No. 300
10.48

| FILED APR 11

1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 3& \5— PRIMARY REG. DIST. N-aq_32. KRegistrar's Nc.n&.‘im ........ .

8745

State File No.vernsimominn st am

WRITE PLAINLY—USING UNFADING BI;:ACK INE—~-MAKE A PERMANENT RECORD

24a. BURI CREMA-
TION REM VAL (Epealty)

Iy 1%

24b. DATE

4. NAME OF.C EMETERY ORACREMATORY

(Olty, town, or county)

' BIRTH KO,
t. PLACE OF DEfTH 2, USUAL RESIDENCE (Whers dusomasd lived. If institation: residence befors
a. COUNTY 4 a. STATE b. COUNTY adiniston).
inn Mism ouri dacon
b CITY (I outalde corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate limits, writa ﬁu!uL and give townshiy)
. tawnahip) STAY & ia place) P - L
O Wavneline W own Ruralz=wkingo, fibe Jnegifo
d. FULL NAME OF (If not in hospital or ion, give streat add d. STREET {11 raral, gdve location} Vi
HOSPITAL OR S hf . ADDRESS . . . T .
nstirution St. Francis hOSDltr,_ Citv 1imits of Ner Camhria
3. NAME OF La. (First) b. (Middle) g c. (Last) 4OAE (M) (Day)  (Yem)
(Typeor Prine) L1l Yorrow oixth MapCr /4 /555
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬂqﬂEg EWSSCIESRR[ED 8, DATE OF BIRTH 9, I:\.?E (Io years l: CNDER | YEAR | 7 UMDER 1 s
o (Bpacify) } ontha| Days | Hours | Min.
r_/ Vi. w3 Feb. & 1870 | 85 ! |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINEﬁ OR IN- 11. BIRTHPLACE (3tate or farelgn country) : 12, CITIZEN OF WHAT
dape during most of working fe. even if rtired) . DUSTRY . s . COl RY?
Hougewife Ovm home Mew Cambria, Missouri oS
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . Id NAME OF HUSBAND OR WIFE
Watkin C. Jones Fligabeth Thomag William Morrow
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 5 SI GNATURE OR NAME ADDRESS
(Yea.n0, or onkaowa) | (M yes, wive war or dutes of service) N‘o NO. . - _ '
%o - . Mre. Jdohn Ben Jonegy New Camhrin
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN =
| Enter anly onscauseper | ). DISEASE OR CONDITION /} / —-——'“ MSET AND DEATH
line for (8), (b), and () | DVRECTLY LEADING TO DEATH*(y) M 8y rn e L
. ANTECEDENT CAUSES / /
This does net mean
the mode of dping, such | Aforbid conditions, if any, giomg DUE TO b) M&L__@ ='J 5
a3 heard failure, asthenia, | riae to Bhe aboce cauae (a) slating - : = —
cte. It meana the dig. | he underlping couse last.
cae, infury, of complicg- _ DUE Tq [
tion which couased death. | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contriduting to the death but not
related to the disease or condition cousing death. .
19a. DATE OF dPTEI%-' 15b. MAJOR FINDINGS OF OPERATION 2.AUTOPSY?
: . L /53 X | vl B
21a. ACCIDENT {Bpacify} 21b, PLACEOF INJURY (a.g-.inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} ~
SUICIDE homs, farm, lactory, street, office bldg_ e1a.) -
HOMICIDE ~ — e _
21d. TIME {Mootk) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY —_ w. | woRK AT WORK
2. 1 hereby certify thit I-attended the deceased from _{ =3 & 19 5‘5 o 32/6" ;19587 that“I.1ast saw the deceased
alive on =16 3 5—5_ and that death occurred al 22 m., from the causes and on ths date stated above.
ué : (Dregree or title) 23b ADDRESS Zic. DATE SIGN
. — - ) . e fod .
/7»(7 M( / 0’?‘ ”7 3./ /A

(State) °

/‘/o

DATE’REC'D BY LOCAL

Maren !, ,//.d' A/EJV AMBITIA

B8 51 GNATURE

Q/)—?‘/\ﬁREG.

L A 1§

m @Mﬁ

icensed Elﬁlnﬁxmn Statemention Reverse Ssde!

/Me o (?;'ME/F/A' _




STATEMENT BY LICENSED EMBALMER . -

1 i ) J’ "
)I/l?ry %y that the body whigse name is recorded on the reverse side of this certificate was embalmed by me,or u,_........._.....{_.__...
- ¢

- Student Embaimer No.

working under my persona! supervision.

o ,?;g//

slgr-ud.*.',T ...................................... Licensed Embalmer No é///;
P. O. Addressm%.%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply wi
the ebove constitutes grounds for revocation of License.)

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




