THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embalmer’s Ststement on Reverse Side)

No, 300 .
o ALED JAN 18 1956 STANDARD CERTIFICATE OF DEATH Svte File ... FO D
! "aIRTH NO. REG. DIST. MO. Mnmmv REG. DIST. No. 2 % ,ZZ Registtar’ s No. .o ot eescomvrremraron .
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence befors |
i . COUNTY . STATE . . dinission),
"I’ . Pulaski : Missouri b-COUNTY pulaski "™
- b. CITY (1 outeide corpurate liuiie, write RURAL and ive c. LENGTH OF [i ¢ CITY - d. I Residence within limits of |
| ownship)| STAY (in this place) OR a city or_tocorporated town?
a 8" Dixon TOWN _ Dixon . 0 a
l g d. FHéSLP:‘iTAAN:_EOORF (I Bot ia h.n-plml or institution. give strect addross or looation) FﬂA%TDRREEE;'s (It rural, give location)} C g J --)
3] INsTITUTIoN Mission Rest Home
= NAME OF — & (Fin) b. (Miaale) e (LasD) COAE  Maw)  (m) (e |
e (Typeor Print)  Mary Luetta Jones DEATH 1 7 1956 ‘
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <] 8. DATE OF BIRTH 9, AGE (In years| ¥ TNDER | TEAR | ¥ Greoem 21 WS, |
% . WIDOWED, DIVORCED (Smoﬂty\ ; last birthday) Mnlﬂu‘ Days | Hours | Min, '
; Female White Widowed 6/15/186 95 . l |
al 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | tl. BIRTHPLACE - S - .
s done dusing mmolwnruuwo.t:nni!:ad!:l) = DUSTRY ) (City and Stste cr Foreiga Comatrv} 0 12££|;}%E§?FWHAT
& Housework Cwn Home Iberia, Missouri Us S. As
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown | Unknown John M. Jones
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, 5o, or unksown) | (If yes, Kive war or dates of servies) NO.
= No X None Mr. Arthur Jones, Dixon Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B [ Enteronlyonecauseper | |. DISEASE OR CONDITION _ NSET AND DEATH
&l Tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH? (5) wonia 3 days.
E *This dges mot mean ANTECEDENT CAUSES
- the mode of dying, such waigmmggom, i ?"’)"ﬁf"" DUE TO (b)
| as heart fallure, asthenia, risg Lo the above cause {a ng ,
e cde. It medns the dir. | A€ underlying couse loxt. l.( (/' ’2 K
o eate, infury, or complica- . DUE TO (¢) 3
Z tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= : | Conditions contributing to the death but not ¥
a related to the direaze orgmd:ﬁon cauring death. I nfi rmities of age
| 19a. DATE OF QPERA- | 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Zz TION O
7 v 0 CF
o) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : home, farm, fagtory, street, offios bldg., euo.}
& HOMICIDE o -
g. 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
; e 1 WHILE AT NOT WHILE
i INJURY WORK AT WORK
;‘ z I hereby certify that T attended the deceased from Jan B 1956, to_ Jan 7, 19 56, that I last saw the deceased
& alive on __.Ia.n_l__ 19.55.,,0})(1 that death occurred at _Sihs  m., from the causes and on the dale staled above.
E 2. SIGNATU / « . {Degres or title) 23b. ADDRESS ' Z3x. DATE SIGNED
: / '// i B D.0, : . Dixon,. Mo. —. .1-8-56
E BURIAK, CREMA- | 245D L4 24c. NAME OF CEMETERY OR CREMATORY | 24d. L.OC.ATRJH (City, town.oreounty) . {State)
= TIOIhREMOVAL (Bowelly) .
; /1956 -I'mion Cemetery -doyiller County, Mlssourl
DATE REC'D BY LOCAL y 5y| 5. FUNERAL b1 nzc‘ron's S1GNATURE ADDRESS
/ ? 5é REG.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ccc....... eeenreeea—a—as reeeeeann e e ————————ae P , Student Embalmer No..-cccu.....

working under my personal supervision..'

STAAENL 1 veeveeenseereeeerecesenmznzeiteenmnaneees Signed..d Wﬂ/

Signature of Student Embalmer
' Licens'ed Embalmer No. A .. 0 |

P. O. Address....lj}ff’.?.’...hi[fl.?.‘??f

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



