Health,
a;:w;h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE (_
vblic -
 Sarvice I F“J..U JAN 1 2 19@5"1:?10!\ District No. Primary Ra!islrnlion Disrri;t No. 3 o0 7 R’?i“"’",’_N:'--zé---—-"-r—-
| | —= = -
1] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befpra
o COWNTY  Bytler = STATE Missouri ™ T Butle dm“ﬂyw
b. C|TY {If outside carporate limits, give TOWNSHIP only} Inside Limits . C:jTY ¢ 1. lf—- Inside Limirs
N o
row _Poplar Bluff Yor bl Mo O 104N Poplar Bluff Yosig] Mol
c. Egls.é.l_:_l:r%SF (1f NOT in hospital, give location) | Length of stay in 1b d. iTD%%EEES {If outside, give location) Reside on Farm
mstirution Poplar Bluff Hogp.. 18 yrs _ 630 Deway. St.. Yes [] No g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print)
Gatsey Esther Jones DEATH 12-14-1958
5. SEX 6. COLOR OR RACE| 7. wARRIED (K NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' Llir:‘:::r; 1;:-:":‘&5“;;?‘“ 'z:::‘.DER 2:‘::“5-
| Female | White wooweo[]  oworceol)]  8-1%-1886 g L™
100, USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
.during most of working life, even if retired} INDUSTRY .
Housewife ¥n_home flayne County Mo USA

Duoctor, coroner, stc. must use only standard nomenclature in item 18, No symptoms will ba listed.

All diseases in Part | must be cousally reloted.

O
o -2

THE DiVISION OF HEALTH OF MISSOURI

238-043375

13a. FATHER'S NAME

John R, Twidwell

13b. MOTHER®S MAIDEN NAME

Delana Atnip

14. NAME OF HUSBAND OR WIFE

William L, Jones

(Y-T\ro, ot unkm-m)'(" you,
o]

1S. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. SOCIAL SECURITY
iya war or dares of service)

one

NO.| 17. INFORMANT

b

Address

v.L, Jones, Poplar Bluff, lb.

PART |. DEA

Conditions, if an
which gave rlae

18. CAUSE OF DEATH (Enter only one cau
IMMEDIATE CAUSE (a)

DUE TO (b)C@V(BbW Arfel/to SC[@U £ IJ' .

above cavse {a},
stating the under-

TH waAS CAUSED BY

“é" line for (a), (b}, and (¢).)

Y.

INTERVAL BETWEEN
ONSET AND DEATH

X

to

!

3314

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couss last. DUE TO (c)
E PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal disease condition given in PART 1 {a} 19. \F\:AS AéJTOPSY
ERFORM
g YES[J] N
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a d O
§ 2c. TIME OF iHowr  Month, Day, Year
-2 INJURY  om.
k3 p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {¢.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O rm, foctory, street, office bldg., «te.)
WORK AT WORK

21.

Fom\o:cuued at

| attended the deceased from

and last Su\vr

r) i
j%&%#ﬂ:;_m
J} 4:45 PM o anftha date stated obove; and to the I:est of my knowladg

" alive on

from the couses stated.

MD

AW

22b. ADDRESS
]

Poplar Bluff,, lissouri

T)4J58

d 255. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ('Svuu)
REMOVAL {Specify)
bur 12~-17-1958 Jones Cemetery Wayne-County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE REC BY L CAL REG. 2 ST 'S SIGNATURE d
Greer Croy &Fitch, Poplar Bluff,| Mo i y

{Licensed Embalmar's Sl:!mu’nn Rou’ono Si‘}

A4



ON F4
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ey

STATEMENT BY LICENSED EMBALMER

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

.; Student Embalmer No......cc.cvvvvnens

working under my personal supervision.

Student .oieii e s as
Signature of Student Embaliner

P. 0. Addresd”.7

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.
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