[iRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60;024126
ELL!ED ‘rs R“HN"]‘" ﬁ"laﬁp éij ------------- _Primary Registration District No. __’{_’1_/_-;5’_"__7_____.,,9;,,,,,,, No.#-,-_-_______,__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f instifution: Residence before
a. COUNTY a. STATE b. COQUNTY admission)
Purnam Mo, Putnam
b. CITRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(I)L\’ Inside Limits
TOWN Unionville 1 da TOWN RUI'al-Elm mp R Yes [J No ﬂ
c. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS
INsTRUTION BlonTroe Hospi't.z,l Yex[] No O Unionville, Mo. Yes O No §f
3. I:AME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{(Type or print) . OF
Claudia Brasfield 9Jones oA June 9, 1960
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [3 |8. DATE OF BIRTH [ 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
F W Widowed O Divorced [} pr 10_81 Tjnoih: 2§avl Hours Min,
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY]| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
- _Te_'l_eghone erator Putnam Co, Mo, U, S.A.
. 13a. FATHE NAME = I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Shelton Selah R&inev James Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT - Address
{Yes, no, or unknawn}{ (If yes, give war or dates of rervice) . .
i 498.42.-3778 |Nedra Dye-fhionville, Mo,
[y 18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and {c).
5 PART 1. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (8}
L
Q
[=] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
nahng the under-
g caure last. DUE TO (¢) -
z PAR‘ 1. OTHER SIGNIFICA i CONDITIONS CONTRIBUTH DEATH but not releted to the termin '—F_’ABJ Ul if  deceased was female was
o disease condition gifgn in PART | {a) there a pregnpncy in lagt 90 days.
< D
3 l O Yes I r {0 Unknown
E 1%, 20a. ACCIDENT  SUIC) HCOMICIDE 20b. DESCRIBE HOW [NJURY URRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? O a a
(V] YES{O NO[J
2| 20c. TME OF  Houl  Maonth, Day, Year |
=1 INJURY am.
3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, fattory, street, office bidg., ete,)
NOT WHILE AT WORK [ N - - ,
21. 1 artended the deceased fro er .
occyrred at. A on the date stated above, and to the best >f my k
/ LY _
I Za. 5/ NATURE Degrea offtitl L b. §ADDRESS
C I~
=
% | =\ CrEmATION \-F%b. DA . NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or counly) (State)
[a] MOVAL (Specify)
ra B E-12- Thompson Cem, Putnem Co. kLo,
l ' 24, FUNERAL DIRECTOR - ADDRESS - 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
- > . .
o] F.O.,Husted & Son~ Unionville,lo. | {-7/-Lo

{Licensed Embalmer's Statement on Reverse Side)




ag6l 9 nr

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

)

Licensed Embalmpér No.

P. O. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cor

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.

- .




