o. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R

THE DIVIRION OF REALTH U MIDANAIK] [
FILED DEC 20 1958  STANDARD CERTIFICATE OF DEATH Stete Fie o 413930

BIRTH KO. aec. pi1sT. no. _J S S srimany REG. DIST. m.ﬂ"_/‘_ chunfw:NammL.y A

I. PLACE OF DEATH

1. USUAL RESIDENCE (Whare u.mnd Hved. U Lntitution: realdence before

line for (s}, (b), and (c)
*This does not mean A ENT CAUSES

as heart failure, asthenia, | riee fo the above coure (a) sating
cc. It meana the diy- | ‘heunderlying cause laxi.

case, injury, or complica-

DIRECTLY LEADING TO DEATH'(a)

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (

a. COUNTY a. S5T. NTY adinimion).
Jagper ﬂissouri Jasper
b. CITY (I outxide corpurete limits, write RURAL sod xive ¢. LENGTH OF c. CITY Rerid
TO - townsbipt| STAY (in this plaes)|| OR & ’:dty ﬁ&lﬁﬂf
W TOWN Carl Jupction ~a
d. FULL NAME OF (If not ia bospital or Institution. cive street addrems or losaticn) . STREET (If rural, give location) 6’ v
TAL OR ADD L{
INSTITUTION Lin Street D
3‘D’JEACME OE% a. (First) b. (Middle)} c. (Last) 4. Dg‘;E {Month) {Day) (Year)
( Type or Print) ADDA MAITD RONEY DEATH  12-1-1056
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, cE DATE OF BIRTH 9, AGE (lo yean] 7 0oeR 1 YEAR | o oxOER b o,
WIDOWED. DIVORCED (Specifiy>- Last birthday) Hnmh, Duys | Hours { Min
- ed 3-1,-1865 QA |
10, USUAL OCCUPATION (Ghisiad twork | 10b. KIND OF BUSINESS O IN. | I1. BIRTHPLACE  (¢0) g State or Foreitm Constey) A 12 CITIZEN OF WHAT
Housewife Home New Palestine, Indiana U.S.A,
!Iaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
I5. WAS DEgEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yes, xive war or dates of servios} NO. ’
Mo Nane , 4 Co Wo Romey, Carl Junction, Mo,
18. CAUSE OF DEATH : MEDI TIFICATIO ’ . INTERVAL BETWEEN
 Enteronly onacauseper | |- DISEASE OR CONDITION - P ONSET AND DEATH

DUE TO

WM@
M

W.

tion which caused death. | i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition mu.mw

19a. DATE OF OP'FEFE)AN' 19b. MAJOR FINDINGS OF OPERATION

/ 20, AUTOPSY?.
170X ves ] wo X

INJURY ' ' = | woRk AT WORK

21a. ACCIDENT (Bpecity) . 21b. PLACEQF INJURY (ag.. inorabous | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. strest, offics bldy..eve) '
HOMICIDE . . ' ot
21d. TIME (Month} (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE

, 18

, and thal de

y.that I attended the deceased froW_L 19ﬂ lo _@_L, wié that I last saw the deceased

occurred al § .45, 7., JT

the causes and on the date staled above.

DO

2| 1252

24c. NAME OF CEMETERY OR CREMATZRY 24d. TIONY(Oity, town, or county) (Btate)

%NBgERMl- g\l’-AL MA- | 24b. DATE
N (Bpeclty) U
urial 12<1=1954 Corl Junotion Cemdtam "

DATE RECD BY L%CEAGL REGISTRAR'S SIGNATURE

25. FUNERAL \DIRECYOR'/S 81 GNATURE . Jon
rl

unc%ion. My

‘s Statement on Reverse Side)




b
:.\c’
%a

STATEMENT BY LICENSED EMBALMER

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

by me, or By oot R T T T T T e ., Student Embalmer No... . =

working under my personal supervision..

Student....o.onim i,
Signature of Student Embalmer

Licensed Embalmer No..f{g
P. O. Addrcm..-@..

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

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

¥4 this body is not embalmed, fact should be so stated above.




