- Health,
& Welfore

All disecses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

F’n MAY ? 7 1958.gucrenon Dlsm:fNo

7y

STANDARD CERTIFICATE OF DEATH
P!_i_mury Rtg_i stration Disfr?cl No.,.#_[__z.s ________ Reqistrw': No..__,,,l,,z __________

S8=-017721

STATE FILE NUMBER

,»3- PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased {ived. If institution: Residence bafire
o. COUNTY . STATE . . b. COUNTY ission
ouglas N Missouri Doug
b. chY {If cutside corporate limits, g!ve TOWNSHIP only} Inside Limits c. CgRY D .3 ,% o Inside Limits
Town  Awva, ' Yesfe] No{ ] TOWN  Ava 0| Y1 %00
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d, STREET (If outside, give location) Reside on Farm
- HOSPITAL DR ADDRESS Y D Ne [
INSTITUTION . b °
3. :.TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print .
Tribby Jones DEATH Mgy 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ys FUNDER iYEARI IF UNDER 24 HRS,
F l - u;amsnD P;EVER smARRIED[_] Iutb:t;d:;; Wonha. ] Daye | i T
emale White  wivoweo[ 1% {nivorceo[] Jan., 30, 1880 7

100. USUAL OCCUPATICN (Give kind of work done
during mosd of working lile, aven if retired)

t0b. KIND

OF BUSINESS OR

INDUSTRY

a

"11. BIRTHPLACE (City and sfate or cauntry)

12. CITIZEN OF WHAT COUNTRY?

)

Housewife Own home 2 YYD USA
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬂUSBANI:_’ OR WIFE
Hehry Dye Margaret Parnell Grant. Jones

IMMEDIATE CAUSE (o)

Conditions, if ony, DUE TO (b)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or wn)| {1 yes, give war or dotes of service} . .
e | Hone Mrs. Neva Chaffee, Ava, Missonrs
18. CAUSE OF DEATH (Entar only one cousa per line for (o}, (b}, pad (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: SE DEATH

which gave rise to
abave couse (o},
stating the wnder-

!

420}

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

1. Fatfendad the deceased- tm

z lying couse lasr. DUE TO (<}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termine! dissese condition given in PART | (g} 19. WAS AUTOPSY
= : PERFORMED?
e yes[J no [
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
6 o o 0
3 2. TIME OF ~_Hour  Manth, Doy, Y e
2 INJURY  a.m. !
3 p.m.

20d. INJURY. OCCURRED-. 20e. PLACE OF INJURY(-. -, inor ohouthome,] 208 CITY, TOWN, OR LOCATION . COUNTY . STATE

wnu.nrl—_-] NOT WHILE 0 farm, foctory, street, office bldg., etc.) )

WORK AT WORK -

% /z./jédlaﬂhwtmclmm ?w ;z, ;FZ

_<tron the dte stared obove; and to the best of my knowledge, fmm the couses stoted.

R e il

230 BﬁRIAI. CR EHATION

23h. MTE

20-58 "

23c. NAME OF CEHETERV OR CREIATQRY

Walnut Grove

22b. ADDRESS 6//;: a @ WE SIGNED

234. LOCATION (City, tawn, or coumy)

Smallett, MJ.SSOUI‘J.

ADDRESS

(Liconsed Embaimer's

25. DATE RECD. BY LOCAL REG.

23- 35

on Reverse Side)

26 REGISTRAR'S SIGNATURE :




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 by _ : +uinsy Student Embalmer No. ......

working under my personal supervision.

Student ... ; : ) . - Si Ao ?ticttt g% ..................

Signature of Student Embalmer
Llcensed Embalmer No. %

- T ‘ - - P.O. Address..%;..?(.z.‘.‘.?.:..

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

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

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




