., MNo.300
, 10.48

\»)

WRITE PLAINLY-—USING UNFADING 'B'LACK INE—MARKE A PERMANENT RECORD

FILED AUG § - 1955

THE DIVISION OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. éd/é RegufmnNc..ﬂle /é.......

REG. BIST. NO. _ﬂ__

State Filc No...

21568

. Enter only onecause per
line for (a), (b}, and (2}

*This does not mean
the mode of dying, such
as heart fallure, gsthenda,
ete. It means the dia-
ease, infury, or complica-
tion which cauted death,

[, DISEASE OR CONDITION

: M
DIRECTLY LEADING TO DEATH®(,

LM.G—J-—-M“/A

BIRTH NO.
1, PLACE OF DEATH ML 2. USUAL RESIDENCE (Whers deccased lived. If lostitutlon: residence befors
a. COUNTY a. STATE b, COUNTY adwoinion).
Cole Missourl Cole
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within limits of
towrehip)| STAY (la this place) OR '{-‘2 oF, noorporated town?
Toww Hefferson City 2 Doys || TOWN ° O
. FULL NAME OF (If mot in hoapital or institution. give strest address or loestion) STREET {1 turat, give location) ; @ .
HOSPITAL ADDRE.sl 0 b}
INSTITUTION st Marvq Hospitagl 310 W High
AME OF a. (First) b. (Middle) ¢. (Last) X
¥ O ERerD 4 DATE (Month)  (Dsy) (Year)
(Typeor Print)  MABEL CL, DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | IF UaDER 2 was,
WIDOWED, DIVORCED (8pe last birthday} MOM&II Days { Hours | Min.
Female White dowed 13 52 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE . : 12. CITIZEN OF
one duting moet o worklsg ife, gven if rettred) | DUSTRY (City und State or Foreign Country) 7y COUNTRY?O WHAT
Housewife Jefferson City, Mo. ISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Henry Jones i Olive Grees J 2
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S &+ONATHRE OR NAME ADDRESS
Yos. M.Wﬁknova) (If you, pfve war or dates of service) -
o 2=36=8 _
ED]CAL CERTIFICATION . INTERVAL, BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

rise to the above cause (a) stating
the underlying couse last.

DUE TO (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

/M&Qz

i

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

/75X

Y

20. AUTOPSY?

alive on
23a. SIGNAT

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
. *TION D
ves (1 o B
21a. ACCIDENT (Bpacity) . 21b. PLACEOF INJURY (o.g..lporabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, factory, street, office bldg..e1a.)
HOMICIDE
21d. TIME tMeath) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE
INJURY = | “work AT WORK
2 1 hercby certify that I atlended the deceased from

! dber 24 191!_1 t%%ﬁ 195 57hat I last saiv the deceased
30 1955 5, and that demhm.& ., Jrom the causes and on the date staied above.

(Dagreeor tit? 23b. ADBRESS

23c. DATE SIGNED

DS

RO

-

CREMA-
:i:)

ATE REC'D BY LOCAL

iy ay,

ﬂb DATE

(fu-ensed Embalmer’s S

Wil

243, NAME OF cm:—:rmv OR CREMATOR' | 284, Loc.qlou (Oity, town, or mm,y/ (State)

utr.mmf’an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. %3;

P. O. Address. %""jﬁ
v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




