REG. DIST. NO._L_sLPHlMARY REG. DIST. m.mkggu!rar;Nn S']

8. COUNTY Henry

» STAH ssouri

2. USUAL RESIDENCE (Where decossed lived.

It inmritgtlon: residence befors

s.tc?uﬂéﬁ-a ir adnisabon).

b. CITY (If outslde corpurate limite, write RURAL and give

¢. LENGTH OF ¢, CITY (If outaide sorporats Limits, write RURAL anJd give township)

townsbig){ STAY (in chis place) 9
TOWN_(linton TOWN  Rural Deepwater 53
d. FULL NAME OF (If not in hospital or institution, give strect addresa or locatlon) d. STREET (1! rursl, give location) 0.1
HOSPITAL OR ADDRESS ) .
INSTITUTION Ve tzel Hospital Butler Towpship
3DNEAC'EESOEFD a. (First) b. (Middle) ¢, (Last) 4. Dé"l;g (Month) N (Day) (Year)
(TepeorPriny 1,311y Blanche Tones pary - May * . 4,1955
8. SEX / 6. COLOR OR RACE | 7. MARF\!ﬁIfE% gls\yzsclgsﬁguag J 8. DATE OF BIRTH g, I:tfs un‘y;)m ;{r uf;.:.r 1 mﬁ;.n ; UNDER 34 MBS
" . on ours Min.
Femalel| white HETT = | March 26,1892 63" l |

10a. USUAL OCCUPATION (Giwekindof work [ 10b. KIND OF HUSINESSD%gTHI'Y- 1. BIRTHPLACE (State or foreign oountry)

dona during moat of workiog life, sven if retired)

@

12, ClTlZEl:"?F WHAT

. Enter only oneuse per

. a3 hear! fallure, asthenia,

line for (), (b}, and (c)

*This does not mean
the mode of dying, such

ete. It means-the dis-
ease, infury, or complica-

Houseni fo St. Clair County Missouri
[‘33. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
C.li.Park Nettie Snyder Ira Jones
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § S[GNATURE OR NAME ADDRESS
{Yes, no, ot unksown} | {If yem, eive war or dates of sorvice} 5 -ps .
No None Ira Jones,Deepwater Missouri
|
18. CAUSE OF DEATH P At

CAL CERTIFICATIO/J
1. DISEASE OR CONDITION
DIRECTLY LEADlNGTODEATH‘ Mb}paa r ©Cc /USI!D()
ANTECEDENT CAUSES

Aforbic conditions, if any, giving DUE TO @R, G ITQU 'alof "4 ‘:\"a ’URG

. rise to the above cause {a) stating _ |
the underlying cause last,

DUE 70 (c) Q-\-‘L.Y o Ex: ‘-&Y"S A

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not L. I p +
related o the disease or condition cauting death. B ROY\Q IB by h m a

Meont hs

19a. DATEOF OP%%?; 154, MAJOR FINDINGS OF OPERATION e - ’ ¥ 20, AUTOPSY?
et s e 0/6"0/ ves [ Nn
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY {e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE B homs, tarm, fustory, street, office bldy.,ate.} S ' . ) oty
HOMICIDE
214. TIME iMonth} (Day) {(Yesr) (Hour 2la. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or e . | WHILEAT NOT WHILE ,
INJURY o | “work AT WORK : L

g —
22. I hereby certify that I-attended thedeceaszed from _a-_S‘____ 19.151.'}_ toc_?__"l— IB_AJ, that I last saw the deceased

- alive o , 199 é, t:md thaindeath occurred at m., from the causes and on the date slaled above.

23a. SUBNATURE ll@ 23b. ADDRESS 23c. DATE SIGNED
. m (08 E U'&M M 14-4‘) -5/6/55
24n. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY 24d. LOCATION (City, town, or counr.y) - {Btate) .
TION, REMOVAL (Bpecify) .
Burial 5-6-35 Lowry City _ Lowry City Miss

DATE REC'D BY LOCAL I57RAR’S SIGNATURE ¢l 22 | AUNERAL DI RECTOR' S SI GNATURE ADORESS
S-6é- $8° Mﬂ, s Oaste Ay

(Licensed Embaltner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

Student Embalmer No.

working under my personal supervision.

Student ...eeesanns vravesanss Ceeratansennns Signed...gj_gw

Student Embalmer
Licensed Embalmer No \30-’ 4

P. O. Address leccaca eo

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

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




