THE DIVISION OF HEALTH OF MISSOURI

L~ - . »
.5. No.300 g gg"
FILED NOV 181 STANDARD CERTIFICATE OF DEATH stae site 4o DV OR....
BIRTH NO. REG. DIST. NO. 52&_—_ PRIMARY REG. DIST. NO. L_m_. HKegistrar's No, ,,-1)0 3._.,,,_ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f iostizution: reaidencesbefore
a. COUNTY ] a. STATE _ . b. COUNTY sdfbinioa).
Saline County Missouri Saline /
b. CITY TE outclde corpurate limits, writs RURAL and giv . LENGTH OF c. CITY ence w!
} . $ um o to te: b nt:::.l'np) csg\Y [in this place}| (o] 1 d [:‘c.}!?l:r Inmr;ljgrl:.tadu%t:z:‘g
TOWN Marshall,Rural,Marshall yrs. TOWN jarshall j =g M0
d. FULL NAME OF (If not in hoapital ar institaticn, give atreat address or focation) STREET {If tizral, glve focation) s 7 74-’-
HOSPITAL OR ADDRESS . 2
INSTITUTION #jgsouri State School,Marshall L58 W. Washineton
BEI;JE%P\&ES(%EB a. (First) b. (Middle) ¢, (Last) ‘ A, DSFE (Month)  (Day)  (Yean
( Twpe or Print) Thelma Kay Jones peati Nov. 10, 1957
5. SEX /| 6 COLOR CR'RACE | 7. MARRIED, NEVER MARRIED, (Y[ 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER | YEAR | F Uom 13 o5,
. . . WIDOWED, DIVORCED (8peclify} last birthday) Mnnf-h!] Days | Hours { Min,
Female | White Never married Feb. 22, 1942 15 yrs. I
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. i 12_CITIZEN
domdnrinxmmtol-orkiuuh.cuni{mir:d) DUSTRY (C.“'Y and S:-r.: cr Foreign Country) OI COUNTRY?FWHAT
MNone None Moberly, Missouri 1 U.S.A,
13a. FATHER'S NAME * 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Yarvin Roscos Jones Mary Jane Oswalt | None
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

~=WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

r~

S

16. SQCIAL SECURITY
NO.

(Yes, o, or unknown) | {If ves. rive war or dates of service)

Ho None

Missouri State School records,Marshall,Xo.

. Enter only onecause per

8. CAUSE OF DEATH
er | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

}me for (&), (b), ad (€) DIRECTLY L‘EADING TO DEA‘TH'(a)

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

*This does not mean
the mode of dying, such

Bronchial pneumonia

Asian _influenza with acute

rise to the abovr couse (a} stating

a# heart faflure, asthentia, the underlying cause fast,

ete. It means the dis-

case, infury, or compli DUE TO {¢)

bronchitfis 2bday <
[J

Jrox

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Epllepsy 1; yrs "
. Conditions contributing to the death bul o
related to the disease or condition crusing dcafh Coneenital arrested development ]-5 ¥T'S W
19a. DATE OF OP_F:BAN- i%b. MAJOR FINDINGS OF OPERATION™ 20. AUTOPSY? &
e s 1 o ¢
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.¢., lmorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v boma, farm, lagtory, street, affice bldg., sto.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I heréby certify that I attended the deceased from X Febh, 1955 1o _Nov, 10 | 19 57 that I last saw the deceased

Motr

alive on __

L1987 ag,d-thaf. death occurred at __‘LDE'a ., from the couses and on the date stated above.

{Degree or r.itle) Zib. ADDRESS 23, DATE SIGNED
¥.D. Marshall. Missouri 11/11/57
240’ DATE 1 24c. !\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Sl =/~ s 7 I M/( P

DATE REC'D BY LDCAL

GISTR RE;GQTURE

25, FUN Al DIRECTQR'S slsuu'um: ' ADDRESS
| ,)&Z:w&y' Zenr rtanohaty 770

L5

(Livensed Embaimer’s Statement on R#Qn! Side)




. {,4.'}'!,'\"

by me, or'.b-y ............................................. R

working under my personal supervision..

. ' i ’ . LT
' L1censed Embalmer No'7[347

Student .. ... .
Signature of Student Embalmer

-
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to coimply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
I this body is not embalmed, fact should be so stated above. P, -



