200 W ocT 10 1955 THE DIVISION OF HEALTH OF MISSOUR! 31983

2id. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . : . mm.zxr NOT WHILE
INJURY . m. AT WORK

2. 1 hereby certify that I atiended the deceased from 9008 1@ _ 19 934, 00b.. & 1955 thot I tast saw the deceased
alive mmt‘ 23 , 19 55 and that death oceurred at m ., Jrom the causes and on the dale siaied above.

.+ 4- - (Degresortile)”) 23b. ADDRESS } Z3. DATE SIGNED
W . B. . La Be llo Misssurl 10/3/55
b, DATE | -2, NAME OF CEMET ERY OR CREMATORY 244d. LOCATION (Oity, town, or county) (Btate)
TIGN, REMOVAEK (Bpedity) i - L.
Burial 10/ Union Cemetery : .. | atef

1048 STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH NO. — EE. CiIST. MO, ,:5 ;2 — PRIMARY REG. DIST. m.m Registsar's No 70
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lived. If losthatlon: ressdence before
. COUNTY STA . iniaroa).
| \ * ghe lby a STATE) i mgourt b. COUNTY Shelby adinimon)
D b. CITY (f outside corpurate Umits, writs RURAL and give ¢. LENGTH OF || e CITY - - . P -
| OR . OR d. Is Rexidencs within Limits of
i 5 TOWN . Bethel » fﬁ'é"“”‘"' TowN Bethel | HEETERRT
d. FULL NAME OF hospital or izstivat ad ) . STREET . e
& ULL NAME OF df sot in 2, give stree ort o STREET (If rural, give location) /00( D
0 INSTITUTION. :
8= NAME OF — & (Fin) b. (Middie) o (Last) TDAE  (Mod) (D) (vew
= rmx or Print) Abbie Florence Secrist oerary Ocdibber 2,1955
E / 6. COLOR OR RACE | 7. #ARREED Navrggcngsn‘ﬁlao 8. DATE OF BIRTH . AGE o yourm l-; oot | Fan | v o .
P . t e} p: ! Min.
5 Jemale Whi te Widowe =5 Tenuary 11,1876 e & BT
5 10a. USUAL nogzl?mon Qv kind ofwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;¢) wuq Suate or Foreigs Conatry) Cl 'ztggp}%ﬁ?':w"”
g Housewife Shelby County U.S.A.
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Albert Jones | Jennie Eunter L.M. Secrist
E lé".wn.s DECEASE;) E\(IHER mﬂy‘.s.anudr‘:oh I;(!)RCF.S:E 16. SOCIAL SECURLTO'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g =z | Gz gz il IR | Paul Secrist Bethel, Missouri
=1 .| 8. cause'oF.0EATH -, . - ~ - = ..+ - .. -, MEDIGAL CERTIEICATION . .r. .. ... .. -o.. . .. .. .Igggﬁgz}g%‘u
bt I, DISEASE OR CONDITION roread e T -
| | T B e, Paralysis sgitans 2.yrs.
|l +7nis does mot mean | ANTECEDENT CAUSES -
O [l the mode of dring, such | Morsid conditions, if any, gioing DUE TO (b}
. 3 o8 Beart failure, asthenia, | Tits (0 the above comse (o) dating, . .. ) ) ) e
28 e It meena the diy-| the underlying causelest. I Lo o CoeTe ?;;&'x o
case, infury, or complica- DUE TO (e) _ i
g |l tion ohich coused deuth. | 11. OTHER SIGNIFICANT CONDITIONS . ) .
= ' " | Conditions contribiing to the death but not i Pk rpe o : -
9 relsted to the disease or condition cousing death, genility
s || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt e |0  AUTORSYY.
: = - | w0 w®
[ 0]
o || 2ta- ACCIDENT Bpucity) 215, PLACEOF INJURY (a..ta orabost 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, surwat, offion bldg., ez0.)
& HOMICIDE B ) .
wn ——
1
E
-
|
(Y

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ' 25. FERERAL D|RE R'S ATURE ADORESS
| 29 W”m*m‘—“
2 . ’

(r- A Ermbal: '.e F 4 l R"“ Sidei V




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revegrse side of this certificate was emb

by me, or by ....ceiaoo e iaeaereseearan e asaararae s

working under my personal supervision..
o

Student....ocooiiiiaiiaraieacraa s caasaraays
Signature of Student Embalmer

Licensed Embalmer }yo...4 J

' P, O. Address.. M

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

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



