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

Corr, by aff

FILED MAY

-9 1957

THE DIiVISION OF HEALTH OF MISSOUR .
STANDARD CERTIFICATE OF DEATH state Fite o A6 ..

FRIII.MY REG. DIST. WM Registrar's No.....

102, USUAL OCCUPATION (Givekind of wock
dona during tost of working Iife, sven if reuired)

Machine Operator

BIRTH NO. REG. DIST. NO. SO AN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If Institution: residence before
a. COUNTY - - 1\& . a. STATE b. COUNTY nidinbmsion?.
aricn — Mo, - : Marion
b. CITY (If cutcide corporate limits, welte RURAL and give e. LENGTH OF c. CITY d. I» Tlesidence within imits of
. townabip)| STAY (in this placel|} OR T . o gty Hmrpcrlud town?
ToWN =~ Hannibal 40 da,l TOWN  Hannibgl
d. FULL NAME OF (If not in hospital or institution, give streat address or locatlon) s STREET {If rural. give location) o é ({)
HOSPITAL OR ADDRESS
INSTITUTION  Leyering Hospital 322 North St,.
36&?:5&%5%% B. (First) b. (Mlddle) . (Last) 4. DATE (Month) (Day) (YMI')
{ Type or Print) Odessa Aleta Jones DEATH 4 = 57
5. SEX / } 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ,; 8. DATE OF BIRTH ] 9. AGE (In yesrs| ¥ unoon 1 YEAR | ©F UeDER M HEs,
. . WIquED. DIVORCED (Bpecity1?T~ last birtbday) |Months| Daye | Bours [ Mia.
Fepale | White Widowed J l
1. BIRTI-IPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
Downey Co.

{City and State sr Forsigm Country) O

Newank Mo.

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

: John Abbett

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR ¥IFE
By - Bow

{Yes, bo, or unknown)

Q

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yos, give war or dates of strvice)

eq , Robbie Emuel Jones
16. SOCIAL SECURITY

17. INFORMANT®S s1 URE OR NAME ADDRESS
NO. / - H .
nibal Mo
MEDICAL CERTIFICAT, INTERVAL B EN

18, CAUSE OF DEATH
sEnlér only onocauss per
%ﬂ for (g}, (b}, and (¢}

2This doex not mean
tRmodc of dying, ruch
d¥heart fafiure, asthende,

¢! It means the dis-

caae, injury, or complica-
‘H& which caused death.

m

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TODEATH*yy _carcinoma pancrefs with widespread
ANTECEDENT CAUSES hepatic metastasis 5 months

Morbid conditions, if any, gising DUE TO (b)
rise {0 the above cause (a) ating
the underlying cause last.

DUE TO ()
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntof
related 10 the dizeqre or condition cousing death.

Ig. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION . AUTOPSY? A

5 / =Y 7X ves [ wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, rirest. ofios bldx.. sta.)
. HOMICIDE
21d. TIME (Mcnth) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[ ] ROFWHILE
INJURY o WORK AT WORK —
2] hereby cm‘h{y lhat 1 atlended the deceased from 12-1-56 19 to ___4=10-57 19 , that I last sato the deceased
alive on 4 19 , and thal death occurred at 1_2_3_591 Sfrom the causes and on the daie sialed above.
2. 816G, [4 iueb 23b. ADDRESS Be. DATE SIGNED
x % 115 B. 5th St. Hannibal, Mo. 4~13-57
24s. BURTAL NCREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (5tate)
TI0, REMOVAL (Bpecity) H
urial 4-13-10%7 Mt, Olivet ( Cemeterv annlbal. Mo.
x - 4 3 MATURE ADDRESS




S

JRECEIVED MAY 3 1953,
MARJON CO, HEALTH DEPT}
QATE FiLED DAY 8 1357

STATEMENT BY LICENSED EMBALMER . - ¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate w’ras_embalme‘
byme, of by cvcervcceiiinannnnn. ereereeereteeaaan, e aneaian feeeeanenn . Student Embalmer No........ eaan

working under my personal supervision..

Student.....ccooriiiiinriiii e e iaiai e
Signsture of Sl:ndeu Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlB OWN HANDWRITING. (Faxlun
to comply with the ahove constitutes grounds -for revocation of license)."

.f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

T this body is not"embalmed, fact should be so stated above,




