- No. 300
10.48

N
TN WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

[N

FILED APR 15 1958

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sB7 010735 .
REG. DIST. N.MPRIW\’ REG. D#3T. 'ﬂi_{zé Kegistrar's No. 3;

L. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 4 lived. If iostituth ) before
a. COUNTY a. STATE . . b. COUNTY adinbmiond.
Moni tesu Missouri Monlteau
e, LENGTH OF || e CITY

b. CA'.I;Y ({If outelde corpurate Hmits, write RURAL snd give

TOWN

California

townghip) | STAY (In this place)

l Day

FULL NAME ORF {If not in hoepital or institution, give strest sddress or {ocation)

d.hlﬁ&n:;p%hm

OR
TOWN Clarksburz

(If rursl, givs location)}

HOSPITAL _ ADDR
INSTITUTION _lathem Hospital B Miles South East of Tipton, Mo. 0
3. ';JE%ME ?ET) “o. (Fimst) b. (Middley ¢, (Last) | 2. DATE (Month)  (Day)  (Year)
{ T¥pe or Print) Alice Marie Jones DEATH  April g 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (la years| Ir UnEh | TEAR | 7 GAOER &4 wax,
/ WIDOWED, DIVORCED (@pacity) last ngu) Hon\.h., Daye | Hours | Min.
_Female /1 White Never married May 17, 1941 1 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . .
dote during mmo{wolhullh..:lnﬂndudo ‘“) h DUSTRY (Civy =ad 51-17 Foraign Country) ‘Z£m%§?FWAT
Schoal - chool Leon, lowa. Ue Se A
138, FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hP T“" .TCIDP‘-‘. Mi ldrﬁd Ery e — T T A O S ——— =
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unkoown) | (If yes, give war or dates of sarvice) KO.
No ———————— None Lebert Jones Clarksburg, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onsceuseper | }. DISEASE OR CONDITION

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, osthenia,
etc. It means the dia-

'
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, gb!ﬂq DUE TO (&)

OEEH lgn DEATH
P2eell .

rize Lo the above couse (o) stat

the underlying couse last.

DUE TO (c)

/?—é@'
7’

ease, infury, or complica-
tion which cauzed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition cauting dzuﬂ'l

{9a. DATE OF OP_FI%AN— 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YEIX | w0 wlX
21a, ACCIDENT (Bpacils} 216, PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhome, farm, fastory, sireet. offcs bldg.,ev0.}
- HOMICIDE i . I)
21d, TIME {Moath) {(Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
F WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK

22. I hereby certify that I allended ihe deceased
v , 195K, and that

alive on

(Degres ar titls)
T, 7,,,9 ),

23c. DATE SIGNED

s ) AHO S~ O-5F,

23b._ADDRESS

I;W:, 19;’.2. lo %&;&L, ID:[Z, that I last saw the deceased
occutved at . F'm., front the causes and on the date slated above.

CHiE R

{Licebted E

244. LOCATION (Olty, town, or county)

_(Btats)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, o:_by/ .............................................................................. , Student Embalmer No.-----cc_.-...

working under my personal supervision..

Student ....cooimeo i iese i Signed
Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 7f this body is not embalmed, fact should be so stated above.

B . “
- -~



