th,
Hare
lic
vice

Loroner connot cerfity to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Peimary Registration District No. . j 45

FlLED AUG 1 9 195}3.9-.."“;“ Digtriet No-/%?"

28174 .

STATE FILE NUMBER

- Registrar's No. ué%‘_ ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before o

o COUNTY Iron a. STATE Missouri b. COUNTY Tpon °""‘“)‘°P’

b. CITY (If cutsids corporate limits, giva TOWNSHIP anly}| Inside Limits e CITY Inside Limits

TOWN Arcadia Yosl NoG oR . Arcadis L TCh ves& weo

¢ FULL NAME OF (I NOT inhospiral, givalecation)[Langth of stay in 1b 4 STREET (H ourside, give location)|  Reside on Form

INSTITUTION appress College Street YesO Neo
3 :::l:‘ :lrn First Middle Lagt 4. DATE Month Day Yeor
(Typeor priny  PAMELA DIANE JONES parn AUZ e 3, 1957

5. SEX 6. COLOR OR RACE T MARRIED D NEVER MIHEDE 8. DATE OF BIRTH | ?GED(I‘:’Thgf:lqﬂ')‘ ;:UNUER' - lf!::?:“ 2 '::s
female | white woowss[]  oworceo 0 June 16,1956 | "1 T r |

10a. USUAL OCCUPATION (Qlge kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and ~iate or country)

Farmington, Mo,

13, FATHER'S NAME
Stanley Jones

14. MOTHER'S MAIDEN NAME

Wilma Trevathan

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no. or unknewn) | (If yeo, give war or dater of sarsice)

no none

17. INFORMANT Address

Mrs, Stanley Jones, Arcadia, Mo,

18. CAUSE ©F DREATYM [Enter only one couse per line for (u) (), and (¢).])
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

@MM%MM U/\M—m-) /"01/"/-

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. FLACE OF INJURY (¢. g., in or aboul home,
farm, factory, street, office bldg., elc.)

Conditions, if any, DUE Ti

which gau’ rize to © ()

above cause (G), "

stating the wunder- .
z iying cause laxl. DGE T (c)
=3 PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. '\:g:‘sr 3:;2;-?7
™
3 75 & % ves [ no i
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1 of item 18)
ﬁ a [} 0

20c. TIME OF Hour ~Month, Day, Year -
INJURY a. m, .

a p.m.
)
x

20f. CITY, TOWN, OR LOCATION COUNTY STATE

iz

nd last saw ,:‘ T alive on _#AdAmm, z l ﬂ

2l. f attended the deceased fro M /,’;) to %._Li?
Death occurred at _ﬂ—_’_m on the date stated #Bove; and to the bast of my knowledge, from ¢t _t’ auses atated.

| 22¢, DATE SIGNED

'?I'J'?;

i ww.-,..—r‘a“/.

2a, SIGN;TURI | C Zr«wﬂ!lt) é{ A

23a. BURIAL, CREMATION, 1234, DATE 2. NAME OI'CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county) {State) *
REMOVAL {Specify) -
burl ai Aug .5, 57 Lane Cemetery Elvins, Missourl
24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE ]
e Fun Home,Ironton, Mo, L-57 7 g f
L

{Licensed Embolmer’s Statement on Reverse Side)




"

"

- - STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e;

by me, OF bY L. i deet i ferarleanmreabaeaanes

working under my personal supervision,.

Student ... oo
Signature of Student Embalmer

P. O. Address Ironton,..)

e

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

+ -




