THE DIVISION OF HEALTH OF MI55COUKI

. Mo.300 g
. 10.48 U SEP 17 1957 STANDARD CERTIFICATE OF DEATH State File NaSlGOi ......
ammFlu‘GE REG. DIST. no._/ﬁ_ PRIMARY REG. DIST. uo.ga_ﬂ?,‘é Registrar's No Z& .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. I lzatitutlon: reidence efore
) a. COUNTYY  Uaward - ~-a-STATEM{ ssouri -~ b COUNTY Howard l-‘;hloﬂ!-
b. CITY (1f cutslds corpurste imiw, write RURAL and yive c. LENGTH OF e. CITY 4. 1s Residence within Jmits of
0w Fayette omativt| B 35l 1w Fayette R T el
d. FULL NAME QF (If net in bospital or institution, give strect sddrem or location) STREET rral, location) J
: : oYY o
HefiaSR Lee Hospital “aboress R, RLTH2
3. NAME OF a. (First) (Mtiddle) c. (L.ast) 4. DATE (Month) _ (Day) )
DECEASED o
OECEASED  PEN@AC(PANSY) DARBY JONES E e o I
5. SEX / 6. COLOR OR RACE | 7. MABR“E.IED. ISIEJEECIEBREIE:?{( 8. DATE OF BIRTH 9, AGE (h;:;)ln ¥ U:.El 1 YEAR § tF ueDEm 1 kms.
. . 7, . Boun .
Female ‘ |[White Viarried e | Aug, 25, 1864 Y& [11vRE [

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 0 12, CITIZEN OF WHAT
dona tof w Lite, aven H retired) - DUSTRY {City end Stete or Forsign Cnnuyl TRY
fousewite ™ Twn Home Howard Co. Missouri GYATRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

. Ira C. Darby Catherine Long Addison E. Jones

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORM.ANT' 3 GNATURE OR N ADD 5SS
Yoo mﬂ'&nknown) (If you, give war or dates n.:urv!:-) None NO. Dr Addlson E. OneS »‘ﬁay ett

18. CAUSE OF DEATH EASE OR CONDITION
. Enter only onecauseper | . DI3! DITIO
line for G55, (&9, and iy | DIRECTLY LEADING TO DEATH* )

INTERVAL BETWEEN
o»fr AND DEATH
[V

*This does nol meen ANTECEDENT CAUSES
the mode of dying, tuch | AMorbid conditions, #f any, giving DUE TO (B)
a2 heart fallure, asthenia, | ride fo the abeoe cauxe (a) stating
de. It means the dis- the underlying cauae last.

caze, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not 3 ’
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATW U M. AUTOPSY? 2,
: / 53 Al oves[] woX]

2ta, ACCIDENT (Bowciiy) 21b. PLACE OF INJURY (e.5..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
- SUICIDE i home, farm, fastory, strest, office bidg.,ev0.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILE AT KOT WHILE
INJURY = | “woRk AT WORK

Pay
2. I hereby cemify that I atlended the deceased from , wﬂ_ I.‘)ﬂ that I last saw the deceased
alive on aAH4_' And‘hal deathfoceurred al __________ m., from thé causes and on the dale slated above.

BaSIGNATUREm K_}é% c %mﬂa)u w ')/l,‘,o |$-[T-TE‘)‘SL;NED

24n. BURIAL, CREMA- | 24b, DATE, 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to w%og county) . {Binte)

L et 8/2h /7 Fayette City Cemete Faye te, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ~ 25, M- D] REC 1 GHATY ! %GMIESM
REG. v et la)

7-2-57
(Licensed Embalmer’s Su){'mntﬂm Reverse Su:l-)

b

“‘\ .
l“_\n WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

A"




-

FEs 290 1858
a4

STATEMENT BY LICENéED EMBALMER

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

by me, oWy .. i P , Student Embalmer No

working under my personal supervision.
? .
Signed.. /.

Licensed Embalmer No. 33

Student ... ....coiiieiomiiiiaaimaaerare o tasraaas
Signature of Student Exbalmer
) _ P. O. Ad{dreag/ A -t

RITING. (Fai

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

Note:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

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




