' N THE DIVISION OF HEALTH OF MISSOURL ' —022388
il STANDARD CERTIFICATE OF DEATH T ?TAB'[E FILE NUMBER

Public

_ "‘) WL
 Service *LED JU L 1 195—833giumtion_ Di_srLicr No. / 7ﬁ Primary Reglstrauon Dlsfl’l:f—ND_' _“L_’—'

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased ||v€ﬁ =TT institution: Residence ba!ﬂ’e
. 300 a. COUNTY aclede a. STATE Mo, . b COUNTY Lacleﬂa'es"’;?
157 b. ClOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits [ anY Inside Limits
’ TOWN Gascondde T.S5, Yes (] Ne [3g Town Nebo Yes[J MNe[X
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b < do STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Nebo 2 Yrs, 0535 Nebo Yes &} No(J
l 3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year »*
{Type or print) OF
MAUDA AGMES JONES Sh. June 23, 1958
f‘esaxale '&l’ffl:t‘;]g OR RACE T.MARmEDDNEVER maRRrtED[ ] 8. DATE OF BIRTH 9. AGE S.’:.:;:;; ;ou:ﬁen ;:,E‘AR I::::DER 2;::25.
/ woowenK] 2 oivercen[] Feb. 11, 1895 63 |
t0a. USUAL OCCUPATION {Giva kind of work dons { 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mogt o life, aven if retired} I{NDUSTRY
Hougaaye " Domestic Union County Iowa /| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF ﬂUsBAND OR WIFE
Wiiliam C Berry Lula M. Bearle Arthur Jones
w
o ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yos, N.dr.unknown)l“l yes, give wor or dotes of sarvice) - l : Q MTS . Pa tri c a Nor‘ri 8 ) NEb Q 3 1'{0 .
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
L PART |. DEATH WaS CAUSED BY: r ONSET AND DEATH
w IMMEDIATE CAUSE (o) a_o»GeI C A AAy &M__m__
z Q .-
E -~ f —
o Conditians, if any, DUE TO (b) M WM—G— e 13 A0
>~ which gave riss to ¥ h
s above couss (a), }
r4 t h. d.
Slz e e e ) DUE TO (o) WA%MMMW‘M
- @« ad PART Il. OTHER SIGNIFICANT CONDITIONS COHTRIBUTINde DEATH but not related 1o the terminal dissose co glven In PART | { 19. WAS AUTOPSY
K z 3 PERFORMED?
< o Yyaol YEs [] NORFA
- x &1 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCIIRRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= Zfuw .
2 xf¢ O | 1
] P
v S NU! 20c TIMEOF Hour Month, Day, Year
£ B 8 INJURY o,
'-; : E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
.= W WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}
g 3 WORK AT WORK
E 21.-hattended the deceased from H q L{‘ ‘g . 1o (D - e L = and last luwi‘.m alive on ‘/ 2- ? g%
H Death occurred ot . 0UA,. m on the dma stated cbove; and to the best of my know!edge, from the cavses stated.
§ 220. SIGNATURE (Degree ﬁm 22h. ADDRESS 22¢c. DATE SIGNED
-l
z Bl 0 Aoann Dy, |6-2¢-CF
v 230. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cly, fown, or counry) {5101e)
o Bota¥- | §/25/58 Neto Cemetery Neto, Mo.
D 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RECISTRAR'S SIGNATURE

R Gatnn 7olovemors 6124~ /m«wx,{/@

{Licensed Embolmer's Statement on Reverse Side)




. "Received___ JUN 3 01958
Laclede County Hea;Lth Unit
File Fo. /03
pate Filed_ N 30 1958

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 .» Student Embalmer No. .............0..ve.

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

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 shall sign in his OWN handwriting.

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




