THE DIVISION OF HEALTH OF MISSOURI

e | RLED SEP 241955  STANDARD CERTIFICATE OF DEATH e i, 30128
X BIRTH NO. REG. DIST. NO. &i PRIMARY REG. DISY. MO. J::&L Kegistrer's No _5:3

} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsceased lived. 1f lnstitatlon: residepce before
a. COUNTY . a. STATE < . b, COUNTY adsmimiond.
Chariten . Missouri Randolph
b. CITY (1f outeide corporate limita, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within 1tmits of
QR township) [ STAY (o thia place) OR — a city nbanenmnkd town?

TOWN Rural-Salisbury Twp. | few min. Town Huntsville . O
d. FHIO_IS_PIIH_I{\AI\:-EOORF (l.l oot in hospital or institution, kive strest address or Iloc-ll.lon) . . 'ASDTI'JRREEESTS {If rural, give loeation) D‘ %% j
INSTITUTION jugt W, of Rendolph-Chariton lline grand Avenue
3. NAME OF a. (First b, (Middle e, (Last -
DECEASED (rirst ¢ ’ (Last) 4 DATE (Month)  (Day)  (Yea)
{ Twpe or Print) Idella Jones DEATHSeptember 16 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}{ 8, DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER 1 YEAR | OF UxDER 0 HES,
£ 1 WIDOWED, DIVORCED (Bpe if - last birthday) Monﬂn’ Days | Hours | Mia.
emrale negro : March 12, 1877 | 79 I
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, CITIZEN
donodurin|muto{workln| lih.o:enll retired) ) DUSTRY [C:tr' axd State or Forsign Cnunuy) t/ COUNTRYTOFWHAT
hougevwife home Don't kndw U.8.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'CR ¥IFE
Allen VUright ) ‘ Don't know Don't know
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATLIRE OR NAME ADDRESS
(Yes. o, ot uoknown) | (I yeu, give war or dates of service) . . . .
no none 486-12-8929 |lMrs. Coresn White: Glasgow, Missouri
18. CAUSE OF DEATH . L. CERTIFICATION | INTERVAL BETWEEN

. Enter only onecouseper | |, DISEASE OR CONDITION o ONSET AND DEATH

line for {8}, (b}, agd {c) DIRECTLY LEADING TO DEATH* (o)

AR :
o This dots mot mean | ANTECEDENT CAUSES £ f W
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B £ :

o8 heart fatlure, asthenio, | Tite fo the above cause {a) stating - L
e, It means the dis- the underlying caunse last. - - . . -
case, injury, of complica- DUE TO {c}
tion which coused death. .| [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10!
reloted to the disease or condition cousing death.

13a. DATE OF OP'FiFgﬁ [ 195, MAJOR FINDINGS OF OPERATION —_— CoLT 1 . . .| . auTOPSY?

YES‘ D NO

|
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.5..inorabout N N p (STATE)
SUICIDE . Jarm, factory, street. office bldg..et0.) _ro
"HOMICIDE .
21d. TIgE (Day)  (Yean)” ( 1e. INJURY OCCURRED , .

(Month)

OF - “? |
INJURY | "ork L1 "kework- |
22, I hereby certify that I allended the deceased from 19, that I last saw the deceased
alive on , 19, and thai death occurred aM fram the causes apd on the date siated above,
. (Degros or ¢ \@ 23b. ADDR DATE S/
VuZ 1521/ T Sy
24a. BURIAL, CREMA. | 24b, DATE ORY 24d. LOCATION (Oity, town, or county) . (State)”

. AL ) ’
Tlﬁu?jfj’_ O 1 9-19-1956 Ro e Cemetery . .oanoke Mlssourl

' DATE REC'D BY LOCAL RAR'S 5! UR _ 2, ruuzmu. STRECTOR ADDRESS
4- HNINT WM’ /134:;@4:

WRITE PLAINLY—USING UUNFADING BLACK INK~—MAKE A 'PERMANENT RECORD

B

o

I {/ / (Licensed Embalmer’s Ststement on Reveru S:de)




e

]

e

QQB" G 2 42
Q@sﬁ\

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coiiuiaiiiiiiiiiiiiirsi s s e, Signed W, .W.é.? /. .............................

Signeture of Student Exbalmer
Licensed Embalmer NG-?(‘ ..... / ,

P2

~
P. O. Address /)’ A2 tdAC

-

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

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

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




