THE DIVISION OF HEALTH OF MISSOURI 5905

5. Ng.300 . -
wew | CHIEDWAR 2 “fgs  STANDARD CERTIFCATE OF DEATH Shte Fie Moo
! BLRTH 0. e REG. DIST. NO, Mﬂlmv REG. DIST. -o._EZZé. Registrar's No,
1. FLACE OF DEATH i Z USUAL RESIDENCE (Whers decssssd lived. If o residancs bafore
& COUNTY  mydaski . l - STATE - Missourtl b CONTY  bula skflm"
b. mmmmmmnmmm ¢. LENGTH OF || ¢ QTY - 4 s Readencs within Limite o2
OR - :
Town . Swedeborg, Ml'ﬂSO' T SBEy¥sll 10w Swedebd ore, Mo N E s i -
d. FULL NAME OF (If not in hespital or 1 ions, ghvs strest address or lovation) || o, STREET (I yursl, wive ocation) . J“U
HOSPI R ADDRESS
INSTTUTION.  None, ' None, 0 s K
3 NAME oF a (Pirst) b. (Middle) c (Last) - 4. DOA}'E (Month)  (Day) (Yean
{Typeor Print) Amy Alice Jones, DEATH 2 20 1856
5, SEX /Iacomnonm 7.MARRIED.I3!I£‘\:§RHARRIED.AB,DATEOFBIR1H QAGEanmleﬂ 7 ooo u .
(Specdtydr— H
Female White T owe s Jan, 16, 1880' e l o | e
10a, USUAL OCCUPATION Qv kiod of wock- 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 ) nene or Facoign Comatey) / 12, cgm_ﬁ»‘anormr
Housgswife, None., Tows. Usa
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Fraderick Bish, 4 Prudence” Stull 0 )
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT § S1GNATURE OR NAME _ADDRESS
(Yo, 8o, or quknown} | (If yes. give war or dates of service) . NO. . ~
N , Nana . Mrs. G.T. Hopkins 3t, Josenh Mo.
- 18, CAUSE OF DEATH ] MEDI CERTIFICATION . INTERVAL BETWEEN
| Enter anly onscoumper | 1. DISEASE OR CONDITION _ , lo ONSET AND DEATH .
Vine for {a), (b), and (¢) | C'RECTLY LEADING TO DEATH® () ¢ lﬂfﬁ_mL

ANTECEDENT CAUSES

*This docs nat mean T0 { o Rt
the mode , such , , DUE
of dying, suc riu f m lfﬂll' ﬂmﬂ —_— E g K

at heart foilure, asthenda,
de. It megna the gia- [ the underiving yisg csuse las

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_

care, infury, or compli DUE TO (c)
tion wAlch eaused denth, | 11. OTHER SIGNIFICANT CONDITIONS
" Qunditions contributing to the death but not
reloted to the direase or condition cousing desth. X -
19a. DATE OF OPERA_ | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
] - . 33X | wlwl
21a. ACCIDENT Bowily) | 21b. FLACEOF INJURY (r.g I orabocs | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bowme, farm, [astory, streat, office bidg. e}
HOMICIDE '
24, TIME  (Mouth) (Day) (Yewd (Fown) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHELE
INJURY = | “wori AT WORK
2. 1 hereby certify that I attended the deceasedsfoom - 2/ 20 19_5{:?10 , 19—, that T lost sow the deceased
alwum 19 , and thatdcathoccurredd].ﬁ.,.@ﬂ ., from tha causes and on the date staled above,
(Degroo or title) 4] 235, ADDRESS 2. DATE SIGNED
ounty Coroner. - _Richland,Missouri 2/22/56
URIAL 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (City, town, o county) (Btate)
ur 242"/06 OakLawn Cemetery Ridhla
DATE R.'E[:'D BY LOCAL \ g - 8 plcua m b4s
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porg vt

STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY .ttt e e v maraseerarerar st raraaraaaaa. , Student Embalmer No..........

working under my personal supervision..

SEUGENE oo oo Signed %M%ﬁ—‘. .............

Signature of Student Embalmer

) P, O, Address”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
t?\comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

J¥ this body is not embalmed, fact should be so stated above, \




