Mo, 300
10.48

3\

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED DEC 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fi

40098

Ie NOwiimeninmmisinsimensnion

BIRTH NO. REc. 01T, wo. ¢ B8O priuary rec. 015T. W0. 30 L& Resistrars No
1. PLACE OF DEATH - 2. USVDAL RESIDENCE (Where decessed livad. 1 institution: residepce before
a. COUNTY a. b COUNTY adinkuion?.
. Dent . ﬁi B aourt n
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within Mmits of
S township)| STAY (in this place) OR a gty ﬂeﬂr‘pﬁnm town?T
TOWN alem 7yra TOWN Salem c o
. FULL NAME OF (If oot in heepital or institution, girs strect address or locatlon) «- STREET (If rural, give location) :3 ‘3
HOSPITAL OR ADDRESS DAL
INSTITUTION x 8n. Jackasan Y]
3. NAME OF a. (First) b. (Mtdd.le) c. (Last) E
DECEASED 4, DS}'E (Month) (Day) (Yoar)
{ Twpe or Print) Viola Mae Dorryberry DEATH Dae 3 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,Z) { 8, DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | o owner o was.
WIDOWED, DIVORCED (Ape. _ last birthday) |[Mootha| Days | Hours | Min.
fomale white widowad 67 _..1__ |
10a. USUAL OCCUPATICON (Qive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF W
done during most of werking life, even If retired) | DUSTRY (Eity aad State or Poreign Conatry) af' COUNTRY S THAT
housgsewife x Dent Co Mo '
13a. FATHER'S NAME 13b. MOTYHER'S MAIDEN NAME 14. NAME OF MUSBAND’ OR wIFE
Andrew J Jones Fannie Dodge £
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME - ADDRESS
Waﬁm.or unknowa) | (If yes. eive war or dates of service) NO.
Q X

18, CAUSE OF DEATH

. Enter only onecause per

line for (a}, (b), and (c)

*This doet mol mean
the mode of dying, such
as heqrl failure, asthenta,
de. I means the dis-
ease, infury, or complica-
tion which cqured deafh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {0 the adove cauae {a) staling
the underlying cause last.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
| _relgted to the diseate or condition causing deald.

QoYQ A

DUE TO (c)GE MNE }m_.\ \

b A
MEDICAL CERTIFICATION \ INTERVAL BETWEEN
. - ONSET AND DEA

i T duvihion m@&

Ci ExpS VoSt

EQ L QYSE;QQS&LZ\N S

4 26/

19a. DATE OF OP'IE'IF({)ABI 19b. MAJOR FINDINGS Ol‘:. QOPERATION - 20, AUTOPSY?
ves [ wol
21a, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..locrabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [nrm, fastory, sireet, offios blds., e10.)
HOMICIDE
2td. TIME (Mogth}) (Day) (Year) (Hour) 21s, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
ana WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK )
v - fy. -
-7 1927 10 SR =% , IQthhat I last saw the deceased

2. I hereby cerlify that I atlended the deceased from

alive on -
23a. SIGN Ri
BURIA AL CR

By

,195% and that death oécurred ot 1O A m., from the causes and on the dale staled aboue

(Degres or ti.t.la)

W X7l

6 1955 New Hop

, 23b, ADD,

et

* )’ESIGNED
e /M ﬁz 2% g
“[ 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town.orcuunty) !

DATE REC'D BY I..OCEAL

ﬁ_ a SIGNATURE )'

A0 -4

SIss

DL hde

{Licensed Embal

ler’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 emb:

working under my personal supervision..

Student.cooeeeceoeoassrecaarsiracsra e aeaenaanns
Signature of Student Embalmer

Licensed Embali
P. O. Addressy

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




