MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~010325
DO NOT w::: - m::s:::: puBL‘:ng:tz:::n.:m‘:::oif::fRE —=auPrimary Registration District No. _j.o..a-i..ltagiﬂr!r'l Ne. -~—é--x-'»-- . — - STA.TE FILE NuMBER

ON THIS STUB : : _
- 1. PLACE g; #B MAR 2 ﬁ lses 2. USUAL RESIDENCE (Where deceasad lived: If institution: Residence before
VS 300 a. COUNTY Bat es a. STATE MO. b. COUNTY Bates admission}
Rev. 4/59 b. Ccl)‘I;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO'? Inside Limits
own - Butler 1l day ||. row  Butler Yeeig Ne Ol

]00‘7[ ¢. FULL NAME OF {If NOT in hospital, give location) Intide Limits d. $TREET - (1f: curside, give Iocaﬁon] Reside on Farm
—_—t HOSPITAL OR ADDRESS

e 5 { nstrution’ Bates Co Memoriail Hog hYes [3¢ No [ 6lY West Ohio St o Yes O No Q]

3 3. NAME OF DECEASED . First Middle . Last . . Month Day Year

{Type or print} OF
. MARY CECIL JONES : Mareh 13 .1963
5. SEX 6. ‘COLOR OR RACE 7. Married Never Married [J [8. DATE OF BiRTH | 9- AGE (last birthday) [IF Ul;lhDER 1 YEAR .IF UNDER 24 HHR
. - | Mon D. H 3
female W Widowed bverced 0 | 12729/ 1490 ﬁ y/s 1:] f;l oursT Min
102, USUAL -OCCUPATION (Give Kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duﬂbﬁ%mﬁ:iengrlife, eaven if retired) i Bat es “ Mo. . USA -

t3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Ehart

) slabe *ha
15. WAS DECEASED EVER IN U.5. ARMED FOR_CES? - [ 16. SOCIAL SECURITY NO. 17. INFORMANT Addrﬂll

(Yes, no, or unlmown)l (If yes, give war or dates of servi— Glen Jones ) But ler Missouri

18. CAUSE OF DEATH (Enter only une cause per ling| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:* P - k QNSET AND DEATH

IMMEDIATE CAUSE (s} 1 - Y a

DATE AMENDED

‘d

DOCUMENT

Conditions, if any, .DUE TO'{b)
- which gave rise to .
above cause (a),

stating the under- ) p A
Iymg cavse lash DUE TO (¢} y iy i ity

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUT|NG TG DEATH buf not retated to the terminal PART {ll. If deceased wijf female wa
T " disease condition given in PART | (a) thare a pregnancy in last 90 days

|D Yes | ”No I 0 Unkne

19. WAS AU‘IOPS-Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itemn 18.}
PERFORMED? ] m] O '
JYESE] NODOO

“TIME OF Houl  Month, Day, Year |
INJURY  , am.
p.m, T e

. INJURY dCCURRED 20w, PLACE OF INJURY (e.g., in of about:home, | 20f. CiTY, TOWN, OR LOCATION . 'COUNTY
WHILE AT.WORK O farm, factory, street, office’bidg., ete.} -
NOT WHILE AT WORK [J

- - h .
. | attended the decessed ﬁ'om_a#un_—, 'ob—gL_"_&_'aand last saw h-f;‘ alive on, nd 2

Desth occurred at = L_J m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICA[:'CERTIFICATION-

.

 SIGNATURE - nd 7%. ADDRESS 22¢. DATE SIGNER

(2 .0 Q. Butler Missouri
2%2. BURIAL, CREMATIO , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
Specify)

Buria. Morris Cemetery tes Co Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTI}AR'S, IGNATURE
Culver Underwood Butler Mo, B/ - L3 77 M. \

_(Licensed Embalmier's Statement on Ravearse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO,




""STATEMENT BY LICENSED EMBALMER

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

. .
- 4t P

or by Student Embalmer No.

Y

working under my personal supervision,

Student

Signsture of Student Embalmer

Licensed Embalmer No. 3585

P.O. Address___Butler Misgsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for révocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed,. fact should be so stated, above..~




