OEP ARTMENT OF PuBﬁjgegip%:rghtagéégingté&ll DIVISION OF HEALTH ‘24 ﬁTiE Fﬁﬁhﬁfnsszz

CERTIFICATE OF DEATH

b
DO HOT WRITE Registration District No.‘sgé Primary Registration Distriet No.j o -3 3 Rogistrar's Neo., 4’/

ON THIS STUB VS 300 /DECEASED —MNAME  FInsT MADDLE LAST SEX CATE OF DEATH 1 MONTH, DAY, TEARE
Rev. 1/70
L Mary Eva __Jones » Female |» May 3 1971
— RACE WHITE, NEGRD, AMLMCAN INDIAN, AGE = asr UNDER 1 YEaR UNDLA | BAT DATE OF BIRTH ( mONtH,  bay, COUNTY OF DEATH
4 0 ‘5 g_s-‘ EIC, | SPECIFY ) BIRTHOAY (YEARS)| mD3. DAYS | HOURS min, | YEARE

SPECIPY YES OR NO

m »__Brookfield » Yes |, McLarney Manor Brookfield Mo,

STATE OF BIRTH 11F 1Ot 18 u,5.a,, Hame [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1P WiFE, GIVE MAIDEN HAME §

< countary wWiDQ $PECIFY) s
sl REsiDENCE . Missouri '3 U' S' A" 10, WH%H 1, Edwa'rd H. Jone
avto. i atem SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE £IND OF WORK OONE JURING MOST 0F | KIND OF BUSINESS OR INDUSTRY

DCCURRED 1 WORKING UL, EVEN IF RET) J

Foate |, 491-42-1890-B ouse"Wi fe w__In own home
ADMISSION, RESIDENCE = STATE COUNTY CITY, TOWN, OR LOCATION IN3IDE €1y ity {STREET AND NUMBER
TAPECHY_YES OR NO |

6. ﬂ;—;g.\u._ Missouri |w ILinn w._Brookfield Mo. |w. Yes |.. 409 North Monroe St.

+ White w81 . 1. a.MaF%-b 3 01 89“ 7. Iinn
gé CITY, TOWN, OR LOCATICON OF DEATH THSIDE CITY LTS | HOSPITAL QR QTHER INSTITUTION —NAME LiF NOT IN EITHER, GIVE SIFEET &ND NUMBER )

FATHER —NAME  rrast P Laf1 | MOTHER— MAIDEN NAME s wIDDLE e
., Wilbur Gooch . Catherine Adamson
VTNFQRMANT — NAME MAILING ADDRESS (STNEET O K.A,0, NO., CITY ON IOWH, STaTE, 2rF)

. .
m_ Mrs Pauline Wilson m__ 816 Snow St. Brookfield Mo, 64628

FPED T TER

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b}, AND (c}] AETWEEN ONSET AND DEstn
. 1MMEDIATE CAUSE

COMDITIOMS, tF ANY

WHICH GAVE MISE 10 (b}
's‘;:‘,'.‘::a"r:l“:,’;;f:; OUE 50, OF A3 & CONSIOUINGE OF-

LYING CAUSE LAST

_cause | o

PART Il OTHER IFICANT CONDITIONS: CONDGINIONS CONTRIBUTING [Q OEATM BUT NOJ FELATED 10 CAUSE GIVEM [N #PART I () AUTOPSY IF YES WERE 1INDINGS CON-
( 2; ;, Q (7ES OF HE) | SIDERED 1N DETERMINING Caust
! OF DFATH
3 rl ﬂ I, ;lj{.f'm.

ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (monTH, pay, vEads |H HOW%JURY OCCURRED LENTER MATURE OF ENIURY (M FART § QR PART 11, Mim 18]
QR UNDETERMINED [sPECIFr )
“ . 20b. 0. M, | 20d.
:é c INJURY AT WORK [PLACE OF INJURY T toME. Fanw. STREET, [LOCATION  (STREET O R.F.0. .HO.. CITY 02 TOWN, STATE) {F DECEASED WAS FEMALE
z 0 (seectry vEs of no) |ratroRv. ofFice BoG., ETC. (sHeciFn) WAS THERE A PREGNANCY
= - iN LAST 90 DAYS
« 5 e 201 20g 20k [ ves Clvo Qo
cL = CERTIFICATION— AONTH DAY YEAR I MONTH Dar YEAR AND LAST 3AW HIWM/HER aUVE ON || BiD/DID NOT YIEW THE| DEATH OCCURRED af Tvp FLACE, ON Mt
- ‘2 PHYSICIAN: 10 MOLTH oar Yok SODT AFTER DEaTH, (HOUR} DATE, AND, 1O THE BESE
a4 ¥ ATTENDEQ THE / / 7 / 7 ( OF MY KNOWLEDGE, DUE
B e, DECEAYID FROM Im. He. 21d. ar M, M. TO THE CarsEis) STaTED,
4 - 2 CERTIFICATION —MEDICAL EXAMINER OR CORONER: On THE BASIS OF THE HOUR OF Dt & THE DECEDENT Wal noumucm DEAD
- - ELAMINATION OF THE BODY AND/ON THE INVESHIGATION, tH mY OFINION, MONTH nu HOYR
5 -2 m DEATH OCCURRED ON THE DATE AHD DUL 1O THE CAUSELS) $TATED. 0.1 }9 :
oW 2 2. .| 7! M.
a E 5 CERTIFIER—NAME rS' W { SIGNATURE ) EGII! [ DATE SIGNED (mONTH_ DAY, YEAT)
v S Ol W2P ~ =7
£ MAILING ADDRESS — CERTIFIER STREEV O lr ¥.0. WG, 3 rowr«l 5"."
w
a g \ 7YX, [ OO M‘(fc/s{ / =} {’%é ?_'?
v BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME - LOCATION €Y OF TOWN Stale
1 $MECHTY ) .
taa. Burial . Park Lawn Memory Gardep, Brookfield Mo,
BURIAL DATE ugnn oAY, vun FUNERAL HOME — NAME AND ADDRESS [3TREET QR B.F,B, NO., CIIT OR TOWN, JTATE, TIF ) .
w,__ May Hill Funeral Home inc,i17 South Maine Brookfield Mo. 64628

fUNEwECIO IGNAT REG) R— SIGNATURE DATE BEGEIVED &Y loq? ISTRAR
25, EE; . ;%— Tha, o W “:ta-ﬂ"" __; f




STATEMENT BY LICENSED EMBALMER

I hereby certify 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, % W
Student Signed 3/ - -

Signaturo of Student Embalmer
Licensed Embalmer No. 479¢

P.O. Addrew

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 QWN handwriting.

If this body is not embalmed, fact should be so stated above,




