. Mo, 300
. 10.48

A

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

AL NOV 1

BIRTH NO.

- R vy W W R TR T

< 1354

1. PLACE OF DEATH

STANDARD CERTlFICATE OF DEATH
rec. oisT. wo. _| rRiMARY REG. DIST. W0. 2 QQ Q. Repistrars No

2. USUAL RESIDENCE (Wb-n decessed lived. If instito

State File No.

33
b. COUNTY Scoﬁhmm

a. COUNTY Adair a. STATE Missouri '
b. %1';\‘ mmﬂ:ﬁ-m?umlu.-dununnmm " &mﬁﬂl«fﬂ 3 cg;r ahummm.. -
TOWN . Kirksville _ lday | TO%N_ Arbela k- A~
d. FU&FI;J_PAT.EOF(!!-uh* pital or inatitation, give strest address or [ocation) .A‘.}"rgm Q1 ruind, give location) q"f“/
NSTITUTION. Laughlln _ -
3. NAME OF . (rgn) b. (Middle) « Gam) TADATE  (Moth) D) (Y
(Type or Print) Vada . Jones DEATH WOV, <2, 1954
5. SEX / 6. COLOR OR RACE | 7 MARRIED. EIE‘\'IER MARRIED, / 6. DATE OF BIRTH |3 AGE Ga rea] ¥ moma s Dn“.: ¥ tocx w
. DOWED, {Bpecity] : Heoare | Mis.
female white mArTie Sept., 8, 1895 - §9 | |

10a. USUAL OCCUPATION (Qive kind of work -
done during most of workiag Life,
house

10b. KIND OF BUSINESS OR IN-
If retired) DUSTRY

wile

11. BIRTHPLACE {Cicy aad &ltl or Foreign Country} 0
Sehuyler Co,, Mo. i

12 CITIZE‘CI?F WHAT

“H13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND'OR WIFE

th¢ mode of dying, such
of beart fallure, asthenia,
ete. It wmeana the dis-
case, fnfury, or compliza-

o, .
Morbid conditions, if any, giving DUE TO (MMM-M
m:rmmabanmuytfagmhc

the underlying couse last. . . '

DUE TO (g}

William Wortman . Sarah Case | Arthur Jones ]
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (1f yes, give war or datas of service} NO. :
' no - none Arthur Jones Arbela, Mo.

18, CAUSE OF DEATH L MEDICAL CERTIEICATION INTERVAL BETWEEN
| Enteranly coscsuseper | | DISEASE OR CONDITION _ 20 / OMSET AND DEATH
i fox (&), (b, and (o) | PVRECTLY LEADING TO DEATH® q)

This doet ot maean | ANTECEDENT CAUSES . )

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Condittona contributing to the denth bud not
related 2o the disease or condition cauring death.

19a. DATE OF OPERA-
TION

13b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? _

21a. ACCIDENT - (Bpecdly)

ves [ w¥d]
csrm::\g‘

215. PLACEOF INJURY (s.g..inoraboms | 2f¢. (CITY. TOWN, OR TOWNSHIP)
SUICIDE home, farm, factory, siivet, ofSos bldg. we.)
HOMICIDE . . '
21d. TIME (Month) {Day) {Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. - WHLLEAT KOT WHILE
INJURY- - AT WORK

22, ] hereby

certify {hat I attended the deceased from L0 /
alive on 1422_ . 1854 and that death occurred oV,

jsfi/;o///-?_ 1

, that I last saw the deceased

. from the couses and on the dale stated above.

SIG RE or ‘M?‘I 230, ADDRESS T Zc. DATE SIGNED
& ;@ 11/ 55
%duau EILIAL. CREMA- | 24b, DATE 7Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) “ (Gtate)
REvoviLpe | povember 4, 1954  Memphis, ‘Memphis,  Missouri
DATE REC'D BY LOCAL | REG S SIGHATURE / — =, RAAL DI R CTOR' S llﬂlml ADDRESS
[{-%- ° X143
. o4 A v wi ,,/ // ./A..l___'d."
(Licensed

"4 Statement on Reverse Side) ' . L/



STATEMENT BY LICENSED EMBALMER

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

LS 2+ T B T P

working under my personal supervision..

Student....oeenrsiiiiiiiiiee it Signed....
Signature of Student Embaloer

Licensed Embalmer No..%.z. A

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). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




