¢ FILED JUN

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

28 1956

' STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _/ ‘%F

<UIUL

.S.ute File Noconeoimn e o

PRIMARY REG. DIST. NO. _a=C O . Registrar's Na._..'.ﬁ?:.ZQ...............

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. 1f instiiution: residesce before
| 8. COUNTY . —-8.-STATE . . ._ b COUNTY sdunimlon}.
g JasPER Missqup, JASPER
b. CITY f outside corpurate limits, write RURAL und give ¢. LENGTH OF c, CITY & Ea Residence within Hmits of
J townabipl| STAY (in this place} QR . rl\y inem'pornhd town'
TOWN OPLIN 8 Yms TOWN CaRTERVILLE =R

d. FULL NAME OF (If not in bospital or institution, give street sddress or locatlon) . STREET {If rural, glve location) 0’
" "HOSPITAL OR . ** ADDRESS Y
INSTITUTION ~ 5T JOHNS HOSPITAL 601 EAST MAIN
e 3. :’)‘E‘Qéhéis%'i-: a. {First) b (Middle) e, (Lu_t) 4. DATE (Month)  (Day) (Year)
(Typeor Print) MARGARETT MAE JONES DEATH JUNE 16 1356
5. SEX l 6. COLOR OR RACE | 7. #%ﬂ%ﬁ‘ NEVER MARRIED. C) 8. DATE OF BIRTH 9. AGE o yeun| 1 vioen 1 TOR | ¥ ootk o s,
, , {Bpeslt t ¥ B Mix,
" FEMALE WHITE VT DowED > DECEMBER 2 1881 i & Th =

m USUAL OCCUPATION (Give kind of werk
Innnd\wnd'u g Eq! -orki?gh. even if retired)

AT HOME

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
LINN COUNTY KANSAS

(City and State or Foreign Country)

12. CITIZEN OF WHAT

7 | egRy

g_
%
a
< 13a. EATHER' "5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b LatHaM NELSON GAHAGAN : RoOBERT R,JoNES (DECEASED)
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
| (¥Yed.no. N&nknown) {If you, give war or dates of service} NO.
= ) Nancy O'BRYANT . CARTERVILLE MO
[ 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enieronlyoneceuseper | 1. DISEASE OR CONDITION _ c bral ‘thr b ONSET AND DEATH
ﬁ line for (8), {b), snd (¢) DIRECTLY LEADI-NG TO DEATH (@) erebr O 0313. i @3{5 .
5 *This does mot mean ANTECEDENT CAUSEZ
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
W as heard foifure, asthenia, | rise to the above cause (a} stating
[ ete. It means the dig--| Ohe undeslying cause last. )
(.'." cane, infury, or complica- DUE TO (e}
b= tion whick caused drath, | 11. OTHER SIGNIFICANT CONDITIONS
= A Conditions eontributing to the death but a0l -« ey e . . . .
& related to the diseaze orgcond:tmn causing death. Auricular fibrillation. 7 VI'S,
- :
Iy 19a. DATE OF OP'FI‘?.)AN- 19b. MAJOR FINDINGS OF OPERATION } ~ 20. AUTOPSY?
E . % - - .,3 g “‘“'-'\ ves [ ] no BEX
o 218, ACCIDENT |  (Boesity) ™ 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o 1
h . 1D [ . ‘-:'_.. ,hogn:.lnrm.lntory,ﬂreet.cﬁee bldg..ex0.)
Z || T HOMICIDE *. S A N R o
g 2td. TIME (Montb) (Day) {(Year) (Houn 21e. INJURY QCCURRED | 215, HOW DID INJURY OCCUR?
1 %ls . WHILEAT NOT WHILE
g Y| \NJURY WORK AT WORK
o
i ';*:\ ‘2. I hereby certify that 1 atiended the deceased from _J&R0 15 ,19.95, 10 __June 16 1956 | that I last saw the deceased
ﬁ alwe. on , 1956, and that death occurred af lZ...OlAm , Jrom the couses and on the daie stated above.
ﬁ 2. S TURE {Degree ar tigle) £} 23b. ADDRESS Z3c. DATE SIGNED
; ‘B o an e W) | Hebb City, Missouri 6-16-56
E 24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (%uée)
= Tlog REMOVAL (Bpecify) 6/19/1 6 MOUNT HOPE CEMETERY weps CiTy
&
= 2] ﬂ l A. l

DATE REC'D BY LOCAL

-2 2

WAR S SIGNATURE .

25, FUNERAL DIRECTOR' 8 51 6MATURE
HEpGE-LEW!S FUNERAL HOME

ADDRESS -
Yees Clyiv Mg

(Licensed Embalmer's Statement on Reverse Side)




ne

$86t ¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ...cccceeiisuacnccrcacennenaacasrareraannreann Signed..«AZ. N NS HX AV T
Signature of Student Embalmer

P, O. Addreasg &4/ A Y A

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.

¢ this body is not embalmed, fact should be so stated above.



