WRITE PLAINLY—T‘__TSING UNFADING BLACK INE—AMARKE A PERMANENT RECORD

BLEL OEF 201 1958  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

é J
'BIRTH NO. REG. DIST. NO. ié PRIMARY REG. DIST, NO.M ReammnNa.é.

State Filc No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. It ‘nstitution: residence before
a. COUNTY a. STATE b, COUNTY adnision}.
Dade _Mo Dade
b. CITY (I outelds limits, writs RURAL sad gi ¢. LENGTH OF c. CITY .
o corporate fimits, write == tn:n.lhip) STAY fin this place OR + ?g:;l::numﬁl.nwliln:ms
TOWN  1oe TOWN T,0ckwood Mo ° )
d. F;l}é_‘lj_Pr'léhtE OF (If not in hoapital or institytion, give atreot aidraes or location) A%rDRREEESTS . (If raral, give location) * & A 4()
INSTITUTION Memorial Hospital East 9th St &
3. NAME OF B, (First b. (Middle) ¢ (Last)
DECEASED (Fiest) ( 4 DSI_'E (Month} (Day) (Year)
{ Type or Print) Margaret .- Jane Jones pEATH  Sept 13,1955
5, SEX / 6. COLOR OR RACE { 7. wfkn%ﬁu}:%g E%ERngRMEE;(l 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER [ YEAR | & UNDER m i
. {Fpeci irthday) | Mantha Hours | Min.
F w never Marrie July 30,1873 LS ™| 3
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12. CI
dooe during moet of working lﬂe.l:ou‘:! :et&r:;) DUSTRY (City and State cr Foreign Countrv) CI COU’HZEN?FWHAT
retired houge keeper Dade o Mo |
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Joe Jones Annie Kearn

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yes, no.orunknown} | (If you, give war or dates of service)

no

16, SOCIAL SECURITY
none '

17. INFORMANT' S SIGNATURE OR NAME
Lewis Gillman Lockwood Mo

ADDRESS

18. GAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

‘I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

“This does not mean | PNTECEDENT CAUSES

MEEZL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ary, giring DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

the mode of dying, such
ax heart faflure, asthenta,
ete. It means the dis-

case, injury, or complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related to the dizease or condition eausing death.

tion which ecaused death,

19a. DATE OF OP%FO’N i%b. MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
221X ves (1 o Ad

21a. ACCIDENT {Bpecitr) 21b. PLACEOF INJURY (a...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE}
SUICIDE hom tarm, fagtory, atrest, office bldg.. om0} 3\
HOMICIDE R v . :

2id, TIME (Month) (Day) (Yesr) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

h WHILE AT NOT WHILE

- INJURY : = WORK AT WORK

2. I hereby certify that I altended the deceased from
" alive on , and that death occurred at

= ;19.Sf to 9 13m ., 155, that I last saw the deceased

m., from the causes and on the dale staied abore.

23a. SIGNATURE (De%\r title) 13b ADDRESS
May @M :

' 23c. DATE SIGNED

g~ 1%-S.

24b, DATE
9-15-55 Pipinger

%n BUERr"lIMRLCREMA—
(Bpecity)
Burtal

24z,

NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (City, town, or county)
Dade Co Mo.

{State)

DATE REC'D BY LOCAL

aqs.mn&;-srs@me 2 4

g~15-55"

25. FUMERAL DIRECTOR'S S§1GNATURE

W.R.Allison Greenfield Mo

ADORESS
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L= 2 5 -+ 3 o = 5 P R T TR , Student Embalmer No...........

working under my personal supervision..

Student ... ..o SigneM.

Signsture of Student Embalmer
Licensed Embalmer No.é{%‘

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




