!OURI DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH
Registration District No. __J__é_z._-___-_?rlmnrv Registration District No. oo _______ Registrar’s No. i_é.-a______

~61-045708

STATE FILE NUMBER

MNTTAU O

AMENDED
1. 1p 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY NODAWAY o STATEMISSOURI - COUNTYNODAWAY admision)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(;IY Inside Limits
- - R
ows  DOA  MARYVILIE, MISSOURI | INSTANT Town  GUILFORD Yo i NoDD
<. E‘:ﬁ%ﬁ'?‘?;??': i{lg in honpu?lg]ve chaﬁ?h-es North Ylnside L:‘mir: d. :I-I[)T)EREEES 5 t(lf c;‘lsidta. give location) :’eside onNFaE
of Maryyille, MISSOURT a0 Mo » PArt o oWn B Cn L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF o
VIVIAN LOUISE JORES RACE DEATH IECEMER 26, 1961
5. SEX 4. COLOR OR RACE 7. Married Gk Never Morried [J (6. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR IF UNDER 24 HR
FEMALSE, CAT Widowed [ Divorced (1 Mgp 10, 193{ 23 Months | Days Rours Min.
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
duyrin on:\:;égf‘?r{r ing life, even if retired) See loa BOIJCON I'ESSOURI USA.

SHOULD READ ™

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

13a. FATHER'S NAME

ARTHUR LEE JOWES

13b. MOTHER’S MAIDEN NAME

WIlMia B. TORRANCE

14, NAME OF HUSBEAND OR WIFE

HARLEY RACE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17. INFORMANT

Address

L87-142-6979

MR 1EE JONES

{Yes, no,ﬁdnknuwn) (If yes, give wear or dates of service}

GUILFCRD, MIS30URI

Conditions, if any,
which gave rise to
sbove cause [a),
stating the under-
Iying cauvse last.

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and [c).
PART |. DEATH WAS CAUSED BY: .
-
1MMEDIATE CAUSE (a2}
DUE TO (b) @ O L‘f
DUE TO [c} _M WJJM

INTERVAL BETWEEN
ONSET AND DEATH

OTHER SIGNIFICANT-COND“IONS} CONTRIBUTING TO DEATH but not relested to the terminal

PART [N, If decoased was  female was
there a pregnancy in last 90 days,

mes -,E No { O Unknown

z PART II.

2 disease condition given in PART I {a
<

u]

= | 7o, WAS AUTOPSY | 20a. ACCIGENT  SUICIDE  HOMICIDE
5 \gzgromﬁm (m] |.]
© ogk .

s 20¢. TIMSROF Hou Month, Day, Year

oy INJURY a.m.

2 2 ~26:hl

w » i P

2 30 !

20b. DESCRIBE HOW INJURY OCCURRED! {Enter nature of injury in PART | of PART 1| of item 18.)

Beelimcdle oHivckh Zazech -

20d, INJURY OCCURRED
WHILE AT WORK

O farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK T

208. PLACE OF INJURY {e.g., in &r about home,

STATE

Ho.

20f. CITY, TOWN, OR LOCATION COUNTY

/'I/f asp uf e A vcla woy

[y b on B7/

1

and last taw E,m alive on

21. | attended the deceased from. to.

‘J'Qu ﬂ :

Death occurrad at

m on the d:a'ta stated above, and to the best of my knowledge, from the cauies stated.

(Deqree or, |ﬂ€)

2Z. DATE SIGNED

[20/6,

5l PP

23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county)
Weathermon' Cemetery /

Guilford,

,(Sm
Missouri

25. DATE RECD. BY L®ICAL REG.

227 6}

{Licensed Embaimer’s Statement on Reverse Side}

26, REGISTRAR'S SIGNATURE
—

o ]




X
% &[/V

STATEMENT BY LICENSED EMBALMER - 1

£y

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

or by - : Student Embalmer No—____,j

working under my personal supervision. ;’7/1 Z
Student, Slgned /&Q"‘ﬁf W /

Signature of Student Embalmer
Licensed Embalmer No. S—’//f

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to compl|
with the above constitutes grounds | for~revocanon of hcense) -
If embalmed by a STUDENT he also shall sngn in-his OWN handwriting.
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