STATE FILE NUHEER

AR VIYIUN UF NEAL TN UVFE MiaaUUR] . P 861:
ith, F]LED FEB 4 1957 STANDARD CERTIFICATE OF -DEATH
Fare
lic Registration District No. .......‘...2»-5 - Primary Roguh’ohon Distriet Na.. 417 ? - Regiswar's No. '2! —

ice
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. f institution: R.sldtns-'bui_nu
. STATE . < . COUNTY. admission)
o COUNTY, Tawrence - 2 "*-Missouri o COUNT Law,
506 b. C'IJLY {If outside corporate limits, give TOWNSHIP onty) | Inside Limits <. CITY 6 i Inside Limits
".'T M YQ‘X Ne O OR V @S ) Y. N
TowNn  verona, Mo, Towms  Verona,Lio. es X NoO
[ ESIS-FI;I'?:E%SF (1f NOT in haspital, give location)|Length of stay in 1b " STREET (I outside, give locotion) Reside on Farm
¥ INSTITUTION (5§47 o f Varnna ADDRESS (V4 %7 YesO  Not
- = xy
3 1. NAME OF First Middle Laxt- 4. DATE Month Day Year
o DECEASED o : OF
3 (Type or print) T-018, Irene Jones ' veath  Jan, 19 1957 _
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH _ |9 AGE (In geaza | & UNDER | YEAR [F UNDER 14 WRS.
E J MaRRED (] NEVER MarmIED ] ) ) | la birthdaw) FromieT Doms | o it
: F, . winewEo owonceo [} Augz . L0-1875 v |
: 10a. USUAL OCCUPATION &ain kind of work done {105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or eountry) @ 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired)
+ 7 | Housewife Home llarionvilie, llo, U.5.A. .
t 5 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
e . . ey
%8 Joe Browning Susan “hite : -
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address
L — (¥es, no. or unknewn) | (IS wes, give war or dates of zervics)
£ E nr Nloan Tnnec MMovrrra - Mo
E o 18. CAUSE OF DEATH [Enltr onlr one cause per line for (a), (b). and (¢).] ’ INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ) OMSET AND DEATH
5 o IMMEDIATE CAUSE (g} __Idvranyiinsfyindd ~ys *°
c > LD -.—-Ln-u [ & Ty - - EY)
E - ) .
- Gondiions, oy, ) oue 70 @) Ruptured PEgovhaggsl Ya:rjix and Hemorrhage
8 | | e e O | | - B
S |, lring . couse fast. | OUE T0 (0 Poptal Cirrhosic of Unitnown Couse
o ] PART II. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TG THE TERMINAL DISEASZ CONDITION GIVEN IN PART I{a] : 3. WAS AUTOPSY
5 o - o ‘PERFORMED? 9.
£ x 3 . - 5 ?’ ves [ NQE( &
- % ['20a. ACCiDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of ifem 18.)
A 1 0 D 0
U
=z |4 :
g a‘ 3 2c.-TIME OF, Hour Montk, Day, Year| . - :
". ©INMURY T e m. o - '
H : a p.m.
* . |8 . R
2 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, #., in or about Bome, |20f CITY. TOWN. OR LOCATION COUNTY STATE
o WHILE AT [J MNeTWHILE O Jerm, factory, sreet, office bidg., ete.)
a4 WORK AT WORK
 E D | . . 3
— : 2. Lattended thedecoassdtrom__Joen 156 . ,to_Joan 10 and last saw J‘i"'i.‘"" on
g E Death occurred at 1 +10 A -‘.M m on the date atated shove; and to the best of my knowlsdge, from the cauaes stated.
i“- 2a. SIGNATURE (Degree or title) } 22h. ADDRESS 22c, DATE SIGNED
c : . . r
- [y
F = Aoery &St o, P, 2.0, Verona, Ho. 1-24 757
] 8 23a. BURIAL. cn:nm:;n‘ 2. thTe 3 23: MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) | {Seate)
] MOV Cify . . :
E Birtal™ 1/22/57 Springriver Cemetery Verona, Missouri,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av’ LOCAL REG.  |26. REGISTRAR'S SIGNATURE
4 75 O. L, Marsh Funeral Service, Aurora, Mo, }/29] A7 @)ﬂ/ Ne 77&@
{Licensed Embalmer’s Statement on Reverse Side)



T L ) . : Lxcensed Ernbalrner chzyf

c—— ) : ’ ‘ . P.O. Address /4

.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~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 _t_)Pt_iy is not embalmed, fact should be so stated above.




