Yoctor, coroner, eofc, must use ofly standard nromenc
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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually reloted.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11 1957

Registration District No. ...

Primary Registration District No. ...

Registrar's Na. .

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution; Ro:idansa _be!_ota)
. COUNTY a STATE . b. COUNTY admission
o Buchanan Mji ssouri Bychanan
b. CITY (if cutside corporate limits, give TOWNSHIP ¢nly) | Inside Limits c. CITY a-//} inside Limits
OR OR
TOWN St Joseph Yes Ne O TOWN St’. Jose.ph 2 Yesy Ne D
A I’flgls_h?m%g': (e mfgﬂ: r glva|o‘ccﬁon) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION MethOdlSt L8] spltal L0 ¥yrs ADDRESS 1519 St. Joseph Ave, YesO No
3. NAME OF First Middle Last 4. DATE Monlh Day Year
DECKASED oF
(Type or print) MABEL ELIZABETH JONES DEATH Feb, 2 l‘_ 19 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peqrs | IF UNDER | YEAR lIF LINDER 24 HRS.
MarRrIED ] MEVER mnmsuﬂ 1 ot ity Ty T Do e FtRS
Female White ¥ winowen [ ] /) owvorcep [ Auvg, 27, 1895
~110a. USUAL OCCUPATION (Gioe kind of work done 1105 KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and afato or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ,J
Clerk Wyeth Co, New Cambria Missouri ¢ 1S A
13. FATHER'S NAME {4, MOTHER'S MAIDEN NAME
William A. Jones Katherine ¥Williams
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yea. no, or unknown) | (If yea, pize war or dates of service)
No 491-09-3390! Evan D. Jones St. Jogeph Ma.
18. CAUSE OF DEATH [Enter only one cause pet line for {(a), (b).'and (¢}.]" - . e E B . : INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: C . ONSET AND DEATH
IMMEDIATE CAUSE (a) _.. arcn.noma_of the uterus one_year

Conditions, if any, T
which gare risg to bue 7o ()
above czuae : ' . . - N .
ftating the under- -
- Iying cause last, DUE TO (¢)
[~} PART ‘i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. :JEARSFoAg:IgTJ?
= : , !
3 Digbetes Mellitus /74 X s o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Parl JL_ojtfcm 18.)-s / I
g O 0 a
2 20¢c. TIME Of Four  Month, Day, Year
s INJURY a. m. . . M
E p.m, T T - )
E | 20d. INJURY QCCURRED Me. PLACE OF INJURY (¢. ¢., tn or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete.}
WORK AT WORK

Desath occurred at

3:30A

2501 attended the déceased Iromiﬁﬂ_._Zj_,_l_%_é_ , to EEhI:U.aJ%Lﬂ;.,_lQS?d last sawxf‘]%(ah've on Feb

m on the date stated above; and to the best of my knowledge, from the causes atated.

273, SIGNATURE (Degree or titie) P) 225, ADDRESS i ‘ 22c. DATE SIGNED
( ( M 706 Francis, St. Joseph, Mo. | 3-1-57
237. BURIAL, cnmm?n1 22b. DATE . 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {Sta’e)
REMOVAL {Specify
Remova 2-26-57 New Cambria Cemetery New Cambria Missourd
UNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, BEGISTRAR'S SIGNATURE
a,«.u‘é’ 5t, Joseph, Yo, W% 1957 é . &Zmﬂ/




BRI

Py

Yeie . . “

S

-
-
.

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ... foiii e detaraenleeeenaresaaasarnaaanas , Student Embalmer No.........

working under my personal supervision..

Student . cocoiiiiin it aeiisraas S:gned @&/A‘f W\

Signature of Student Embalmer
Licensed Embalmer No. #é

. . o ' - - ., P 0 Address% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license), L
If embalmed by a STUDENT, he also shall sign in hiss OWN handwnhng
- If this body is not embalmed, fact should be so stated above. e L. A

+




