5. No.300
Ev, 10.48

ALED APR 9 - 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

----------------------------------------

REG. -DiIST. NO. t!a 2':,2 PRIMARY REG. DIST. NOQ@_ Registrar's No ](/

o

Rlchard Preeton

Armildas UCYav

I5. WAS DECEASED EVER IN U.S. ARMED

(Yes.no, or unkoown)

Nn

(I yes. wive war or dates of service)

BIRTH KO.
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased lived. If inatitution: residsnce before
a. COUNTY a. STATE b. COUNTY adinisslon).
Wozrth Iowa Tavlor
b. CITY (I outeide corpurate limits, writa RURAL and 'iv- ¢. LENGTH OF ¢. CITY {(If outside corporste Limits, writa RURAL anJd give towmhip)
OR oshio}) STAY (in chia placel L
TOWN Rural Smith TWP /pﬂ 7811 week ToWN~  RConway ¢ l
d. FULL NAME OF (if not in hospital or institution, du atreodaddress or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 12 mll% aounth of 11t, AV
36‘EA(:'EESOE'B ) a. (First) b. (Middie) c. (Last) 4. DSF (Month} (Day) (Year)
(Typeor Print) | AnNa (Hone) Jones peatiMarch, 18,1957
5. SEX J/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER 1 YEAR | 7 UNDER U wxs,
! . ; WIDOWED, DIVORCED (Bperify last birthday) | Months l Dayw | Hours | Min.
Femiile ] Widnwed Dec. 20,1877 | 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE' (State or torelgn sountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) . DUSTRY / COUNTRY?
Hpnugewife/ Hpusework P age Co. Iowa U, S, 4
13a. FATHER 5 NAME - " l13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OR WIFE

18. CAUSE OF DEATH

*This does nol mean

ctc. ft meane the dis-

the made of dying, such | Morbid conditions, if any, gising DUE TO (D)

an heart fallure, asthenia, |. Tite to the abose cause (a) #tating . ... . - . . . o oo P - .
. M the underiying cause last. ot

Enter onl |. DISEASE OR CONDITION
'11:::: (ai"(z';f‘:';: ‘(’g DIRECTLY LEADING TO DEATH® (g) erotl c C r-dAj_ vascular
- ANTECEDENT CAUSES Disease,Decompensated -

FORCES? | 16. SOCIAL SECURR’OY 17. 4 RMANT" S $ATURE OR N DRESS
None- W
MEDICAL Ci TIHCATION RVAL BETWEEN

%AHD DEATH

related Lo the disease or condition causing mu.

care, injury, or complica- DUE TO (c}
tion which couaed death, | 11, OTHER SIGNIFICANT' CONDITIONS - o= -t PR
Conditiona contributing to the death but not Acute Bronchitis 2weeks

19a.- DATE OF or’_lg!;};».h'i 15b. MAJOR FINDINGS OF OPERATION " - ' .

"20. AUTOPSY? 0’:

4220 | wlwld

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabont | 2lc. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE) A

SUICIDE homa, Iarm, factory. aireat, office bldy.,ata.) R - s - IR P

HOMICIDE j
21d. TIME (Moath) (Day) (Year) (Hour) ‘2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

3 WHILEAT[ ] NOTWHILE L.
INJURY WORK AT WORK ) ‘
March 10 57‘Marcn 18 57

, 197 ", that T last saw the deceased

2. I hereby that ended deceased from 19 , Lo
Y W il i‘ﬂ}’ ébf and that death occurred ats_a__ m., from the causes and on the dale stated above,

24a.
TION, REMOVAL (Epecity)

urisl 3/91 /.R"? Cr)m'mv Comatearney .. ¢ Oenivay Towa

alive on
23a. $I.GNATU or titlglj | 23b. ADDRESS 2. DATESI
IR %mw 1) MD" | Grant City, Missouri | 52129
A . "
BURIAL CREMA. | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY _|"24d. LOCATION (Clty, town, or county) (State) _

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATERECDBYLOCAL

¢

S

Q
iy

s £2 -/ ol

?Aﬁs SIGNAT FUNERAL DIRECTOR/S sIcHATURE
_/AMI’L_._,

(Licensed Embalmer's

‘ADDRESS

Yoz 2

207) N owo




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded, on the reverse side of this certificate was embalmed by me, or by ...

P

_________ . Student Enbsimer No. -

.~
Licenzed Embalmer No "’/ C/ Z Z-

. ' ' - P, 0. AddressCX 2820

“Note: * The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]'MNDWRITING (Failure to comply wuth
- the above constitutes grounds for momuon of license.) '

i dm_body is not embalmed, fm_s_hnuld_b_e so stated above.

working under my persona! supervision,

STUTENE uvuoseravonssvassarasssnsarnnan .. Signed. <.
Student Embalmer .




