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Coroner cannot certify to a death due to natural couses.

.

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuclly related.
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FILED MAY 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Ne. - 36.0.............._..

~ Primary Registration Disiriet No. _.._of"

- Registrar's Ne. ...l s

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceosed lived. If institution: Roiidenca befirs
. COUNTY a. STATE b. COUNT odmiyiion}
° Vernon Missouri Vernon
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CiTY Inside Limirs
OR OoR
town  Nevada Mo. ve& weo tomv Nevada,Mo. ) % Yo No)
. . e’
c. sg%é—F_?:E%ROF {f{ NOTin ho’bP""'Héﬁé‘-‘"o") Length of stay in 1b d. STREET {If ourmde, glve |o¢:ol|cn) Reside on Farm
INSTITUTIO ove, Nursing 7‘»4;.‘7;&4 aopress Rural-R.,F.D.N Yes¥ NoD
3. NAME OF First hild Middle Layt 4. DATE Month Day ! Year
OECEASED oF
(Type or print) Ettie Iona Jones DEATH May -12-1957
3. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n years { IF UNDER | YEAR JIF UNDER 24 HRS.
] MARRED D NEVER MARRIED D | tayt hirthdaw) [Afonths Dawm Hours | Min.
Female White wﬂgwmrl oivorceo [} API il 28,1863 94 '
| 10s. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ntafe or couniry) 12. CITIZEN OF WHAT COURTRYT ~
during t of working life, even if retired) .
ousewite ————————— Wapello,Iowa U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Craddock Elizabeth Watts .
15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT s0n Address

{I{ yew. tive war or dales of mﬂa!

(Vea. ﬁ or unknown) one

" None

Jay Jones, R.F.D.No.3-Nevada, Mo,

cify)

RE HOVAi

‘May 14,3957 Newton Burial Park

18. CAUSE OF DEATH [Enler only one cauae per line fnr (), (8}, and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ] . v ONSET AND D
IMMEDIATE CAUSE (g}
Conditions, if any,
which gore rise to DUE.TO.(M - D ]
ahore “cauge (a). :
tlating the under- . .
- lying  cause last. DUE TQ (¢} ;
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{1) 19."was aUTOPSY
= Psnrong}
3 l"[ = d © ves [] no
E 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Par! Il of item 18.)
g a O a
# 20c, TIME OF Hour  Month, Day, Year}™ . i ce
h INJURY  a.m. ‘
E p.m. -
§ Z ] 20d. INIYRY OCCURRED i 20¢. PLACE OF INJURY (¢, ¢., in or ahot:d home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT ] wet WHILE [ farm, factory, street, office bidg., ete.}
WORK AT WORK
-1 - had - e
‘21, I attended the deceassd from (4 . to -Z'ld last saw :..:;L alive on L 47
Death occurred at m on the date stated above; and to the beat of my know!ad‘n. from the causes stated.
220. SIGNATURE ee of title). . a . ADDRE zzc}n'z SIGNED
-
7 mD ] ﬂk v/
23a0. BURIAL, chn 235, DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, fown. of county) (State)

Nevada ,Vernon,Missouri

24. FUN.ERAL DIRECTOR

Hays Funeral Service,Inc

ADORESS I.OCA;_REG.

3‘*]6 9571

Nevada ,Missour

{Licensed Embalmer's Statement on Reverse Side)

25, Efslsﬂun's SIGNATURE / :
r (/
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. STATEMENT BY LICENSED EMBALMER -

- . o . : ’ St
_ I ' hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Lo+ + T O < B o S P » Student Embalmer No.........

working under my personal supervision..

Student........cioiiinrercrrasccaarrarsecanranacanann ngned W

Signature of Student Embalmer

Be A [

-

LT \.'

L)

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 tlns bocl\pr 15 not embalmed fact should be so stated above
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