MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - !
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED M Rpraiorl Dlﬂﬂﬂ -0--&&.7.-_1’“("&'[ Reglstration District No. é.--.%.‘_s__--ﬂegmrar s No @6 2 BE‘.E FILE NUMBER ~

ON THIS 5TUB

1. PLACE OF DEA"I 2. USUAL RESIDENCE (Where deéeasnd lived. If institution: Residenco befors

s COUNTY™ = -~ - a. STATE b, CO admission)
Henry Missouri Henry
b. COHRY {If outsida :orpcraft’: Iimi'la, give TOWNSHIP anly) Length of s1ay in ib c. CITY v inside Limits

OR
TowN ("'l'lni‘nn Yaars TowN Clinton Y“E Ne DO
<. i[%épﬂﬂ%g}: [if NOT in hospiral, give location) I Tatida Dimits dASg%EREEgs {If cutside, give location) Reside on Farm
INSTIUTION F@inton General Hosp |™ & ™0 527 B, Grandriver |0 %8

A dh

VS 300
Rev. 4/59

2h42S

DATE AMENDED

3. (I.NIIAME OF Di)CEASED First Middle Last 4. DggE Menth Day Year
of print,
vpe o prin CARRIE  BELL  JONES oam March 3, 1965
/ 5. SEX 6. COLOR OR RACE 7. Merried B  Never Marriad [1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female Whlte Widowed [J Divorced 12 /17/92 72 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR iNDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

d;ﬁnrﬁ mwéirﬁlérking life, even if retired) None Bate 5 C 0. N o

. 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjamin Ireland Caroline Debhv Harmon Henryvy Jnone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [¥7. INFORMANT 7 Address

(Yo, rﬁ, or unknown} | (If yes, give war or dates of sarvice) H enr J C l - . .
2 None y Jones, inton, Missouri
18. CAUSE COF DEATH (Enter only one cause per line for'{a), (b). and {c). INTERVAL BEYWEEN

PART |, DEATH WAS CAUSED BY . ONSE] AND DEATH
IMMEDIATE CAUSE {a) dM /m-ﬁ&:ﬁt 7%( /4//21. /gé&v -
Conditions, if any,]  DUE TO (k) (M & C @ 7% e W

w‘:ioich gave riu{ r,o

asbove cauwze (a), zr - -~

Ming™ cose ot | OUE T0 (0 7 )éfz’apM e /%[/,é./ Mfyeda Wf/,éf@é.,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. ¥ deceasad was female was
disease condition given in PART | {8} there o pregnancy in last 90 days.

| O Yes I O Ne | O Unkrown

19. WAS AUTO;I,FOL ACCE)ENT SUICDIDE HOMDWIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.}

3
4
5
.

DOCUMENT

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY | am.
p.m.

20d. INJURY QCCURRED 202, PLACE OF INJURY (e.g., In or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK {arm, faciory, straot, office bidg., efc.}

NOT WHILE AT W%lﬂK ) . - -
2 -24—-—6 -‘ - 1o, d - J - éJ and last saw :?,;aliva an_ala —éJ-.

21. | attengded the decoased from
: G Sa P
eath decurred at_s /- m on the date stated above, and to the best of my knowledge, from the causes stated.

£ y4
. {Dggree or titla) 22b. ADDRESS 22¢c. DATE 5IGNED
/ Zq %}.ﬂ 06 5. 27 L Ko S 3—5’»637

RIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify)

Burial Mar 6, 1965 Walnut Grove

24. FUNERAL DIRECTOR ADDRES! 23, DATE RECD. BY LOCAL REG.™

Consalus Clinton, Mo. 3 - 5~

{Li 'y Stat t on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A L

Moapsdad b

+ My

STATEMENT BY LICENSED EMBALMER

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

“or by : Student Embalmer No.___
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__” ’7 4 I?O

P. O. Ad.dres_sw .

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 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.




