THE DIVISSION OF HEALTH OF MISSOURI

00
> STANDARD CERTIFICATE OF DEATH W28-047209
'BIRTH NO. REG. DIST. mNO. PRIMARY REG. DIST. WO Regitira? s No s e ierensssanes .
1. PLACE OF DEATH 2. USUAL RES|DEMNCE (Whe decessed lived. If Dggitathn: reidencs befors
a. COUNTY i a. STATE b. COUNTY dunkstont.
t Pem scot MissouR Pemisco 7™
b. CITY [ ogtoide corpuratn limita, write RURAL and give c. LENGTH OF c. CITY (If outedde corporats limits, write RUTRAL acd give township)
OR ﬁ _} townshlp} STAE )] ] o
. TOWN seTey sz TOWN cole ¥, Mo, ©720
4 d. FULL NAME OF (If_pos in hogpital or institution, give strect addrem or lnut.hn) d. STREET (1 rural, give locatfon) ~
»} HOSPITAL OR ADDRESS
3 INSTITUTION esrd ences
. 3. NAME OF s (rzsz) b. (Middle) & (Last) 4. DATE  (Month) (Day) (Year)
4 { Type or Print) LIcE (MUNE) JoONES DEATH 12~§= /95¥
E 5, SEX 5, COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yewrs| i Unver 1 yEan | * OnoER 2 s,
- _F' ’ H . Wg) DIVORLCED (B:nnify) 3— last birthday) MGM&D, Days | Hours | Min,
5 ema aw anuavy I§, 1570 8T yvs. I
> 10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUS]NESS OR IN- | 13. BIRTHPLACE (State forsign ] ! 12. CITIZEN
¢ Dl|  4one during monsof werking m..mu..m:'a DUSTRY g i COUNTRYTT "TAT
i:p Housge wife G’OS“@-”) Ark, ]
5'\'1 13a, FATHER'S m'uf: 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
] am Moqu i UNjcd oW N 'bec.ease-L
4 i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sl@iATURE OR NAME ADDRESS
- (Yew, b, or unkoowz) | (Il yew, give war or dates of service) NO. L —_
¥ N M. Mosd g T, Joneshovo, Avic.
] § 18. CAUSE OF DEATH MEDICAL CERTIFICATION | lgTEg}ML BETWEEN
. - AND DEATH
! S fnteronty onecameer | 1 DISEA OF 0N M amwe,, _UNknown- Natural, this person rodh®® -
"L - — dead a .t home and Iived alone.
37:‘ *This does not mean ANTECEDENT‘CAUSE..
=it the made of dying, such | Aforbid conditions, if any, giring OUE TO (b)
3 az hear! falltire, asthenia, risze {0 the abore cause (a) stating
5 cte. It means the dig. | the undertying couse last.
b \peate, infury, or complica- DUE TOC (¢)
- tion which cauzed decth, | 11. OTHER SIGNIFICANT CCOMDITIONS
- Cundilions confributing to the death but not
E " related to the disease or condition causing death.
p 19a. DATE OF OP'FI%APE 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: 7764 | v wg
| 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 SUICIDE bome, Iarm, factory, street. office bidr. e |
] HOMICIDE
3: 21d. TIME (Moath)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
| gl INJURY WORK AT WORK
A
3 2. I hereby certify that I atlended the deceased from , 18 lo 18 , that I last saw the deceaced
f alive on , 19 , and that deaih occurred al m., from the causes and on the daie siated above.
] (Degree or title) | 23b. ADDRESS ' 23. DATE SIGNED
: . Coroner Wardell, Mo, 12=11=-58
] <- URIAL, A- | 24b. DATE 71 24:. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) (State)
. (Bpweily) N
N Qmo"Ua—j 12,11':}59 Elmwos Ceme vy Blb\'_”\ﬁuxllc H'Vlc '
25 FUMERAL DIRECTOR'S 5| GNATURE ADDRE S5
G LAY +uh@ﬂ31 g&ru‘lc‘: B"{H\C«J‘x”e ﬂ/fg

(Licensed Embalmetr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by.......ﬁﬂ.Si‘

R . . Student Embalmer No...... Pre s tesesana .
working under my persona! supervision.
Signed._. 7/ d W
Signedesciacavasrsnsscsnnans resrraessaanan S _?fs 7
Studont Embalmer Licensed Embalmer No

P. O. Address 5’1?“?1\ el e ) H\HC

Note:,. The above MUST BE,_SIGNED BY THE LICENSED EMBALMER in hl.l OWN HANDWRITING. (Failure to co.mpl
the above constitutes grounds for revocation of license.)

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



