wso | PLEDAPR 18 5§ JHE DIVISION OF HEALTH OF MISSOURI i

o2 STANDARD CERTIFICATE OF DEATH swrruneQ933
; fwm w0, wec. oisr. wo. _RFS  ppiumy REG. D137, w. Z0 L7 Registrar's No... 2B,
1. PL.ASE OF DEATH j 2. USUAL RESIDENCE (Whers decssssd Uved. If imtitwtion: residence befo
9 8- COUNTY Newton +SATE gy gsourl > Newton <=
b. CITY (1 cutedds aorvwrnte lmits, writa RURAL and give " €. ALE?:ET}: OF o, Cg"‘{ {I? oumide corporats timits, writs RURBAL sod icive lownshing ,L.)
W Neosho e TOCHEYS| O Fairview 4V
d. FULLNA{EO%fmmhhﬂMMMmanludr—uh-M d.ASDTgREE‘I (It ransl, ghve location) 8“’[-"
INSTITUTION  Salegs Memorial Hospital
3. g&ma ou; s. (First) b, {Middle) o (Last) 4. DA‘I'E (Month)  (Day)  (Year)
(Typeor Py Ursul & Winnie Ann Eller oo April 4 1956
8. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) 8. DATE. OF BIRTH 9. AGE {In years| w Cuitn ) TRER | # bR o o
) WIDOWED, DIVORCED t&.qai last birihday) | Mostha! Days | Hoam | Mia.
Female White Widowed lept. 6 1874 81 | 6129 |
10a. USUAL OCCUPATION (@wektnd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00, vad 2tate or Toreign Goumter) ~i)| 12.EmizEN oF wnat
during of wi Il.h.umllndud)
oUSewii None McDonald  County Missouri| “Usha'
. 1]3.. FATHER' S NAME 13b. MOTHER" S MAIDEN MAME 14. NAME OF HUSBAND OR WwiFE
J. B. Jones Mary E. Jov ames F. ler (Deceased

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

| 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS

Yeu, us, o wokoown) | (IF yes, sive war or dates of sorvice) RO,

Ng No | None rs Hra_;an Kruse Fairview, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter cnly casesumper | |, DISEASE OR CONDITION . Cer Qb ral ONSET AND DEATH
Lioe foe (&), (&), and (g | PIRECTLY LEADING TO DEATH® )

STAlr doct Rt mean ANTECEDENT CAUSES . / 's
1he mods of dying, rued | Afordid conditioms, if ey, 3,, DUE TO (b) ofCres/
ar hear! fafinrs, asthenia, ﬁ to the above canie (c

de. Il maese the 2 ying cause laxt
cars, injury, of complice- DUE TO {c)
ton which cowsed deatd. | 11, OTHER SIGNIFICANT CONDITIONS
e o %, 332X
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
TION
v [ wo [

21a. ACCIDENT Bpecity) 216, PLACEOF INJURY te.0.tuorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY} STATE

SUICIDE heme, larm. tastory, street, offies bidg. ens.) ' .

HOMICIDE +
11d. TIME  deaih) (Duy) (Yer) (Hown | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

Sl ay WHILEAT(™) ROT wLE
= AT WORK .

alhmbywﬁr gcdmedfrom L/6 1998 1o ___/N/ 1950 that 1 tast saw the deceased

alive on _L and that death oceurred at 11300D m, , Jrom the fBuses g¢d on the date siated above.

23c. DATE SIGNED

;Ar- Jé

3. SIGNATURE {Degree or title) /4] 23b. ADDRESS

O WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

wmng&g#n K] - l o NAME OF CEMETERY OR CREMATORY Zld I.OCATION (0‘13,; mwn. or count: i Blf
Do “J, bt PO - . .,. - e
Burial 4-8-56 MUecedomia Cen. §iellas - 2 /}ﬂ 5,?""‘
2 DATE REC'D BY LOR%L REGISTRAR'S SIGNATURE FWWRTOI s 3)G RE ,
i-//— 5670 | Pebvca C. /&o—u)m E21sr T p LK ‘_;_ L

-_(mndEHmr‘JWQRMMD



RECEIVED

f\ist:;:'iot Hae.lﬁ 08£igay EBM

" vistrict Pile Number -4 i, Comadnfen
Dato B’iled-.—.ﬂfﬂ-énzumﬁnunnun

STATEMENT BY LICENSED EMBALMER

{ hergby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

.......... , Studont Embainer Xo.

working under my persona! supervision.

SEUJBAL Luseeesrencsmsecassasssesntsasrinns Sim&Mm/
. ] Studmt Embalimer

P. O. Address z MQ..

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply w
thaboummtummdilumondm)

Iftlmbo(‘iy.llnotmlbalmed.faqdmddbnso.mdabm




