ane

r

WRITE PLAINLY—USING UNFADING BLACK INE

FILED NOV

ON OF HEALTH OF MISSOURI

28 1955

THE DiviS|
STANDARD CERTIFICATE OF DEATH

_E‘;Eﬁ- DiST. no.._?_é__z_ PRIMARY REG. DIST. M&Z R.,.',g,;-,"ﬁ., al W

stue rie 90 FOXLE. .

Ellison Jones

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yon, xive war or dates of sarvice)

(Yee, no. or \mkno-n)

16. SOCIAL SECURITY
NO.

Mary Montgomery

! BIRTH NO.
1. P'-£CE OF DEATH 2. USUAL RESIDENCE (Wbere detomsed lived, If instligtion: residence before
a. UNTY a. STATE b. COUNTY ., adwbsion).
Vernon Mis souri - - Vefnon
- b CITY outsids corpurats limits, write RURAL snd gis ¢. LENGTH OF ¢. CITY . L & I Residence - -l
'ro ﬁ T Il toweabip) SFAY (in thls place) OR ¢ ?;lg ’:‘”’ ot
wN KU B v wmt ‘f.,f 11 months| TOWN  Sheldon s
d. FULL NAME OF m i bowpiial ndd ! STREET. roml, loca b y
HGSPITAL © bot p‘ or lnstitul give sieot ress or location) ADDRESS ar F tion) } C} b D
iNsSTITUTION. At Home Route 1 .
3. NAME OF a. {First b. {Mladle, ¢. (Last
DECEASED (Finst) ) { , ) (Lest) | 4 DSEE (Month). (Da:) {(Year)
{ Type or Print} SAMANTHA EVELYN PAYNE peatH Novembsr 13, 19565
5. SEX , 6. COLOR OR RACE | 7. MARFHE% EIE!}"CE)EC’E‘QRR ED, 8. DATE OF BIRTH B.I;A.GE {In n)-.n LI; nr 1D1"nn w ONDER M KES,
8 |— 1t op ays | Hours ;] Min,
F w Widowed Aug. 23, 1863 58 ™| |
102. USUAL occum:m (G i ot work 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (¢, waa State or Foreign Conatry) 3| 12 canzeuorwm-r
“Houwewive Own Home Unionville, Missouri Y,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

17. INFORMANT'S SIGNATURE OR NAM

ADDRESS

_MAKE A PERMANENT RECORD

No Nune Mrs./Agnes Spltzengel Rt. 1, Sheldon,Mo.
18. CAUSE OF DEATR' - - ™ 7777 ne.m i - i o 2os SN _\NTERVAL BETWEEN
 Enter anly onecsuseper | |. DISEASE OR CONDITION _ / / . ONSET ANIRDEATH
line for (s), (b, and (o | DVRECTLY LEADING TO DEATH® () - ] S04 AN A PN ]

. A -

Th% docs mot mean | ANTECEDENT CAUSES _W“_“y _ ?
the mode of dying, such | Morbid conditions, if any, givinq DUE TO (b)
as heart faflure, asthenia, .muom nbmmufw) uing ., .. - . . .
de. It means the dis- underlying cotae
ease, infury, or complica- DUE TO {¢)
tion which caused death, |711. OTHER SIGNIFICANT CONDITIONS

" Conditions contritauding to the death bul not _3 3/}(

. related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v [ wo A
2la. ACCIDENT {Bpacily) 21b, PLACEQOF INJURY {e.g.. Incrsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, farm, factory, atreet, offios bldg..st0.} .
HOMICIDE - b . . . T !
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILEAT NOT WHILE
INJURY = | “womk AT WORK
. — =

2 I hercby certify, t]mt attended the de d from [/e ai\i,'m lo -13 1992 that T last saw the deceased

alwe on

) 19__4_'-and that death vecurred at

m., from the cauzes and on ihe dale sialed above,

% ] Zi. DATE SIGNED

1/-16-85

lI'ﬁlAL CREMA- 24b. DATE. 24¢, l'fAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Oity, town, o county) . {Btate)
non REMOVAL L Missourti .
‘Buria Nov . 16,1955 Leke ‘Cemetery . anar, . ssouri.
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATEREC’DBYLOCAL :

//-/9-

[ghiles Funeral Home, Lamer, Mo.

(Licensed E!I'I-bll;ﬂ'l Staternent on Reverse Side)



e T ™t STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

b;,r ME, OF BY i iiiiuiiantarnarerra e aaeeaaeaeeaan N , Student Embalmer No....:....

working under my personal supervision..

Licensed Embal r No¢ %
- P. O. Addresiﬂﬁk...h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

b

Signature of Student Embslmer ‘3

i




