THE DIVISION OF HEALTH OF MISSOURI

58—-037248 -

Health,
!;,\’l:ll_fuu STAN DARD CERTIHCAT! OF DEATH STATE FILE NUMBER
vblhic
Service -”_ED N OV 1 4 195&gls!ru$lon District No. ....--.AZ-..’_?E _7________anary Registratian District Ne. 7 é & & Registror’s No..____7 T § _______
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. |fin unon idence befo
o. COUNTY Newton o STATE L5 SOUTT b COUNTY NEW iasion]
b. CIOTRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN Gr&nby Yes & Na I:] TOWN Granby Yes@ No D
<. ﬁgls.PLl_ll"_{:r%OF {1 NOT in haspital, give locatien) Lengh of stay in 1b 073d STREET (If outside, give location) Reside on Farm
¢ ADDRESS .
aioncarter Rest Home yrs Yes [ NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OFP
Ida Nelson Jones beatn  NOv. 6, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
A MARRIED[_|NEVER MARRIED[ ] 9. AGE (In years 4 3
Fe make l Whlte leDOWED@ & DIVORCEDD Aug . 19 s 186 6 gehmhdcy’ Months | Days Hours 1 Min.
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, qveg if retired) STRY . .
House wite ome Kirkville, Missouri| USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'U'SBANI? OR WIFE

Edward N. Breedlove

Marilla HMoody

Gk I. Jones

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yus, gg, or unknqvm)l{ll yas, give war or dates of servica}
Ng None

7.

Mrs. Cornelia Hart Granb

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for {q), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

Address
Missouri

A —
INTERVAL BETWEEN
ONSET AND DEATH

oy («/ 7L9VL/ wﬁqr'/qre N
/4;—/(”':‘0: 54/\.")’0 )ZC AP&/?Z J:'S‘f‘ ajye

IMMEDIATE CAUSE {c} /O —

!

Condltions, if any,
which gave rise to
above <ouse {a),
stoting the under-

DUE TO (b)

Ouvetr 7 },r_

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

; z Iying cousza lost. DUE TO (¢) _

- - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (g} 19. WAS AUTOPSY
3 3 00 PERFORMED? ol
- “ 4?- ves[] No DK
- % | Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= L

g : -0 O O

G Y| 20c. TIME OF .Hour Month, Day, Year
2 [ INJURY  a.m.

E £ p-m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT me farm, factory, street, oifice bldg , etc.)
3 WORK :

E 21. | attended the deceased from A"T b , S 7 , o MO v. € / FEFand last taiv hl alive on y / AW 'S

§ Death sccurred ot ST 39 A M - m on the dote stoted above; and 1o the best of my knowledge, from the cavzes stoted.

K] 220. SIGRATU (Degree or title) nb@ﬁﬁ ESS 22c. DATE SIGHED
I ' \ N .
: Co e O Coleai DO GRANBY Mo, i/ ey

230, BURIAL, CREMATION; | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stats}

7 ﬁsuovy. (1.e|m .

- 11-8-1958 ] 1.0.0.F. Newtonia Newtonia, Missouri

O 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Floyd E Shewmake Jr. Granby, Missourl 27,y I,

{Licensed Embalmer's Statement on Raverse Side}

75 -




.

¥ ROW——-perTs cva

e
T P AIITITY e v e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmégd &

., Student Embalmer No. ..........coceenns

DY ME, OF DY 1ootreinreriietiiiniiinicrie i e ns s tes e ae s s e

working under my personal supervision.

ATT =) 1L U PR OPPR Signed A e e

Signature of Student Embalmer
Lj ensed\IESnﬁalmer Noﬂ(‘?ﬁ}
é. :s.ztA'gdress. . s 4
"

G. (;‘:;i.;ure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN’ hahdwriting. -
If this body is not embalmed, .fact should be so stated ahove,
. T 4




