USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be lixsted. All

diseases in Part | must be casually related. Coroner cannot certify 10 o daath due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1988 0. ouic e RPL s nepomton ot o SR

""STATE FILE NU
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceasad lived.

H institution: Residence befors

a. couNTY  Pulaski s STATE Mi sgouri b. COUNTY Pylagli®™+e
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0 {nside Limits
OR OR -~
yows Ft Leonard Wood Yes i NoD sowe Dixon L8 4 YeX Moo
c. Egls.'!“_nf_li\li-ﬂ(EJDF (Jf NOT inhospital, givelocation)|Length of stay in 1k 4 STREET (If outside, give location) Reside on Farm
INSTITUTION U S Army Hospital 2 days ADDRESS Tone YesT Ne
3. MAME OF Firat Middre Last 4. DATE Month Dy Year
DECEASED OF
T orkD b Anne c Jones o LDec 15 1957
S SEX {[6 cororon racE 7. warniep (O wever marBied]] 6 DATE OF B'“T'f |!l oot Sivohtons [ TP hr”ulu:" L
‘Female Cau. wipowep [ ovorceo (4] 1 July 1957 9 g l ﬂl I
-110a. USUAL OCCUPATION (iain kind ofwork done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (City and atate or coutry) ) [ 12- CITizEN OF WHAT CounTirY?
during most of working life, even if retired) R
None None Pulaskl County Missourl USA

13. FATHER'S NAME

David M. Jones

14, MOTHER'S MAIDEN NAME

Doris C Hershberger

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. or unknown) | (If yes. pise soar or dales of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

David M Jonesg

Address

16. CAUSK OF DEATH [En!er only one cause per line for (a), (b)), and (¢).]
PART I. DEATH WAS CAUSED BY:

mmeoTe cavse (@~ Cardiac’ Arrest

Dixon, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

{Licensed Embolmer's Statement on Reverse Side)

Conditions, if aa¥, | pue 1o (b) Congenital heart desease
twhich gave rise to - -
b ve c:we ;). -
stating the u - .
z tying  cquae Tast. DUE TO (¢)
=} PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19 WAS AUTOPSY
[ PERFORMED?
] 75 ‘/ "'I' ves [ woDJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
§ 08 (] (]
;-“ 20¢. TIME OF Hour Month, Doy, Year
'] INJURY a.m, . R
E p.m. .
| E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] ferm, factory, street, office bldg., ete.)
WORK AT WORK
2. I attended the decoased {éom 13 Dec 57 . to 15 lbc 57 and Iaat uwﬁ% alive on
Death occurred ar 305 ‘ m on the date stated above; and to the best of my .hnowlodde. from the causes stated.
2. SIGNATURE ﬁ‘m‘m ey . {)|22b. aDDRESS 22¢. DATE SIGHED
. S )L maf? |U S Army Hosp1ta1 Ft Wood Mo |15 Dec 57
235, DATE . NAME orlfu:'rmv OR CREMATORY 23d. LOCATION (City, town, of county) (State)
12-15-57 Unknown ' Nowton Kanena
24. ¥ cTi £ 25. DATE azco BY LOCAL REG. GISTRAR'S prURE
R/ - YA T4 p p
a0 fuopnersn] Wemea Tne Crocker MQ A
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STATEMENT. BY. LICENSED EMBALMER

mor g e DL e el

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

by'me, OF BY -cnoeeeninaannnn. s e eeeenesarrareraneann TS , Student Embalmer No.....-.....

-working under my personal supervision..

Student ......oivre it iieeiiaas Signed... %m .....................

Signature of Student Embalmer
. Lxcensed Embalmer NO.W.

P ’ p Lo v neoo T | P. O. Addre %

P . T I . P B - . b
S - - -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
ol .:,to comply, with the a,bove-constltut%s .grounds for revocation of license).
1f embaimed by a STUDENT, he also shall sign in his' OWN handwriting.
_ I this body is not embalmed, fact should be so stated above. . -
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