No. 300
10.48

&

TUNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY-=SUSING

WRITE

TILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI

32288

STANDARD CERTIFICATE OF DEATH State File No.ommn I, . .
, -
SIRTH NO. REG. DIST. NO. —44___ PRIMARY REG. DIST. NO. 1000 Registrar's No.o. l 997, wsen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residence before
a. COUNTY ™ - -~ e 8. STATE . . b, COUNTY sdinbmion!,
Buchanan Misgouri -~~~ ""- DeRalb
b. CITY (If outetds eorporate limits, writa RURAL and give ¢c. LENGTH OF c. CITY 9. Tn Resldence within lIimits of
townakip) | STAY (ln this place) OR . n{lu uaeorp;iumd Yownt
TOWN St. Joseph v S TOWN  Maysville ol S
d. FH(I)-%Pv'I"AAh;I_E OF {(If not in hospital or lnnlin-:l.ion. Live strect addross or locatlon) Asg[?REEE;rS (11 ransl, give loeation) a:‘c}
INSTITUTION  Mercy Hospital Qéi -
3. NAME OF a. (First b. (Middle) ¢. {Last)
DECEASED ) 4. DATE {Montih) {Day) (Y ear}
{ Type or Print) RUTH ARLFNE JONIS oEATHOct. 4, 1955
5, SEX / 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | F UnDE® 1 wehs.
. WiDOWED, DIVORCED (Bpecif; laat birthday) | Monthe , Days | Bours | Mia,
Temale ite marrie January 8, 1921 34 ,
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " : - 12, CITIZEN O
dene Juring most of g uuz. o:annu:-,ot;::‘ll) - - DUSTRY . (Cn..y ‘_.d State or Foreign Country) / COUNTRY?FWHAT
oUSEWl ownzhome Clérinda, . Iowa -
138, FATHER'S NAME 13b., MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
- Emest Cullison Blanch McNutt Leonard
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, xive war or dates of service) NO. R
—— none Leonard Jones, Maysville, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
.if.;ﬁfﬁ? 3:';3523, 1. DISEASE OR CONDITION _ ih tés tional : 3“55" AND DEATH
line For (s}, (b}, end {c} DIRECTLY LEADING TO DEATH (n) ays
*This does not mean ANTECEDENT CAUSES i
the moce of dying, such | Morbid conditiona, {if any, giting DUE TO (B} _____EQI tonitis
as keart follure, asthente, rise fo the above cause {a) stating
de. It means the dig. | the underlying eause laxt.
ease, injury, or complica- DUE 10 (c)
tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but nol é
related to the diseare orpcond:rwn causing death. -s- 7 X
19a. DATE OF OP'!E'FFEJAN. 19b. MAJOR FINDINGS OF OPERATICN . 2. AUTOPSYT
10=3=55 Gangerous small intestine &K o
21a. ACCIDENT "(Bpeeify) 215. PLACE OF INJURY tag..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homl farm, fagtory, atreet, office bldg.. #10.) -
. HOMICIDE o * ' 7
21d. TIME {Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF ) : WHILEAT[™) NOTWHILE
INJURY - WORK AT WORK

2. 1 hereby certify that I attended the deceased from _Qet 2 19585, o _Oct b 1985, that I lost saw the deceased

‘aliveon Dot L 1955 , and that death occurred atQ: 908, m., from the couses and on the date stated above,

7 A
LY L)

a3, ADDRESS  §t, Joseph 54 Missou.rrzsc. DATE SIGNED
823 Faraon Street 10-6=55

'r“o Neun w: 6\‘}. CREMA- | 24b. DATE 24c. @E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5toto)
i (Bpecily} . .
PEREVET" | 10/4/1955 Clarinda, Iowa
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 9’_&5.? _ FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Oct 19, 1955 . %.Z;w—

(Licensed Embalmer's Statement on 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

by me, ‘or -3 2 R LTI T P, , Student Embalmer No............

working under my personal supervision..

Student......ooviiiiireeiiemiieioisienieiaicereaaas
Sjgnature of Student Embelmer

Licensed Embalmer No..?.[d: A

N P. O. Address& /tlg !

_Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in. lns OWN HANDWRITLNG. {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.
T this body is not embalmed, fact should be so stated above.




