© Weolth F".EU DE c THE DIVISION OF HEALTH OF MISSOURI IO
it. Heoalth, -
.+ & Welfare 1 3 1957 SIA" DARD CER“H(AT! OF DEATH . STATE FILE NUMB“ER
S. Poblic rry o i é C§ g £
th Service Registration District No._ Ao Primary Re_qistruﬁon Dutrlfi Ne. A ,/__, e v Reg_istrnr's No.. 44 1 .
’ 4 F 4
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased liaed- If institution: Residence b;fm
5 . COUNTY a. STATE b. COUNTY odmission
wi] - Cole __Misgouri, Cole
v. 1-57 b. CgR'l’ {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
TowN  Jefferson City Yos & No (] TowN__ Jefferson City Y=
c. Fng!..I NAlA:\EogF (I NOT in hospital, give location) | Length of stey in 1b d. SB%%EETSS (If outside, give location) |/ Baside on Farm
HOSPITA Al
INsTITUTION 210a Marshall St. : 210a Marshall St. Yes [] No[H
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Y ear
{Type or print) OF .
Mrs., Io Dell Jones 0EATH December 6, 1957
5. SEX 6. COLOR OR RACE| 7. \00icn never marmieo[]| & DATE OF BIRTH 9. AEE (Ir;ﬂy‘::;; ;om:ﬁsiz;:sm 15‘,-‘4]:95]»:7:;“2.“_
Female White woodto®  oivorceo[l| July 9, 1880 yud o -1
108 USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and siate or country) (_ 12. CITIZEN OF WHAT COUNTRY?
during mast of king lifa, even il retired) INDURTRY .
Retired Secretary Mo. State Bloomfield, Mo. USA

i

Dector, corsner, ate. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

13a. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Proffer

Susan Adking

BenJamin Jones

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yﬁ-bno, ar unkmvm)l [{{] wbgivo war or daotas of service)

15. SOCIAL SECURITY NO.

491 -24-2639

17. INFORMANT

Mrs, Frank McNew

Address

Jefferson City, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBL.E

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).

»

e b
7
—) TV Vs,

Conditlens, if any, . DUE TO (b) Car

which gave rise to . "
abave cauvse (o),

stating the under-

lying couse lost. DUE TO (:)

PART ii. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase condition given in PART | (a}

19. WAS AUTOPSY

220, “SIGNATURE /I i

23 BURIAL, CREMATON,
REMOVAL (Specify)

New Puxico Cemetes

z
=]
< PERFORMED
& ., 153 X YES[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART § or PART || of item 18.}
w
© O 3 0O
g 2c. TIME OF ,How Month, Day, Year
2 INJURY a.m.
"X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 " farm, foctory, street, office bldg., etc.) ]

WORK AT WORK p p 7 o, .,

“ -
2. 1 attended the deceased from 2- > , 10 Yy and last saw ::; alive on Z:-zl f :i ) 2
Death occurred ot : . . - m on the date stated above; and 1o the best of my knowledge, m the couses stated.
k. 22c. PATE SIGPED

Mo.

ADDRES.

z}wn;v?tfb?“c. g

(Licensed Embalmer® Stotament an Reverss VJ-)

A A A




STATEMENT BY LICENSED EMBALMER -

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

by me, ‘or B e SO S , Student Embaimer No.

working under my personal supervision.

SEUAENE vevvereeeeeeeseeee e — Signed ... U ...................

Signature of Student Embalmer

Licensed Embalme

P. O. Address .__...... .

Note: The.above MUST BE SIGNED BY THE LICENSED.EMBALMER in his.OWN H2
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




