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STANDARD CERTIFICATE OF DEATH

~H54~-031680

y STATE FILE NUMBER
Registration Distriet No. __________ V¥ _ H__.Primory Registration District No. _-'_y__s__{).z.-----kegiﬂrar's No. ---/.k.-____-___..
AMENDED N _
1. PLACE Of DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
[ a. COUNTY . a. STATE b. COUNTY - admission)
o Wi Missouri Worth
(=] b. T n —
= CITY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
v} -
3 1o Grant City one year N Grant City Yes X No O
< c. FULL NAME OF (if NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
: A gy o | Ao ey
g N 5ob Sonth Pleasant 34" O 504 South Pleasant SE0 N &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day —Year
(Typa or print) . _ . OF o 1
Nellie Bly Jones: oeATH Angust- I2 2 1961
5. SEX 6. COLOR OR RACE 7. MarriedL MNever Married {J [8. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed ] Divarced O . Mopshs Houra Min.
. female white ~21-1800 71 pa g
10a. 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
during most of working life, even if retired) . . . .
ionsewife housewife Harrison County- 0,5, A,
13a. FATHER'S 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Burkett: Margarett Garnes Frank Jones:
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) {If yes, give war ar dates of service)
I none Frank Jones Grant City- Misshuri
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
« 2 IMMEDIATE CAUSE ‘ﬁrt erlosclerotic Cardiovascular Disaase 10yB
Py (W]
O
3.,: [a] Conditions, If any, DUE TO (b)
= which gave rise to
% above cause (),
< stating the under-
lying cause last, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, decaased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ Severe rh i jrh m”]tgigls dif:]:m? ]D Yes Ll:l No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY URRED. (Enter nature of injury in EART 1 or PART 1) of jtam 18.)
v PERFORMED? ] a 0
¥} YES[] NOO
-l .
& |720c, TimME OF  Hou Month, Day, Yesr
3 INJURY  am.
t; p.m.
20d. iNMJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
Q
é 21, | sttended the decessad from 1 94? Iu_Aug—lz.,_ﬁJ_lnd las? sow :::., alive on 12 A'llp' B8]
o rred ot \ h £m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= VA
8 ol 2Za. 55%‘% f m% 22b. ADDRESS 22. DATE SIGNED
I
& = Frank B Matteson Grant Cilty, Mo 8fMl14/861
2 23s. BURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) {State)
y fu Rl
2 T “purisY H-Ih--TqﬁT Fletchall Cemetery north egstof Grant City Mo
= < 24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.
o = P . »
= o] John Andrews Grapt City Missouri

{Licensed Embalmer’s Statement on Reverss Side)




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that.dhe body whose n is recarded on the reverse side of this certificate was embalmed by me,

or by 2L L Student Embalmer No.

N 4P

working under my per%l supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

S

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

A o "\




