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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > - Z62-021'788

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a2/0 STATE FiLE NUMBER
DO NOT WRITE . Registration District No. / Primary Registration Digtrict No. é.ﬂ.’ﬂ.ah__kegmrar 5 No, T e
ovmisswe  MOUP | e gur——9yge9
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. € . -
VS 300 8 8. COUNTY Adair a. STATE MO . b. COUNTY Aﬂair admission)
Rev. 4/59 g b. cg;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < cgkv Inside Limits
w
A = TOWN Kirksville - 17 vrs owN . Kirksville e Ne O
lu (o) ! 7 5 . ;%éPTT‘}\TEogF {If NOT in hospital, give location) Inside Limits d. E;EEREE%S (If cunide, give location) Reside on Farm
=
200077, |8 Laughlin Hosp. & Clig¥=&x ~0O 706 East Line Yo O Nogd
3 3. {_FI!AME OF _DEJCEASED First Middle Last 4, DoAgE Month Day Yoar
Ypa or print ]
y DESSIE ALICE JONES DEATH July 2 1962
! 5. SEX 6. COLOR OR RACE 7. Morried X Newsambbessiaade[] (8. DATE OF BIRTH | - AGE llast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Female White Whibonewmiiies [ 3 21/80 82 Months ] Deys | Hours I Min,
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or eountry} | 12. CITIZEN OF WHAT COUNTRY
v duri ife, if retired
6 g A SHS G IS i e i e own_home Graysville,Putnam Cb, Moe U S
7 - g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y/~ S
3, Newton Livezey Sarah Cassady Othie Leon Jones
* 8 :! g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
{Yes, no, nknown) | (I yes, giya war or dates of service)
st | g™ | [ None O.L.Jones, Kirksville, Mo
= % — 18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and (c). INTERVAL BETWEEN
10 5 PART i. DEATH WAS CAUSED BY: C L ONSET AND DEATH
2 w z IMMEDIATE CAUSE (a) pp,{j&;&‘{' vE N (@Zco !V‘chlq Eo loitz 5 DbyS
N Sla g .
‘23 07’ g 5 o Conditions, if any, DUE TO (b) @EIJ eﬂﬂ'l 2&—0 M%E!OSC L'e@DS/ 3 ALI‘JO WM
- v 5,; which gave rise 1o
—212 above cl:um d(a). l V Jf L J‘1 . 7[ -[ .
= tating 1 - o
5, | R W 0w A e N 00 lperironty < Doete Staws)
CZ) Zz PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE?-YH b 1‘“ miated to the terminal PART ). If  deceased was female was
g . disopse condition given in PAII ] 00,/; &o e there a pregnancy in last 90 days.
n <
Z i :$= C o - ChReioong o CrCuy [@ves [ 30 No ] 0 unknown
g E 19. WAS AUTE(I))F;SY Oa. J\CC;:I])ENT SU]%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of itern 18))
w PERFORMI
2 G YES[] NO
Zz (= Z | 20c.TME OF  Howr  Month, Day, Yesr
o 3 o INJURY © a.ms
» - . k™ p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WORK [ .
o o o . +f - .
S o g é 21. | attended the decessed fr 5"/G b to. ’,7"" 2' = GL and last saw t::_plive ol d = P
o a a Deat curred at on the date stated sbove, and to the best of my knowledge, from the causes stated.
a E 5‘ L D - le) A 22b, ‘A DRESS 22
3 w B 5 22s. SIGRIATURE / (Degps or u %} c, DATE SIGNED
I -
E | f5 = “etind f A wbsutls  AAs 7-2-62
- 23a. BURIAL, Cibbiveleil@N, 23b. DATE AFAE OF CEMETERY GimnibddddOldY 23d. LOCATION (Clty, town, or county) {Srate)
y a )
2 e Buriai 1=5=6 Lone Pine Yartinstown,Putnam,Co.,Mo.
= <( | "24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. %GISIRAR S SIGNATURE @
i >
= o M Home K3 riksville , M L2 Q)_ e ids
. /)

{Licensed Embalmaer”
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- STATEMENT, BY LICENSED EMBALMER . 1
S . - * T " . a o .- P - -lh - - T
e T hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by 1 ' Student Embalmer No.______
working under my personal supervision. é
Student : Signed
P Signature of Student Embalmer ova Oster
£y .
Licensed Embafmer No.
hd - 1 Kirk M
) - e v P. O. Address sville,Mo,
- T *
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with The above constitutes grounds for revocation of Ilcense) .
) * "It embalmed by a STUDENT, he also shall sugn in his OWN handwriting. . VAR
- . If this body is not embalmed, fact should be so stated above. .
[ t - . . . - - T B P . s e
* > - [ - .1 e _.\ :




