salth,
Welfore

ALED MAR 2 i 1958

Registration Districr No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
__3 ___________ Primary Raglsffohon Dumcl MNeo. _%0‘;8_

""'”""'5\% -

Q9071

NUMBER

————— Regis!ra's No.ﬂ_&&__

ublic
ervice
300

L B -l ‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.s.mu betore
. COUNTY Butler a STATE 1@ ssouri b CONTY B 14 ] o 8 -woty
1-57 chY (If outsidejcorporate limits, give TOWNSHIP only) Inside Limits c. CgrRY Inside Limirs
9_0 1om £OP1 Bluff, Yes [] N°$ Tomn Harvi 1le . 0/.?9) Yos[[] No 3l
\ lflgls-fl’-l'rAr%ROF I1f NOT in hospital, give location) | Length of stay in 1b d. iBRDI[EQEEES {If outside, give |oca|ion)v Reside on Farm
Al
INSTITUTION 16 Yrsa, Route One Yes §] No (]
3 NTAME OF DECEASET First Middle Last 4. DATE Month Day
Typo o print) Alice Jones, poam Mar.6th 1958
5 SEX 3- . COLOR OR RACE| 7. MARRIE%NEVER MARNEDD 8. DATE OF BIRTH 9, AG.E 9.",.%3:',3 ::;?.ER ;:jAR I:J::DER 2:*:?25.
. Female Negro woowedT] y  oworceo[d] July 31/1900 |57 | |
£ 100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEM OF WHAT COUNTRY?
= uri ma st of fu, aven il retired) INDUSTR
: HE58 'WH Yone Iittle Rock, Ark. U.S.A.
: 130. FATHER'S NAME by 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Will @&ranger, Unknown Sterling Jones,
'éi 15. WAS DECEASED EVERﬁiN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen, n r unknqwn]| (Il yas, give war or dates of service}
: pre N M o None Sterling Jones, Harville, Mo,
18. CAUSE OF DEAJH (Enter only one couse per line (a), (b}, and {c}.) - ' INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item

All diseases in Part | must ba causally related.’

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ONSET AND DEATH

s Cfbiibch

which gove ri

abtve couss "(a). }

stating the under-

?
Conditians, Ifﬁhv. DUE TO (1) 24) M -
ta N

é lying covse loat. DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the terminal disecse conditiog ghven in PART | {c} 19. WAS AUTOPSY -
& ' PERFORMED? ”
& 3 | Ha01| ves[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.)
[T}
o O B3 O
${ 2c. TIMEOF .How. Month, Doy, Year )
a INJURY o.m !
K3 p.mt* I

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

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) ' .

WORK AT WPRK

21. | attended the da%enud from WC d. to and last iowﬁ alive on

Death occurred of . m on the date stated above; ond to thn best ofimy knowl.doo, from the couses stated.

220. SIGNATURE | / ; ;3 (o.gu.‘t)} 9 { 23k ADDRESS z 2. wﬁn

Z3e. BURIAL, CREMATION,| 23b. DATE 23¢. HAME OF CEMETERY OR CREMHORY 73d. Lﬁc.\ﬂon (City, town, %! ¥ounty) {s-m)
if;
T Y | Mar,.9/1958 Neelyville, Butler

24. FUNERAL D‘IRECTOR ADDRESS

Peoples'

25 DATE
1206 Alice/Poplar Bluff, /

{Liconsed Embalmer’s SQﬂM on Referse Shde)

RECOf BY LOCAL REG.

(74

2. RzSTRAzS SIGNATURE E‘




RECEIVED

MAR 1 g 1958
BUTLER CO. HEALTH CENTER
FILE. Nn. e
3
g ¢
. 3 3
‘i'
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, OF BY oooeiiiiri e iiee e e e e e se s e e se e e e e s e e s easbn e raane s b e .+ Student Embalmer No. ...................
working under my personal supervision.
11 01 (=] 1 | O SIENEd .. .. .iriiiirii et e s s e b st et ra e nes
Signature of Student Embalmer ]
Licensed Embalmer No...............c....e.
P. 0. Address......cccoeiviiiiniinviiiinnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also sha}) sign in his OWN handwriting, °
If this body is not embalmed, fact should be so stated above.

- - . - Il -




