THE DIVISION OF HEALTH OF MISSQURI 59_0062'?6

Health, _
. Welfare STAN DARD CER"FKATE OF DEATH STATE FILE NUMBER
Public
Sarvice l]LED MAR 9 1g§g,g|5"uﬂ°n District Na. t 'I 2 Primary Registration District Mo . Registrar's NU-.-_J-.,] ------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdqn:_& brlnre
. COUNTY . STATE - b. COUNTY \ oy OOMNESIOD
x® : Lewis ° 1issouri Lewis™ "
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY S be Inside Limits
! Or Y No [ Or TRy N
TOWN LaGranga s oW __TaGrange ¢ [ Yegd D
. FgL'l; NAMEOOF {H NOT in hespital, give location) | Length of stay in 1b d. STREET {If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTirution At Home No gtreet addresg| vesO Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month z@ Y ear
{Type or print} OF
Mary Belle Jones oeATH Bebruary #%,19 9
5. SEX 6. COLOR OR RACE| 7. I"s8. DATE OF BIRTH 9. AGE (I £ UNDER 1 YEAR| LF UNDER 24 HRS.
' MARR'EDD NEVER MARR'ED@_’ 6-:“ {:I’:r:::;; Months | Dayx Hours Min.
| Female | White wooweo] _owvorceoJj00te 65,1862 |9 I l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifs, svan if retired) INDUSTRY
r Lewis County,Mo.,® | Us.S.4
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
one s Kezzie Jeffries
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)] (I yes, gi dat 1 ice} N
!mo ‘ o8, give wgr or dotes o1 servicse, none ms. Laona Rice LaGrange Mo.,_

INTERYAL BETWEEN

&4/5) L)D /54??47'7' )_)/SEA.SE_ONSETANDDEATH

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (n)

)

18. CAUSE OF DEATH (Enter only one couse per line for {a !& end c

which gave rise to
above cavssx ({d),
stating the undes-

Conditiona, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. { attended the deceased from

b - and |bst saw h " alive DHM
Death occurred at Af\ M on the dayb stated above; and to the best of my knowledge, from fhe causes stated.
22a. SIGHATURE f/ (Doqroo of titke) %s 22c. DATE SIGNED
/7/ T P2, z-/z//jf_

230. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATla (Cuy, town, or gounty) Igtdl)

REMOV AL (Specify) .
Feb.22,]909| Riverview Cemetery LaGrange,.o.,

dTRECTOR 7 ADDRESS 25 DATE RECD. BY LOCAL REG.

nneth Ba.il_ey_ LaGrange,lM 9| 3 _ 9 _ ’53

{Licansed sllllvlmlt s Stotement en Ravarss Side)

g lying couse last. DUE 70O (c)
- = PART ll. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecse condition given in PART | {a) 19. WAS AUTOPSY
s h 3 PERFORMED?
s i - Hey Sk YES[] NO
- E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
=2 w
F U a 0 a
8 2
- U| 2c. TIME OF Hour Month, Day, Year
2 o INJURY  am. .
§ =z £.m
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
‘E WORK AT WORK
£
L
s
g
3
k4

Y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, BB, i iieemriireeeiee ittt e reae e aeeren ke s se e s n s s e ne e e e s .» Student Embalmer No. ..........cccouceen.

working under my personal supervision.

b3 (1T, L7 1 SRR : N ey . ...

Signature of Studeat Embalmer
Licensed Embalm
P. 0. Address /7. £

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,




