2l DIVISION OF HE = STANDARD CERTIFICATE OF DEATH _ *
FILED Vs JuC Z 9 13 59-024645
Registration District No, _____ __Q__Z_____Primarv Registration District No. ja./__?___ﬂegisfrar'l No. __1_2__6____-___"_ /

ED
rid
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resfdence before
a. COUNTY a, STATE b. COUN admission)
Dunklin MO, "Dunklin
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
OR
TOWN  Kennett 66 years oW Kennett YesX) No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRES!
sTUTioDunklin Co. Memo. Hosp}Y=® NeD 06 W. Washington Yes O NEE
T 1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:TH
Wirtie Ellen Jones July 20, 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed X] Divorced [ Months | Days HOU"T Mir.
Fem, whi te b€ 15-1877 82
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . o g .
. _Housekeeper at home |fc{lc rson City,idJefferson Glty,Mo..
X 13a. FATHER'S- NAME 13b. MQTHER'S MAILE| AME 14.” NAME OF HUSBAND OR WIFE
E. P. Caruthers Mary Flimi W. A. Jones-deceased
15. WAS DECEASED EVER N LS. ARMED FORCES? 14. SOCIAL SECURITY NO. . INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of secvice)
no none Panl C, Jones-Kennett, Mo.
- 18. CAUSE OF DEATH {(Enter only one cause per line for (a angh {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: 7NSET ANC DEATH
= IMMEDIATE CAUSE (2) : 1787 %
-] ¥
[
Q
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
- stating the under-
lying cause last. DUE TO (5)
F4 PART It. OTHER SIGNIGIBANT CONDITIONS CONTRIBUTING TO DEA but not related to the terminal PART IIl. If deceased was female was
g disease condit, given ip PART | (a} there a pregnang_iﬂ last 90 days.
§ . ¢ ‘|¢Ei m‘ fD Yes l irﬁn I 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED. (Entef nature of injury in PART I or PART Il of item 18.}
& PERFORMED? O O o
=] YEs (0. NOX)
- - . -
< D : H
|, 20c. TIMEL.OF Hou Month, Day, Year
H INIURY  am. - 7T
g p.m. Y
1, 20d. INJURY QCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
RO WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOQT WHILE AT WORK 3 L] n_ l
. ‘ " -
4 % :{.21. "1 attended the deceaae% ] C,to and last saw &alwe [ 7
i Death occurred at r - ML_' m on the date stated above, and to the best »f my knowledge, from the cavses stated.
F .
8 {Dy e or title) 22b. ADDRV 22c4,DATE SIGHED
= CAAAAAADAN_. j‘ﬂ M—‘—a ’ k"’ 24 if’
: 23a. BURIAL, CREMATION, ¢f DATE 23 AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county, "{State)
[] REMOVAL (Specify)
£ 144 -2/ K [Teelhfie » 0. o~
< = . ADOQRESS 25#5 RECD. BY LOCAL REG. | 24¢0REGISTRAR'S SIGNHOURE
>
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{Licensed Embaldber’s Stffement on Reverse Side



oL #
L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed b

Student Embalmer No.

or by

working under my personal supervision,

Student.
Licensed Embalmer No. il 8 £

Signature of Student Embalmer

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

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. .




