THE DIVISION OF HEALTH OF MISSOURI

, No. 300 y (9 [
o, | - FILED MAR 191343 STANDARD CERTIFICATE OF DEATH stte Fite o R3]
10,48 _ -
q MratrTh wo. REG. DISTY. m.é ; j PRIMARY REG., DIST. NO. é _m Registrar's No 2 /
7 1. PLACE OF DEATH : 2 USUAL RESTDENCE (Whers dessased lived. 1f institation: ressdescesbefors,
a. COUNTY . a. STATE b. COUNTY sdidldalpa);
0 Perry : ~Illinois Winnebago’ /7
b. CITY Gt cutide corpurate rits, write RURAL wod eiva | & LENGTH OF | c. CITYif outide corporate Limie, wrhte BURAL aad give omsmbi Be F5
OR STAY tin this E.w t 7
TOWN Rural Central Township wee TOWN Winnebago :
a d. FULL NkME QOF (If mot in hoapital or & fon, glve sirest wdd orl d. STREET {II rursl. give locatlon)
o HOSPITAL OR ADDRESS - _ i
S INSTITUTION Perryville, R.4. / g/
a 3.DFIEACME OFD a. (First) b, (Mliddle) . ¢ (Last) Fe Dé;g " (Month) (Day) (Year)
B {Typeor Prinz) K&THIyM Jones Runyard oeatH March 13,1949
4 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In reats| F LiDkn 1 TOR | F WORR 1 Wk,
E \ WIDOWED, DIVORCED (Bjacify) : iast birthesy) | Monthe , Dars | Houm [ Min
Femalel. White Married ' | May 28,1899 49 . |
Q 10a. USUAL OCCUPATION (Gweitad of work | 10b. KIND OF BUSINESS OR. IN- | 11. BIRTHPLACE (State or forelen omuntey) 12, CITIZEN OF WHAT
[+ done during most of working life, even if retired) DUSTRY COUNTRY?
‘:ﬁ Tailor and prewmser Dry Cleaning Patersburg, Illinois eS. A
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
P James A. Jones . ] Catherine Sknoderass Howard Run a -
f“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunmf 17 INFORMANT' 5 SIGNATURE OR NAME- - ADDRESS
(Ywm, 0o, or unknawa) | (If yem. l‘h.wuoldnuofnniu
: E No. 331~ 05-123 arcl Runyard, Winnebago, Illinois
‘ 18. CAUSE OF DEATH : MEDICAL, CERTIFICATI( INTERVAL BETWEEN
til | Enter only onecauseper | | DISEASE OR CONDITION _ éé: ; z ! ONSET AND DEATH
Z [l tine for (a), (b, end (¢) | DIRECTLY LEADING TO DEATH® , FB At -
i «This docs not meon | ANTECEDENT CAUSES e .;%/K—n_d
the mode of dying, such | Aorbid conditions, If any, giving
o 3 || ox vetotbure, aehenia, | i i the apove exude 7o) shaing /C}aﬂz.a e et M -
-+ ete. Il means the dis. | Phe underiying couse last.
© || cosnsinjurs, or complica- . DUE TO Qp; ,f??Q,ZLZt,,/ /CW(
5 || tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Miamm:nmmmummmw q b
3 related to the di dith o death.
|| 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
bz TION . D m
1 2
o |21 AcCIDENT (Bowcity) 21b. PLACEOF INJURY (e.a.. laorabout | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offios bldg., e10.) .
& HOMICIDE
g 21d. TIME (Month}) (Day) (Year) (Hoen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
: WHILE AT NOT WHILE i
J‘ INJURY WORK AT WORK |
E 2. I hereby certify that I attended the deceased from 10— to ", 19___, that I last saw the deceased ‘
= alfseon IQA_, and that death occurred at - m., from the causes and on the date siated above. |
5 . Cﬂ w ? DATESIGNED |
) (Bl S |51 5
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (City, town, o ounty) (state)
B .
£ Removal 9 Winn .innebago, Ill'
DATE RECD BY LOCAL R 8

-Summﬂm&dt)
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AV
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 .. . —
et e aeeaans msearus e ARRY SR LS RS SeRT St AT AR TR R TR RS § £ ry fomgnennen amns soee enen . Student Eabalmer Mo,
working under my persona! supervision. '
Signcd........._m’ﬁf
SI gned ......................................... Licensed Embalmer Nn 5 ﬂ é

Student Emdalmer i

P. O. Address_‘? 7,2'—9

Note: 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 this body is not embalmed, fact should be so stated above.




