F MISSOURI :
THE DIVISION OF HEALTH O 40358

- | FILED JAN 9 1956  STANDARD CERTIFICATE OF DEATH Sttt File Nowreore .
! BIRTH NO. REG. DIST. W-_/ﬁL_ PREMARY REG. DIST. NO. .30_&&_ Kegistrar's No &?

i 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whert deccassd livad. ! institution: residence before

\ a. COUNTY Howiell a. STATE Hissouri b. COUNTY Howe 11 ndinbwion).

t. CITY (Il outside eorpursts limits, weita RURAL snd giva ¢, LENGTH OF c. CITY 4. Ts Residence within Limits of
OR . township)| STAY (ln this place) OR . . & clty g Incorporated town?
TOWN West Plains TOWN West Plains WD
d. FULL NAME OF (If not in hospital or institution, give streot address or loeation) o STREET (1f raral. xive locatlon) DI w I
HOSPITAL OR ADDRESS o
INSI’ITUTION
3. NAME OF . {(First b. (Middle ¢. (Last)

DECEASED a. (First) ( ) ( 4. DATE (Month)  (Dey)  (Year)
(Typeor Prin) Margaret Jones peatH December 31, 1955
5. SEX 6. COLOR QR RACE | 7. NFR%EE. IBIE‘YEECESRREED. / 8. DATE OF BIRTH S.l:\'GE (I:;:.’-r- ; u::.n | YEAR | I UNDER u MRS,

S . (Bpecity, t birthday) on! Houre | Min.
Female ¥hi te rrie March 7, 1882 gen Tt BE ||

donsd: most of working lifs, even if retired}

10a. USUAL OCCUPATION (e kiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, w04 Scure o Foraigs Cowotry) § | 12 CITIZENOF WHAT
. DUSTRY ¥ ate or Forsign Country / Y7
ome stic Domestic Fulton County, Arkensas

13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE

Edmond Riley Gillihan | Hartha Elizabeth Franks | Charles V, Jcnes

15. WAS DECEASED EVER IN U,S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or uniknown) | {If yea, eive war or dates of service) NO. . " .

one None Charles V. Jones, West Plains, Missourl

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ : ONSET AND DEAT,
line for (2), (b), end (¢ | PIRECTLY LEADINGTO DEATH® ;) ‘”‘-“"K

*This does nol mean ANTECEDENT CAUSES ’ L N \;

the mode of dying, such | Morbid conditions, if any, givmg DUE TO (b)
ax heart follure, asthenda, f'fl“ to the above cause (a) siating
de. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO () L .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nol . -,
. related Lo the disease or condition cauting death, /7( 94' 0
19a. DATE OF OP".IEI%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ] ves ) wo [#F

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (ox.,Inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE homa, farm, factory, strest, offios bldg.,ete.)

HOMICIDE .
21d. TIME tMoath}  {Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY m. | “work AT WORK

22, I hereby certify that I atlended ths._ deceased from . 95_5._, lo J.l%’.l_, 19 that I last saw the decensed
" alive on , 19 , and that death occurred at m., from the causes and on the dale slated above.

23¢c. DATE SIGNED

Degraagr title) £} 23b. ADDRESS
y, WA o, | 1f3)se

24c. NAME OF CEMETERY OR CREMATUR 24d. LOCATION (Oity, town, or county) (State)

nk Tavm Ceme'tenv chell Commty, M ssoyrd
p ADDRE 83

23, s!GNATURF.'

. DATE

1-3-1956
GISJRAR'S SIGNATURE

24a. BUR[ALWCRI

TION REMOVAL (Bpecity)
Burigl

DATE REC'D BY LOCAL |-R

/ot S REG

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

13720 £ TR 0 - S L SRR LARRE R

working under my perscnal supervision..

Student........ fesaee o eansssemeeeesesezeranesian
Signature of Student Embalmer

) P. O. Address ..~/

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

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

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



