THE DIVISION OF HEALTH OF MISSOURI

S, No,300 ST 5
ANDARD CERTIFICATE OF DEATH ene. 303
FILED QCT 311956 ¢
BI;!TH NO. 3 g lb Q S (9 REG. DIST. NO. _LO__ PRIMARY REG. DIST. NOM_ Renulmr:No................/ % _________
1. FLACE OF DEATH 2 USUAL RESIDENGE (Woere decoased fived. ¥ 1 + reidence before
8. COUNTY a..STATE b. COUNTY . sdinison).
Aundrein Missgsouri Audrain
b. CITY Ut outeide U rite RU and . LENGTH OF . CITY esidence w!
oute! corpurate limite, welts RURAL "::v:.”p) gTAY o b plaea) [ on 4. I:{fltl,id hmr;&:ulllnﬂwt::?l
ToWN Mexico Life TowN Mexico R~ I =
d. FU(I'.).!S:PFT{\ME OF (If not in beepital or institution, glve streot sddress or location) . 'A%TDRREFE_{B (Uf rural, give locatlon) > b/ (/,6
INSTITOTION /2 e/ Plgee 912 Hazel Place
3. NAME OF & (First) b. (Mtddle) c. (Last) 4. DATE (Month)  (Day) (Yean)
{Twpe or Print) Jill Ann Jones DEATH Oct 2641956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 5. AGE (o years| IF GroCn 1 TAR | I Wwokk o 13,
. WIDOWED, DIVORCED (8pecity last birthday) Mum-, Dars | Houns | Min.
Female White Hever Married | July 5, 1956 13 l
V0. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- { IN. BIRTHPLACE ... . TN
domdnrinlmmtolcaluum..n:.nnl!rn;::) ) DUSTRY (Cicy asd State or Fereign Country) COJI}]Z'%"‘{?FWHAT
Baby ——— Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Earl Jones . Gloria Bayer none.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y es. no, or unknown) NO.

({If ¥, give war or dates of service}

no none Barl Jones, Mexico., Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

s 1. DISEASE OR CONDITION : - . - | oNSET AMD DBATH .
- Enter only onscausaper | By b2 s e BING TO DEATHY QU WW Ctterae. 2¢ !!é ,
line for (8}, (b), and (c) (e}
“This dors mot mean | ANTECEDENT CAUSES ‘ h? f"“““(
the mode of dving, such | Morbld conditions, if any, gietng PUE TO (b)

on heart fatlure, asthendo, | riae fo the abose cause () stating
e, It means the dis- | the underlying cause last,

case, infury, or complica- DUE TO (e)
tion which eaused death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dizease or condition causing death.

19a, DATE OF OP'FE)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?

775 3| wl wid

21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (ag..inorabont | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE i CC . £! f‘ bome, farm, fastory, sirest. olies bldy.,e4a.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
- F WHILEAT ] NOT WHILE
INJURY WORK AT WORK
. 2, I hereby certify that 1 aumded the deceazed from 2 , lo — .18 , that I last saw the decensed
. alive on .= , and that death occurred tH_A'_ m., from the causes and on the date slated above.
23. SIGNATURE (Degre ar title) q 23b. AQDRESS Z3. DATE SIGNED
7 5. &.t?" 774 o, Mo /0-26 5.3
_" RERHI,SJ'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btate)
(Boseldy) . ‘
B ROV 10-27-56 |Bast Lawn Mem. Park | Mexico, Missouri
DATE REC'D BY LOCAL AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ABDRE 23

&~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

-~
1

Arnold Funeral Home, Mexico, Mo.

29-193%

(Licansed Entbsimer's Ststement on Reverse Side)




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....cooceiicierremiiieiiraaar iz airaaaen
Signature of Student Ezbalmer

Licensed Embalmer No.cé/l/? bt
”

P. O. Addresa%

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

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

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




