ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Dumcl No S ‘3 - Primary Registration District No.3 ot l o Registrar’s No., _L___gz- STATE FILE NUMBER

AMENDED B oEry G"E‘Tﬁ' y_— - T
| ,jy_L \* W I*1"1 |
}. PLACE OF DEATH § 2. USUAL RESIDENCE (Whnm decessed lived. If institution: Residence before
a a. COUNTY - 8. STATE b, CO admission)
2 Cape Girardeau Mo, Wew Madrig '
% b. CITY (}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY inside Limits
(V)
= WM Cape Girardeau rown New Madrid ve# No D
< c. FULL NAME OF (If NOT in haspiral, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
E ?NOSSTP"I’T‘;\I'LOOR . v N ADDREL u%
AL . TN 5t. Francis Hosptial |Y=0 O 1 Mitchell Ye O N
3. ?AME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
(Type or print, F
Ruth W, Jones DEATH June 9 1961
5. SEX 6. COLOR OR RACE 7. Morriedd] Never Married [ [8. DATE OF BIRTH | % AGE (tast birthday) | IF UNhoﬂ 1 YEAR _IF UNDER 24 HR
! . Months [} Hewrs Min.
_# Female (£ VWhite| wewdD owwdiD }y/19/00 | 579 ] e ]
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
' dug 31 of w kmg lifo, even if retired)
: 1 frar - -~— New Madrid, Mo. U. S. A.
: 13». FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
1
! John Price Willett Bettle Bradley RogeH Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, po, or unknown}[ {If yes, give war or dates of service) :
. No. 0s _ | Louise Willett New Madrid, Mo.
— 18. CAUSE OF DEATH {Entar only one cause per line for (a), (b}, and fe). INTERVAL BETWEEN
uZ.r ART 1. DEATH WAS CAUSED BY, ONSET AND DEATH
w 2 IMMEDIATE CAUSE _MW “"‘%“"‘4 =
uw 2 MMED (a} !
a 3 n&-«-uz ‘ ) -
o a Conditions, if sny,]  DUE TO (b) m m 44.‘.-( :
G wa:::h gave riu( t,o .
zZ sbove cause (a), % >
= atat th der-
Iv?n:;g cauﬂzeunl::; DUE TO (¢} M 3 Atea, o
-4 PART 1f. QTHER SIGNIFICANT CONDI"UNSKNTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was fermale was
g diseage condition given in PART 1 (&) v there a pregnancy in last 90 days.
é Eg'"élu"{ : oo G &'L‘f 'M IDYB! IRNO I O Unknown
E 19. 5 AUTOPSY @] ACCIDENT SB‘[CIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURYED. (Enter nature of injury in PART | or PART || of item 18.)
RFORMED?
¥ YES Q¢ NO[OJ
S| 20c.TIME OF  Houl  Month, Day, Year | +
o INJURY a.m.
;. p.m. -
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg,, .}
NOT WHILE AT WORK [] .
o]
é 21. | attended the decessed from £~ 4 C_4 ‘.AL !o—__{—L‘Lmd last u@alwe on K" X~ é/
e Death occurred at 6=9-61 wl- A} on tha date stated sbova, and to the best of my knawledge, from the causes stated.
—r
8 6 %2a. SIGN E / ea or fitle} 22b. ADDREE 22¢. DATE SIGNED
Sl = . Ca irarde Mo 19.. 61
Z = e s i pe au, . 9~
= -
]F % | 232 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
g a REMQVAL, (Specify) ‘ New Ma drid, MO
$ 2] Birial 6/11/61 Evergreen *
= << 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
i »| Richards Funergl Hgme,, Incg K- 2o- L,/
= @ few MadRq y—Bo. (o A eAa

{Licensed Embalmer's Staternent on Roverse Side)
at - o




or by

sh
08 ° W

6. 9700

STATEMENT BY lICENSED EMBALMER

.

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

-

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer Nog?’ 3
P. O. Address 2‘“ :?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 embatmed by a2 STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.

Ay






