JRI DIVISIOI}I{ OF 1l9'| ALTH — STANDARD CERTIFICATE OF DEATH _
E“—ED ngwrggﬁnn Di;zrric! No. /d Primary Re.giﬂu!ion District No.w 39 Registrar’s No. 2 g q . STATE FILE NumatR

NDED
). PLACE OF D 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
. counry AUdrain o STATEMO . b county Audrain admission)
b. C(-!,L\’ {If outside corporate limits, give TOWNSHIP only) éggth of stay in 1b €. Cé'l:’ Inside Limits
own Saltriver yrse. TOWN Mexico Yes O NeE)
c. FULL NAME OF (I&N glve Jocation) , Inside anm d. STREET il tside, give location) Reside on Farm
HOSPITAL OR ADDRESS R - F - D - &
INSTITUTION Iﬁ Oj'a éli']' Nlur31nh Hom%Y es [J No #51 Yes [0 Noe O
3. (I:AME OF DE,CEAIED L First Middle Last 4. DOAFTE Month Day Year
ype or print
DELIA MARY JONES i vean October 23 ’ 1960
5. SEX &, COLOR OR RACE 7. Married [J MNever Married J [8. DATE OF p1RTH | ¥- AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24_HT!'
Female White Widowed [} Divorced [] Oct.2§ 85 yrs,| M| dm | Hours | Min.
10a. USUAL QCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coumry)' 12, CITIZEN OF WHAT COLUNTRY
R 100 lifo, if retired
Hoﬁseireépe'w Tife, even if retired) Own Home Audrain County,Mo.| U.S.A.
a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jimes N." Jones Unknown "
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Ym,Noor unknown)l (If yes, give war or dates of service} None m.s . ROber“b Ravenscraft ’MeXic o ,Mo
= 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) 2 M
=
3 g
o Conditions, if any, DUE TOQ (b}
which gave rize to
. above csuse [a),
| stating the under-
; lying cause last. DUE TO (¢) k %
: z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB PART 1il. if docoased Wdiar female was
g disease condjjion given in PART | (a) . there a pregnancy in last 90 days.
S Pt __y | O Yer [ N | O Usknown
.u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a g
v} YES (] NO[l-» e ——
E | 20c. TIME OF  Houl | Month, Day, Yeor
a LNJURY a.m.
g p.m.
20d. |NJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., in or sbout home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, facrory, siroet, office bidg., atc.
NOT WHILE AT W
her . &
I .1 "lummied the decoased fro: nd last saw o, slive o
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGNATURE Degres or title) 22h. ADDRESS 2Z2c. DATE SIGNED
-
=| | Smee ‘f 9"’7-'4' m .3 Pk 1 o, Fro . Vo by /ba
< ihl\ CREMATION, DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cla, town, of county) [Statel
18| Birdeaseen “bet.2 ,60 | Sun Rise Audrain County,Mo.
'S
| g : °
| <« 24. NERAL ﬁlEECTﬁR M T 55 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
| b recht-Hueston,Mexico,Mo. @d
& ’ ! QA¥-176°
7

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY

-

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

or by

LICENSED EMBALMER

, Student Embalmer No.

working under my personal supervision.

Student -
Signature of Student Embalmer

Note:
with the above constitutes grounds for revocation of ||cen5e)

« - If embalmed-by a STUDENT, he also shail sign-in his OWN handanng PN .o
If this body is not embalmed, fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Signe&m& )77 ;

Licensed Embalmer No. SO é) 79_—‘

L N Mexico,Mo.
P. O. Address

i
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