DATE AMENDED

{NSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

SOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

H1—1):

_____________ Registrar’s No. “-.!?é_iﬂ-_‘__

(40387

STATE FILE NUMBER

{fes, no, or unknown) | (If yes, give war or dates of service)
n

Mra.

Clara Jones Lles] oge

18. CAUSE OF DEATH {Enter only one cause per lir

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence befors
a. COUNTY a. STATE b. COUN dmission)
St, Francpls MDe "St. Francol®
b. C(IJTRY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b . COITRY Inside Lirmirs
owN Bpnne Terre 4 Days TOWN Desloge Yer §2 No O
c. FULL NAME OF {If NOT in hospital, giva location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOQSPITAL OR ADDRESS
|NST|TUTIONBD nne Terre HD Bp 1t' al Yeaﬁ No [ 602 S . Ma 1n Yes [ NOR
3. [P:AMS OF _DE)CEASED First Middle Lasy 4. DS;IE Month Day Year
ype or print
Ernest 2 Jones oeam December 2, 1961
5. SEX 4. COLOR OR RACE 7, Married K] Naver Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d Di d nths Days Hours Min.
Male Whit‘e idowed [J ivorced [] 2/11 98 5‘3 ]26
102, USUAL OCCUPATION (Give Iund of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
IfunEa mustdf working ”3 ranred)
ommon=- prer| Mcla, Doe Run, Mg. 1S
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
5
a Charity Wood Clara Jones
15, WAS DECEASED EVER IN U.S. ARMED FOQRCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

llu' ? t
EKVAL BETWEEN

diseasa condition given in PART | (a)

»”

123, |

e for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY ON. Al DEATH
IMMEDIATE CAUSE (a) . -
Conditions, if any, DUE TO (b). .
which gave rise 1o
above cauvse {a),
stating the under-
lying ceuse iast DUE TQ (c)
PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (i, If decersed vﬁs famale was

there a pugmncy in last 90 days.

O Yes

O Ne I O Unknown

4

@

b

2

E 19. WAS AUTOPSY W ACCBENT 5U|CD|DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter'nature of injury in PART I or PART 1l of item 18.)
PERECH, n?

] YES =

-

5 20c. TH 3 Hour Maonth, Day, Yeasr

o INJURY .

] p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK OO

20a. PLACE OF INJURY (e.g., in or about homae,
farm, factory, street, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

LL=

21. | attended the deceased from

1 —&0O

to /2 "l"é / and last saw mnlivc an

Death occurred at. L4

’12- .2_-—5’/

on the date stated above, and 1o the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,

A IGMNATURE res or title) 22b. AD 55 22c. DATE SIGNED
Wneon j/%af/ M. D, ' /2-7-64
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, & county) {Stare)
REMOVAL (Specify)
Burial Dec. 4/63 Park View Farmington
24. FUMNERAL aIRECTgi B & S DDRESS I 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNAT
oyer on Inc
Y ’ Kee. g, 1406/ gcdm) é?,ie,%

= {Licensed Embalmer's Statement o/Reveru Side)




STATEMENT. BY LICENSED EMBALMER 1
1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
- l
or by Student Embalmer No. |

working under my personal supervision. \ |

| e
Student Signe [

Signatyure of Student Embalmer . |

Licensed Embalmer No. 5-// 7
P.O. Address@w fRant,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
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. ’




