THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Welfare . STANDARD.CERTIFICATE OF DEATH STATE FILE NUMB )
. Publie
h Service F"_ED JAN 8 1g§gslm1|on District No. . ‘a Primary RegisﬁiruﬁﬂEisfri_Cf [ T— S, Regisfrur's Ne.. . __},K,,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé&ence b}efore
B . STAT b, CO admi N
a1} a. COUNTY Butlep o STATE M4 g ampupd COUNTY /6
1-57 b. CgRY {If outside corporate limits, give TOWNSHIF anfy) Inside Limits . CgRY o/ :Lg Inside Limits
- N .
Tom  Qulim, Mo.. Rt.. el Tom Qulin, Mo. RFD YesTJ Mol
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _ Homae 8 Yrg 3 Miles Wi Qulin,| Yosx] Nef]
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Ethel L.. Jones- PEATH Dec.._ 9,. 11958
5 SEX o | & COLORORRACE! 7. peieo[Jneven marriso[]| & DATE OF BIRTH T sy Promia [ Davs T Foms e
Male White- woowe{7 1 oivorceo[J|0at, 20,1879
10a. USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY l
ife Self Tenn.. _ [ISA:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H.USBANU‘ OR WIFE
Charlie Smith Unknown Dowl Jonesa.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address R, 1 Box 278
(¥g1, no, or unknawn)| {If yes, give war or dates of service)} . - -
a ----~«----——Mru1ns4__lda_ﬂuslmh,_mﬂmg_m.sﬂmm;
INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c).)
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (o) ‘Onau-{l'a.@r&. (o tf{} R,u{&f Colem urdln | 7 Mawdidan
tUaliwelinn

which gove risa to
above cause {a),

Conditionsy, if any, } DUE TO (h)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tati th ndar-
g l’yingﬂwcuu.nu Ia::. DUE TO (c) }53 o

G = PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
8 A . J PERFORMED?
2 P ek YES[] NO[ 72

- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DE‘SCREBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

] v O O O

: 4z

v U 20c. TIME OF Hour Month, Day, Year

2 S INJURY  a.m.

‘u;n z Pt

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

= WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)

& WORK AT WORK

E 21. | attended the daceased from lr ‘M L /S“S/ , to and last saw lun“l"'e on I 7// f,- / < [}

§ Death accurred at D_e_c_g_,__l_g_s_a_lo_:_o_o_nn'mwbu date stated above; and to the best of my knowledge, from tHe causes stated.

E 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
% . o

z W allace AN lasy bnd - Carvnplotl g - IH1dsE

. BURIAL, CREMATION, | 23b. DATE 23c. NA.MEbF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare} t
MOV AL (Sageify) 5
q Haria T2/10/58 Armonr Near,
0 24. FUNERAL DHRECTOR ADDRESS 25. DAT LOCAL REG. 5

Mc Mikle Charleston,.Missourt [/ 9»7 /c 9

{Licensad Embalmer's Statement on ¥ Raversa Sidw)

el gl - —



ON T4

STATEMENT BY LICENSED EMBALMER

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

................................. terrterererereseeseeiaieternenerernsserensnnneneneennnney Student Embalmer No. ...................

&%«%_—

..................................................

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.

T




