THE DIYIS!ON OF HEALTH OF MISSOURI

I, FILED JUL 23 1956 STANDARD CERTIFICATE OF DEATH oo 24632 ...

STATE FILE NUMBER

alfare l
lic Rogistration Distriet No. .. 7?... Peimeary Registration District No}..&jy ............ Registrar's No. ... A/ neee.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. [f institution: Rasidence before
) . COUNTY Pike o. STATE ymimgouri b. COUNTY pikg Ccom=ent
006 b. CéLY (If outside corporata limirs, give TOWNSHIP enly) | Insids Limirs <. CiITY Inside Limirs
OR
5 TOWN Loulsiana Yesy MNoD TOWN Ipuisiana n g;z' YesE NoO
<. ll:glgé_l_lb}:‘f’lE OF {If NOT inhospital, glv.locallon) Lwngth ?G stay fn ib 4. STREET {If outside, give location) Reside on Farm
i INsTITUTioNMi neral oPrinE.S . 2 days ADDRESs 517 Nerth.4th Ye: & MaU
3 3. MAME OF rat 4 Middie Laat 4 DATE Mont Dey Year
u DECEASED N R M OF
= (Type or print) VERA ; P JONES DEATH  JUULY 12 » 1956
5 5. sEX 6. COLOR OR RACE 7. B. DATE OF RIRTH 9. AGE {fn years [ IF UNDER 1 YEAR IF UNDER 24 HRS.
3 marrigh (K never manrieo O Inst birthday} [hronthe] Dave | Hoare | Min.
o Female white wipowen (] ovorce [} Dec. 3, 1884 I ]
: -110a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country} Cb]z. CITIZEN OF WHAT COUNTRY?
3 during moat of working life, even if retired)
> 2 a8 Lady Fanous-Rarr Co. Pike Co., MiSssouri U. S.
® b 13, FATHER'S NAME 14. MOTHER'S MAIDEN HAME
< 3 Wlliem T. Sisson fdma Iritchett
o,
: w 55 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|!7. INFORMANT Addreas
P {Yes, no, or unkngwn) | (If yra, pive war ér dates of service}
P> W ae 488-01=21624A ¥r'« J. W. Jones, Jeuisiana, Missauri
E " 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢}.] INTERYAL BETWEEN
v ox PART 1, DEATH WAS CAUSED BY: ] " ONSET AND DEATH
5 ‘;'._-' IMMEDIATE CAUSE (a) .\-%Ev&-g.'/ /&"‘M—%’O‘ Ne Ava
c
c >
g b= -
s Z Conditions, if an. } buE YO (5) M@é —»»-—QQ ) S70 Av-o
® which gare risg to — v
c @ above caute (8, i 90;}-@ /7’ l
g m - e
3 || iEeERE | woo@CCinental Fall CORMEN
g o 9 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDI GIVEN IN PART |{a) 19, waAS AUTOPSY
o5 @ [ @ . . - . PERFORMED?
5 x S| AK Lo Mmal AdhesconS & PayrTia Strec? fapns X ~oD
5 ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of itgm 18}
- & O 0
22 8 : Al EyoM Stocl onNTh EXfySed nTestine Pfru-cm
= \ ‘20¢. TIME OF , Hour  Month, Day, Year
IR R Bl A e Whick was /SAcsent, Ouve 4 RaDical
v 5 |gplee P~ - - EXtCaslio v OF Reclal CArcwemA
- % X | 204, INJURY OCCURRI We. ;LACE!OF INJURY (e. m. inbgrdd. out l;ome, /. CITY, TOWN, OR LOCATION % CDUNTY STATE -
2 . wm._g AT NOT WHILE arm, factory, sreet, office bidg.. etc. . . .
2 o O et W HoME Rats Riom| Lol rs /AMA P o Mo
u.E 3
2

! -
c 21, I attended the decoass, !rom_F_iB_‘___g_:I‘, to Mnnd fast saw :’ aljve onW.
Death occurred at 3.8 A m on the date atated above; and to the beat of my knowjedge m thd causes stated.
IGNATURE ' { Degree or title) ' @J 2. 226, ADDRESS £ 00 ST A ﬁ , MO Z2:. DATE SIGNED
]
2 él Qo N Sl \Jolyz-sk

. DATE 23¢. NAME OF CEMETERY OR CHEMATORY Z3d. LOCATION (City, town, or couniy} (State)
REWQVAL { Specify)

arigl 7/13/56 Frankford Cemetery " Fike Cco., missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE ’
sterne puneral :ome, leuisiana, Ho- \j u LV 13,/95],

{Liconsed Embolmer’s Statement én Reverse Side)

23g. BURIAL, CREMATION,

{iseases in Part I'must ‘be casually related.

WaLiur, LoFLnier,

N
-~
™
i




o

“

STATEMENT BY LICENSED EMBALMER

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

> "

p . . S o _ |
working under my personal supervision.. - ' ; |

S T 18| &gnedU%%:M

Signature of Student Ezbalmer

Licensed Embalmer No.. 5 &
' | ) . . . . ._. P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

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

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




