| THE DIVISION OF HEALTH OF MISSOURI

"% | FILED APR 20 1955  STANDARD CERTIFICATE OF DEATH stae rie o RFHLE
' BIRTH NO. REG. DIST. NO. 53 _‘£Q PRIMARY REG. DIST. m.m Registrar's No.....ﬁ';..’.....i_...._._.
T PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoased lived. If lnstitation: reskdonoe fefors

a. COUNTY StOddard . a. STATE MiSS OuI‘i b, COUNTS'tO ddard sdunfalon),

b. Cé'li;‘( (1! outalde eorpurate limlh..wdh RURAL .ndm‘:';.u " €. AI:(E:‘{:;I:; ul(.)f., c. CgRY 4. 1n Rastdencn itz timite of
ToWN  Dexter i MO« TOWN Tsgsex Yo No gy
d. FHOUS.PII.{'I'BMEOOF (I not in hoapitsl or institutfon, give stfect addrees or Iocation) . As’.'-)rl;!REEESrS (1 rural, give locatlon) /‘) 3 U‘)
INSTITUTION. Davis Hospital Route 1
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Dn
DECEASED . ¥) (Yonr)
(Typeor Priey ~ NOLt1e© NMI Jones ‘eam ApTil 14, 1855
5. SEX 6. COLOR OR RACE | 7. HARRIED EEVEECIESRRIED .8. DATE OF BIRTH g, ;f.?E G, o] 1 cnoce .Dm ¥ DL 1 Am,
. (8 on H .
Female ' | white waswed =" |Jan, 14, 1871 ’ 8L [ P e e

10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12. CI
dopa during mutofwuuuu!mmu:;z:) ) DUSTRY (City end State or Foreign Couatry) / Tl%’#?FWHAT

housewife housewife Harrisburg, Ili, Dehe
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joe Davis J unknown | deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yea, no. or unknowo} | (if yes, xive war or dates of servics) NO.
no XX XX XXX x X X XIByron J, Jopnes Jggex, Mo, R, 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g:gg‘a!&gw
' Enter on! 1. DISEASE OR CONDITION H
line or (s), (b, and @) | DIRECTLY LEADINGTO DEATH® (a) 1 w/ Ll e 54@/_5—

*Thiz does mot mean ANTECEDENT CAUSES g / 7— / . P
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) AL et A, AZ’J e S Ny T .
a# heart fullure, asthenia, rige to the above caure (o) stating .

ete. It means the dis- the underlying cauae last.

case, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf 1ot
related to the disease or condilion cauring death.

19a. DATE OF OP%I%AIG 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
‘7‘5—” o YES D NO IB/
2la. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (o.4..inorsbout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aLCi)ihci.}g]EDE boms, larm, fastory, sirest, offica bldg..ev.)

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
= INJURY - - - i WORK AT WORK

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

2. I hereby cert that I attended the deceased from Leledesn I8 19547 to Lpnil Lol | 1965, that I last saw the deceased
alive on , 1963  and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE /ﬁ((/ ( or title) &/23p, Annnr-:s 3. DATE SIGNED
,@% > R %,//6:7 Zi74 / 3
%am gghEOAI:RLCREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town,‘ol' coutt . {Btate)
burial L~17-55 Bloomfield cemetery Bloon_a;‘ie 1d, Mo,

l;lc\ 2. FUMERAL DIRECTOR' S SIGNATURE ADORESS
DoIWatld.ns & Sons  Dexter, Mo,

d Embalmer’s S on Reverse Side)

v

DATE REC‘DBYLOCE?;L

R'S sueum'ﬁ




.
— — p—
~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ......ccoooelu e e et et tisseasetessnmasmateareeaeanareave e ademnhaanaaan , Student Embalmer No............

working under my personal supervision..

Student ... .o i
Signeture of Student Embslmer

e
Licensed Embalmer No.‘f—7/ /

P. O. Address ,QQ{/—{AWA

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 embalmed by a*STUDENT, he also shall sign in his OWN handwntmg

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

-




