THE DIVISION OF HEALTH OF MISSOUR)

—~60-009534

. Health, LED VS MAR 81960
e, B STANDARD CERTIFICATE OF DEATH T T e
5. Publi -
Ith s:wil:. Registration District No, g '3 ? Primary Rngislruti_::p Disf'iC:ﬂi-.-.é.._{d._..?{'"__...._.__ Reginrcr's_N-: ___________________
1. PLAgE OF DEATH D A ﬁ D 2. USUAL RESIDENCE (Where deceased llaod IF institution: Residence befors
5. 300 o. COURTY ‘&;ro Q o STATE  Af » b, COYNTY S [scign
v, 1-57 b. CITY (lé outsldu corporate limits, g give e TOWNSHIP anly) Inside Limits c., CITY Ingide Limits
Towmy ESSEX v @ || om  ESSEX Yes(J N (B
<. Egéél'?:r%gp (If NOT in hospital, give location) | Length of stay in 1b d. iTD%iEEES (lf vutside, give location) Reside on Form
| q¢  NsTITUTION /?O UlTE YAS. ﬁo T Yoo (7 Ne
| 3. :'ITAME OF [')E)CEASED First Middie Last 4. DATE Month Cay Year
ype or print
| MARY JONES e | —~29-/9¢4»
: 5. SEX 6. COLOR OR RACE 7'»ARR:ED|:] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In Fows FUNDER 1 YEAR| IF UNDER 24 HRS.
o LAALE A NECRs |4 s e /872 i el N
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of tired) INDUSTRY
LT TAAM G = MLSS, ! U.S.A
132. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
JOE SMITH MARTHA Ay _SMITH —

Doctor, coroner, etc. must use only standord nomenclature in item 18, MNo symptoms will be listed.
.

All diseases in Part | must be causally related.

N
¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yus, no, uwﬂknqwn)
fa]

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{If yos, give war or dates of service)

INFORMANT

/DA Jd/l/ES

16. SOCIAL SECURITY KO,

Address

LSSEX, Mo,

PART [. DEATH WAS CAUSED BY:

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

-}

INTERYAL BETWEEN

0N§T DE
IMMEDIATE CAUSE (a) Yonc 0/& e M ?%Z‘L
Conditions, il eny, DUE TO (b}

which gave rige to }

above cause (o},

iying “couse. Tamn. ) DUE TO (c) #&0 X

Death occurred at

the date stated cbove; and to the best of my kno

z
S
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI nuc TO DEATH but not relatad to the terminal disense condition glven in PART I {a} 19, WAS AUTOPSY
X PERFORMED?
T v/ f( CRE A YES[] NO[]
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1] of item 18.)
w
8 o d m)
S| 20c. TMEOF Hour Momth, Day, Year
o iNJURY  a.m.
B B
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g.. inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the decoased from _ s ) A XLs o ‘) 1940 9:91 [? and last saw 187 ativa on

wledge, From the ccu:gs stated.

REMOY AL (Spacify)

-3

I~ 19¢0

SUNSE SIAEST

2. smunun%’a /1/1 itle) 2 | 22> ADDRESS 6 72c. DATE SIGNED
@/\, ernie. Mo |2 -1-60
73a, }ﬁh\l. CREMATION 23b, DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, Io-m. or county] {State)

oN, M.

24. FUNERAL DIRECTOR AD

LVIN DOTSON, SIAESTen, MO

DRESS

3—2-¢%o

25. DATE RECD, BY LOCAL REG. | 26. REGISTR

*s SIGNATURE

2 Bads

(Licenfed Eml:chn.f s Statemant on Reverse Sids)
P




STATEMENT BY LICENSED EMBALMER*

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

DY €, O DY ittt ittt ee s e ettt s et s et e et et et ia e aas s SWNO. ...................

wotking under my personal supervision.

3
K Q"\ /1 -
SHUdERt  coeveriiiiii v e er e e e en e Signed ..} j/'ut"l h/\‘ﬂ'\’ ANAX

Signature of Student Embalmer ] {
‘ ' Licensed Embalmer 01—[()"(j ....... ;
_ : - Lo gf W
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.




