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WRITE PLAI'NLY—USI_NG UNFADING ,BLACK INE—MAKE A PERMANENT RECORD

L

=\ e

fiizp 6cT 21 1955

BIRTH No. _t.

REG. DIST, no.__"'ﬁ_

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

8.

State Fiic No......

PRIMARY REG. DIST. Ko.lo;o_-’z{um'cr'sh’n g}""

I. PLACE OF DEATH
a. COUNTY \Butler

¢. LENGTH OF

STBY [

b. CITY (I outalds corpurate limits, writa RURAL snd give

o Poplar Bluff rommhie?

ays

this placs)

7 USUAL RESIDENCE o iatmed el idence befois
8. STATE R COUNTY,. " dmiaton:.
Mis ri St ddg;:d

¢. CITY (1f outaide sorporsta limits, write RURAL axzd give townahip?
TOWN Bernie

d. FULL NAME OF (If not in boapital oz Instlsution, give atreet addross or loeation) d. STREET (Tt rural, give loeation} ]
HOSPITAL OR ADDRESS
msTiruTioN  Doctor!s Hospital
DE?:EAS%IE Ay b. (Aiddle) ¢ (Last) ‘ 4OATE  (Mooth) (Day) (Yew)
(Typeor Pine)  Donnie Jane Jones pEATH Oct, 8, 195%
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH / ’ 71 9, AGE (In years| tr twoER 3 'mu W DNDEN L KRS
. Wi D.OWF.D DIVORCED (8, ) Hoath' Hours | Min.
Femalel!| White idowed Sept. 15, 1861 23 |
10. USUAL OCCUPATION (il rindof wor 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City sad State or Foreiga Covatey) &l = (’.}I:II'#EN?F WHAT
House-keeper Bloomfield, Missouri . Do

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

|4. NAME OF HUSBAND OR WIFE

' '&ge:or (a); (b, and ()

DIRECTLY LEADING TO DEATH'(,)

', ANTECEDENT CAUSES

Aforbld conditions, if ang, qblug DUE TO (b)
rise to the above catse (a) stating
the underlying cause last,

DUE TO ({c)

Peter Nelson Reed- Amanda Cat i .__Albert Jones (Dec'dy
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 1 16. SOCIAL SECURITY [77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. Do, or unknown) | (If yen, alve war or datw af sarvics) NO. .
no none Mrs. Ina Frailey, Dexter, Mo.
. CAUSE OF DEATH MEDICA!. CERTIFICATION INTERVAL
coly cnecausoper | I DISEASE OR CONDITION

BETWEEN
OE: AND DEATH

[1. OTHER SIGNIFICANT CONDITIONS B

Conditions contributing to the death but ot
related to the diseaze or condition causing deuth.

2 331x

ONTE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION 20. AUTOPSY?
‘2!3 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x. i orsboet | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
- HCID boma, farm, fastery, strest, office bldg..ete.) - e e e ..
HOMICIDE ] ..
Y214, TIME (Momth) (Day) (Yer) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ WHILEAT ] NOTWHILE
INJURY WORK AT WORK B T
2 I horeby ccrtify thad I atiended ihe decepsed from /0 - 1 o 20~ € 1953 that 1 iast saw the deceased

aliveon _Zb-_% 19,53, and that deaih occurred at

_6_.ll‘_§_ rP afrom the cauzes and on lhe date stated above.

23. SIGNATURE (Degren or titleyr} 23b. ADDRESS 2%. DATE SIGNED
D M/ﬁ/”#fc 22l /j-0~’77'6¢/; L 22 fo/2 ~go
s, BY m&;.ALcnm i 24 DATE ¢ 7/ | 24c. NAME OF CEMEFERY OR CREMATORY | 240, Loe’ﬁfou {Olty, town, o1 county) (State)
y o
Barial 10-10-55 Dexter Dexter, Missouri

V75 FR Y e i o,

(Licensed Embalmet's Stat

ADDRESS
Dexter, Mo.

25- FUNERAL DIRECTOR'S SIGNA?UR!
Strickland-Rainey

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or | —

......... , Student Embalmer Mo.

working under my persona! supervision.

SEUAENE aneranenereeantecrencssenesnansnns Signed._.. ol et oeeeeemeeemeeeee oo
Student Embalmer N
' Licensed Embalmer No L 273
- P. O, Address.

. it
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




