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N , that I last saw the deceased
" fpﬂn the cauus\m@ on t)( date stated above.

% ,?Jc DATE SIGNED

. C %7 £/ 2337

24d. LOCATION (Olty. wmty)
Et 1 Mtn ‘View, -

25. FUNERAL DIRECTOR' S SIGMATURE AD L 1)
Duncan Funeral Home Mtn Vlew, Mo

'y Sute:rmm on Reverse Side)
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____, ond that deg) rred alhm

;agrm or llf]a' b.

24c, NAME OF CEMETERY OR CREMATORY
Snring Hill
/ 3mels )

?Lg:by eertify that I aliended the deceased fram
e on e 19____
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Mo, 300
STANDARD CERTIFICATE OF DEATH ;
10.48 F“.ED AUG 1 6 1955 State File No :
0 [Le1avn wo. REG. DIST. NO. lt FRIMARY REG. DIST. uo..iﬂ_. Registrar's Na.......é&.’...
4(])' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. Il institation: residence before
, It . a. COUNTY a. STATE b. COUNTY adinisabon),
£\ Howell Missouri Howell
. ) b. CITY (Ii outelde corpuray@iimits, RURAL and give ¢. LENGTH OF c. CITY In Residence within Hmits
- OR woship) | STAY, (in this place) OR fRecpor o
8 L - i i rown Mtn, View, Mo. b et
d. FULL NAME OF af not in beapital or ln-dmﬁ. give utraot address or location) STREET (F rursl, give locstion) (l )
HOSPITAL OR * ADDRESS . I
S INSHILTION Route # 1 oY 0
i _ g 3. DNE%“&IE\S%'; a. (mm). b. (Miadle) c. (Last) | a DA}-E (Month)  (Day)  (Year)
- { Type or Pring) Nellie Nacmi Jones peaH July 7, 1955
| & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 8. AGE (In ysars| IF UNDER | TLAR | ¥ WHDER 1 nis.
| E WIDOWED, DIVORCED (Speoif: Inggln.hdnr) Monthy l Day» | Hours | Mia,
g ; {{_Female White Married June 2L/, 1899 |
| 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
: ﬁ done moar of Hnsl.llu.cnnlf:“rr:) B DUSTRY (Cicy ead State or Fersign Coustry) O |2£Lm%¥?FWHAT
B cusewlle Texas County, Missouri UsSeh.
! < 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAMD:OR wIFE .
i' - Mathew Moore L11ly Russell John Jonew
M IS, WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Y, 80, 07 unknown) I (I yes, xive war or dates of service} NO.
| g o L~ John Jones -Rt 1 Mtn View, Mo.
! I 18. CAUSE OF DEATH . . EElFAI. CERTIFICATIOQ ERVAL BETWEEN
i i || Enteronly cnscouseper | 1. DISEASE OR CONDITION _ - : NSET AND DEATH
& |l limetor (a), (o), end (o | PIRECTLY LEADINGTO DEATH®(g) -
= *This doct not mean ANTECEDENT CAUSES
-2 || te mote of dving, such | Adorsia conditions, if any, giring DUE TO (b} Ll’ 2.0 !
3 as heart fallure, asthenfa, | Tise fo the above cause (o) stating
B || cte. It means the dis. |+ the uniderlying cause last.
™ case, infury, or complice- DUE TO (c)
% || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ' Conditiona contributing to the death but not
5 related to the diseate or conditlon causing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ., | o autopsy?r
!2 TION P TOPSY?
8 YES [:I wo L]
w [ 2te- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..Inorsbout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) STATE)
SUICIDE boms, [arm, factory. strest, office bldg..me.)
BT HOMICIDE . . . .. ‘
g 21d. TIME (Month}) (Day) (Year) {Heuw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY ‘QCCUR?
. WHILEAT NOT WHILE
A INJURY - .. = | “woRrK AT WORK .
E -
B

. BURIAL, CREMA- ["24b. DATE

i ) Al July 10-195%

D;TE REC'D BY LOCAL

(Btate)

(Licersed




STATEMENT BY LICENSED EMBALMER

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

L o e L B T g PR . Student Embalmer No,..........

working under my personal supervision,.

Student... ..ol Fovvennmnosiancantaranaas SignedHoshy. t.n et

Signature of Student Embalmer
Licensed Emb%r Np..7.
P. O. Addresy’ / 2

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 handwriting.

T4 this'body is not embalmed, fact should be so stated above. '

¥




