THE DIVISION OF HEALTH OF MISSOURI . )
pt. Health, e “%{%?5_5 ..................

L& W-li’nn FILED MAY 7 - 1957 STANDARD CER'"FICATE OF DEATH STA NUMBER

S Public
Ith Service I Registration District No. / 7 o Primary Ragisrfrmﬁon Districe NO-_,3_0_3_3 ........ Registrur's No.,__Z___,j,: __________
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: andqn:p h)efwe
. 300 COUNTY a. S5TATE b. COUNTY admission
Laclede Mo Laclede
=57 CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits e. CITY 05'33. lnside Limits
OR Y Ne [ ] or Yesld No[]
1owN_Le banon os ] o Lebanon © esl Mo
FULL NAME OF ( T ti Length of stay in 1b d. STREET {Uf outside, give location) Resids on Farm
I " HOSPITAL Oy Y75 W Yoy ADDRESS . Yes[] No[J
msTituTionKnox Nursing Home - - 175 Morton Rd. est] Mo
I NAME OF DECEASED First _ Middle . Last 4. DATE Manth Doy Year
{Type or print) ) OF
‘Martha -© Jane . _ Jones PEATH April 24 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ JNEVER '-}ARR!QP_D 8. DATE OF BIRTH 9. AEIE. {,.i,:':;:;; r::‘r'ﬂsk[\’::m l:x:nzn 2’4‘:115.
F W q{ wooweo[R oivorcen[ ]| June 12 1874 ] [
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11._BIRTHPL ACE {City and state or cauntry} o 12. CITIZEN OF WHAT COUNTRY?
Juring mest of working lifa, svan if retired) . INDUSTRY . e a -
i laclede Co, Mo, U.Ss.A.
13a. EATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hough Martha Stroup Silas C, Jones
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Ledba. M
{Yes, np, or unknawn)| (If yes, give war or dates of service} non (o]
A Mrs, Homer Renner Plata Sir . Rt

13. CAUSE OF DEATH {Enter only one cavse line for {0), (), and ().} |NTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: q_ Q H k) q)NSET AND DEA #
IMMEDIATE CAUSE (a) t . an 3 19%7

which gave rise to
obove cauze [a),
stating the under-

o4
777

Conditions, if any, } DUE TO (b}

g lying cavsa last. DUE TO (c)
E ’ PART N.'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H bt ot relgtad 1o the hrmlnal dlvease cendition givgn in PART ) {a) 1%. ggapgg&gg;’ =
=1 200. ACCIDENT SUICIDE HOMICIDE ,o?me HOW INJURY UCCURR D. (Enter nature of injury in PART | or PART |l of item 18.) v
w
5 ® o o e LC at | | |
gl Ae. ;“TS OF .Hour Month, Day, Year
‘0 NJURY a.m.
o pm 13 1957 853
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 201, CITY, TOWN OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W'HILE AT NOT WHILE "farg, gfactory, siree) office bldg., efc.}
D aT work F e OA-( A% &3—&&& o
"21: 1 attended the decéased from 2y ‘ .s ¥ , 1o E ‘ ¥ l and last saw:m alive on

RN ANE AR TRED RERIT AT TR AN SR IR AR TEQRITEE My 17415V uma—nw-——'———“‘—_ﬂ—'—'—ﬂ_
<
VI

Doctar, coronar, atc. must use only standard mamencloture in item 18. No aymptoms will be listed.

All diswases in Part | must be causally relotad.

Wc:urred at Bgon the dute stated above; and to the best of my knowledge, from lho causes stated,
. ATURE  * g /a‘ {Degres or mlh : 0 225, 32555‘ n 22 975 slGN/
230. BURIAL, CREMATION’ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or couaty) e .‘5““]
REMOVAL (Specify) : " o N )
Burial 4/26/ 57 ”nur'h__Ch pp"l v - i T¥aplede Co, Mg

424
o

24. FUNERAL DIRW@R ADDR 25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMNATURE .
?«L—V'ﬁﬂ‘w  §-17.1957 M%‘A&q

{Licensed Embolmer’s Statemant on Reverse Sids) "




anelved. _--_..‘:'-£CI R--....-_... .
S : :Laclede County Eeal‘:h:'dnit
o 'ir o y  File No. ___.%t. _E.-: e cmmeseceeman
: . ’ I)ate F 1nc-§.-.€:..$.ﬂ
L *- Ly > e e
4 ;1 : S * -k . * “ 2
i ) . . |
STATEMENT BY LICENSED EMBALMER - - o
| hereby certxfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed
. R . . P, _,__' T, 5 .
by me, Or‘by ............ OO S Ceens Student Embalmer No.-.
working under my personal supervisio"n. R L
Student «ooocevviiiiiiii s .
. .« Signature of Student, Enibalther ", , : T
SR T \’ . Licensed Embalmer Noﬁ‘:"ay |
' , - ’ R i ST . P O Address—’Ma“"""m
i o -y > " :
R , Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

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 thls body is not embalmed, fact should be so stated above.




