| No. 300
. 10.48

1

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

THRE DIVINON OFr FREALTA OUF MisauJURl

FILED MAY 23 1939 <7 ANDARD CERTIFICATE OF DEATH

REG." O|ST. no._lﬂ_g__rmumv REG. DIST. uoﬂg_é

State File Now riiminniimisiininiins -

Registrar's Na..él ................. .

' BIRTH KO,
1. FLAGE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: resldence befors
a. COUNTY LEWIS a. STRTEMISSOURI b. COUNTY TLEWIS adisdssion).
b. CITY (M outsids corpurate limita, write RURAL and ive ¢. LENGTH OF c. CITY (If outalde corporste limits, write RURAL and ive township) [7]
- to p}| STAY (in this place) OR g
TOWN TN MAYWOQD
d. FULL NAME OF (If not in hoapital or 1 dive sirset addrem of location) d. STREET {11 cural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 900096000000 000000 60 XXXXXXXXXXXXHXXKXX
3. NAME OF 3. (First) b. (Middle) ¢. (Last) 4. OATE (Montt)  (Day) (Yes)
{ Type or Print) ANNIE BELLE JONES DEATH MAY 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearwn| 7 0voER ¢ TEAR | o toeoem 1 was,
WIDOWED, DIVORCED (Bpuclfy) Last birthday) umml Days | Houss ) BMin,
FEMALE WHITE EVER MARRIED ¢ OCT, 23, 1875 79 6 120 ,
10a. USUAL OCCUPATION (Oiwvekindot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : < 12 Ci
done nmdiﬂﬂntl.fh.mll wl DUSTRY (City and State or Forsigs Coumtry} COU-I;}IZ:E'\“?F WHAT
HaU SEWIF 0000000 MAYWOOD, MO. &
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN CALVIN JONES NANCY FULLI 19.0.9.0.0.94
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yow. 8o, ¢ unknown) | (II yom, elve war or dates of servios) NO.
NONE OLEN GRIESBAUM _IA GRANGE, MO,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
po— I. DISEASE OR CONDITION — oy fl -—| ONSET AND DEATH
‘ﬁ"iﬁﬁ’ﬁ? md'(’:; DIRECTLY LEADING TO DEATH® ¢g) [ t:/? o/s /f AL A/f-/l’\df ffM ¢z
, (b), ' 2
ANTECEDENT CAUSES —
*This doet not mean ~r M
the mode of dying, mch | Mortid conditions, if any, giving DUE TO (b} AN PERTEASY O
a8 heart faffure, axthenia, | Tite to the abose cause,(a) dating 4 . .. R |
cte. It means the dy. | e underlying conselast. - T ) ST =
cane, Injury, o complica- DUE TO (e} _
tion which eqused degth, | 11. OTHER SIGNIFICANT CONDITIONS. - -t ! '
Conditions contriduting to the death but not
related o the & or condition causing deafh.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ~~ " ; oo ., . =] 2. AUTOPSY?
|| | PP 73/ X ves (] v [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.. ko orabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farms. sstory, streat. offive bidg.. ete.) . . . : .-
HOMICIDE : } . . * ! - ‘
21d. TIME . (Moath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. ’ . wml.zn'D NOT WHILE R
INJURY =. - | WORK AT WORK -

21 herebg cerhfy that I attended the deceased from -

a0

19,80, 10 [, 15,50 that I last saw the deceased
m., from the causzes and on the date stated above.

alive on , 19587, and that death occurred a
)

e DT Mloes " %

2. ADD%} E ! i 2Z3c. DATE SIGNED

ST TS5~

24a. BURIAL. CREMA- | 24b. DATE 7NAME OF CEMETERY OR CREMATORY | 24d. LOCATION AOity, town, or county)” |/ (State)
TION, REMOVAL (Epecity} R S - h el 2 N
BURTAL 5/15/55 MAYWOOD — , YWOOD,, MISSOURT ___ .. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _, HE ADDRESS ~
- /,— BEG. . /
ol I i ) {, ¢ A

*s Statemant on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
- Student Erbalmer No.

working under my persona! supervision. % W
Signed

. Student ........g..‘;....é-.;.;..............
tudent Aimer
' Licensed Embalmer No 4667

P. O. Address_ LEWISTQWAN . MISSOURI ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmid, fact should be 4o, stated above.




