AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

-61-018603

STATE FILE NUMBER

AMENDED F—tﬂgﬁ[’:’tﬁi\‘l NE ? 135 ".j Primary Registration District No. —______________Registrar's No. ﬁf'_ _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
E a. COUNTY Pu.tna!n a. STATE Mis sour f COUNTVPut sdmision)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Insice Limits
] ;
= TowN Richland Township bout 30YV#s, ©* Unionville R.F.D, #6 |0 rvw
< €. FULL NAME OF (If NOT in hospital, give iocation) Inside Cimits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR E’ ADDRESS
< INsTTuTioN . Inionville F.R.D. Yes O No Richland Township Yes B No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year
{Type ar print) OF
_ Clara Mae Jones bEATH  June 3 1961
F N 5. SEX 6. COLOR OR RACE 7. Mamied B Never Married [] |B. DATE OF BIRTH | ?- AGE [last birthdoy) [IF UNDER T YEAR | IF UNDER 24 HR
| Female White Widowed O Divoresd 0 1] 022921909 -5 O e o I il
H 108, 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
[72d duging moal of w life, even if retired)
12 Housewitd Own_Home [ucerne Missourt U.S.A.
: g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_._ NAME OF HUSBAND OR WIFE
e James Hendrix Carrie B, Stoneking Alvis Jones
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY ROQ. 17. INFORMANT Address
|'< (Yes, or ynknown) I (If yes, give war or dates of service) M R - F .D . # 6
- o None Alvis Jones  Unionwille
% = 18. CALUSE OF DEATH [Enter cnly ane cause per line forA{a), (b}, and (c}).
z PART I. DEATH WAS CAUSED B ’
=] ™ = IMMEDIATE CAUSE (s)
O O o
O la 8 :
i . R
=3 ) a Conditions, if any, DUE TO (b}
™ 5 which g::e’;iu(t)o
2 o}
.:'_"-. E I“?ﬁng Ih: I.rnldu:- e )
- ying cause last. ROEFQLL - 2
(o) z PARL 1. QIHER S5) IFICAN'l [<+ ND"!ONS CONTRIBUTING TO DH bft)or relaphd o the tarminal PART I, If deceased was female was
g M yare to ,'J = , by 1 (s} ' ! (' there a pregnnncy}ohn 90 days.
%] % i .
- .
z g Rt T AKX NAMARRCAR sty Y A2AAAN, A LA CALED A ik (“ 0 Yes | Ja% | O Unknown
g | 197 WAS AUTOPSY | 20a. AFCIDENT SUICIDE  HOACID ' o0 OESCRIBCT Ovr NITEY OCCUfRED. (Enter na e WEoRDT or PART 11 of item 18]
p = PERFQRATED? ‘ ] In] i
z S YES NO -
= S| 20 TME GF  Hour  Month, Day, Vear
§ o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK 3 . r -1 i /,—-) Y s
é 21, | attended the deceased ﬁ"Mw—- l : ’ ” nd last uv:ﬁi“uliw o -—
Q . Desthyegurred at - 1:30 A,  on figdats stated sbove, and to the best of my Eadwledge, from the causes stated.
=2 w
e} o 3 GHRA 22b. ADDRESS 22¢. DATE SIGNED
& = ’ , B2 - | unionville, Missouri 6-5-61
z TION, . D 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOCN (City, town, or county} [State)
e e !
i |z T June 961| Unionville Cemetery Unionville, Mo,
: =4 E ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIG RE
3 N Cané”EB‘bﬁ“ #neral Home % i .
= 2] By @ w). (orrestad Unionville, Mo, 6-6-4/ {a

(/ [Licensed Embalmer's Statement on Reverse Side)



e
-

STATEMENT BY LICENSED EMBALMER |

|
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, i
1
|

or by _ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No %/ ;'/7
’ ~

|
. P. Q. AddressM "l
|

- Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

s If this body is not embalmed, fact should be so stated above.




