THE DIVISION OF HEALTH OF MISSOURI

No. 300
. STANDARD CERTIFICATE OF DEATH e o 34971
10.48
ALED NOV 5 - 1958 rs 2 EPY,
. BIRTH NOD. REG. DIST. NO. FRIMARY REG. DIST. NO. Kegistrar's No... .7 e
O I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If lostitgtiva: reshlente before
. NT . STA . ~ <dunimiont.
a. COUNTY PETTIS a. STATE MISSOURI b. COUNTY PETTIS adinimion}
b. CA};Y (1f outeide corputato limits, write RURAL and kive CS‘I‘ ALYENGTH OF c. Cg’g . & Is Residence within fmits ,,: _
townghip) (ln this plape) a tity g incorporated town?
Town  SEDAITA TOWN SEDALIA =BT
d. FI"IJIO_'IS-P?"FAH?_EO%F (If not ia bospital or institution, glve strect addross ar loeation) ASJ[;?REES (I risal, give location) - %0
INSTITUTION  BOTHWELL HOSPITAL 1809 E. 16th St. . 0 ©
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) CARRIE ANDERSON JONES oeamH Oct 27,1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\YgEcbéSRR[ED. 8. DATE OF BIRTH 9. AGE (Il;:'e;n ;IF ll::n 1 YEAR | IF UNDER 24 mas.
. (Bpact ' ¥ oni Days | Hours | Min,
FEMALE WHLTE WrtGheD 7 Aug 3, 1861 5 | |
10a. USUAL Sf_(fupf[lﬂ \(GieMtad ofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, sad Stace s Foreign Couatry) DI 12, CITIZEN OF WHAT
cuse Home Fruitland, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .14, NAME OF HUSBAND OR WIFE
ward | R, N. Jones
5. WAS DECEASED EVER IN U.S.ARMED FORCE‘S" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or usknown) | (If yes, rive war or dates of service} NOQ,
No None Melvin L. Jones, Sedalia, Mo.
18. CAUSE OF DEATH EQIC. CERT{F'ICAT ON - - ~ INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (a}, (b}, and (¢) DIRECTLY LEADING TO DE)\TH'(a) E L~

“This does mot mean ANTECEDENT CAUSES fn é ”. é ii; é
the mode of dying, such § Morbid conditiona, if any, giving DUE TO (b)

ar heart feilure, esthenda, vize fo the cbove cau.rlc () stating
dc. It means the dis- the underlying eause lnst.

USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c) k :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- ‘ "l Conditions contributing o the death but not
related to the direase or condition causing death.
19a. DATE OF OP’FIROAPG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[75X | w0 wX
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE i homs, larm, fagtory, street, offce bldg., sta.} .
HOMICIDE X ]
214. TIME (Montt) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE ;

b, INJURY . WORK * AT WORK oy Y i
;‘ 2. ] hereby certify that I altended the deceased Jrom %_é_ I.QQ IOMZ—'L 198 ‘ that I last saw the deceased
o alive on M&L S &, and that death occurr ata_ﬁn ., from the causes and o the date siated above
= |z, SIGNA (Degroo (:Due)crzab .ADDRESS  f/f W | SIGNFD-
¥ : ‘-5-.
3 ; M - /0 ? ‘
B [[za BU 24b. DATE # ey J\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) | (State)

TION REMOVAL (Spedity) ' % .
§ | —Burial 10/29/56 _Memorial Par)

E T
DATE REC'D BY LOC.nsL Rl ISTRﬂR S SIGNATURE 5 '_ ADDRESS N
L 29-54 i}w G . dalia, Mo.

Atensed YEmbalmer's Staternent 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 emba

L= R = VP = - , Student Embalmer No.............

working under my personal supervision..

(57 40T« 13 ¥
Signature of Student Embalmer

P. O. Address

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

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

Jf this body is r';ot embalmed, fact should be so stated above.




