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@_h WRITE PLAINLY—USING UNFADING BLACK INK-~—MAEKE A PERMANENT RECORD

FILED MAR 13 195§ THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.&éz PRIMARY REG., DIST. NOMQI’JUM'JH:-

State File NOSSGO\/.
&5

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b}
ar heart fatlure, asthenia, | rite to the above couse (a) stating
e, It means the dis. | the undeslying cauae lost.

eare, infury, or b DUE TO (¢}

*T'kiz does not mean
the mode of dying, such

! BIRTH NO.
1, PLACE OF DEATH l/‘ M 2. USUAL RESIDENCE (Where deconsed lived, M Institution: residence before
a. COUNTY ; . AL a. STATE b. COUNT wdinimion).
Hapurithe Yot st fi-+E 5 CURTodaway
b. CIEY (i outeide eor:wrlm timits, write RURAL “dte'i':nhip) gT lT'(El(quﬁ:pl?g‘\ /e Cg;( 4 f::;‘m “mnuamw";:;
TomMaryville 2 de rSwn_Craham R
d. FULL NAME OF (11 not in hospital or institution, give strect address or location) «. STREET (If rural. give location) 7 .
HOSPITAL OR X ADDRESS - &g i)
INSTITUTION St Francis Hospital
3, NAME OF . (First, b. (Middl . (Last
pECEAsED oD (iadle) & (Last) 4. DATE  (Month) L_ILDg)B 6 ¥
( Type or Print), Edith Florence Jones oeaH 3 —o-1¢
5, SEX / | 6. COLOR OR RACE | 7. m\o%ﬁ‘l'%g_ N[E\yggc.\ésamsn./ 8. DATE OF BIRTH 9. AGE Ua years| F venen ¢ TUR | & UnDER 1 fEs,
. . (Bpacify! ¥, on Days | Hours | Min.
female white arrie 10-28-1895 Gtﬁﬁmn_ _l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF ‘BUSINESS OR IN- | 11, BIRTHPLACE - . -
dons during most of w Hn;l.l(t..-:-n‘;! rettrad) | DUSTRY (Gity ad State o Foraign Couetry) ) ‘%%EE@?FWHAT
houcewilie ome- oOwn Graham Mo
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
 L.ouls Bose unknown Okley Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00,07 upknown) | (Il yes, xive war or dates of service) NO.
no none Blley Tanes Graham Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . i lg:szgw;‘ ngggzm
 Enter only onecauseper | | DISEASE OR CONDITION TH
Yine for (s}, (b, and () | CVRECTLY LEADING TO DEATH*(q) / >4 -

tion whick caured Emb. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related Lo the disease or condition causing death.

] 1%b. MAJOR FINDINGS OF OPERATION

23, AUTOPSY?

19a. DATE OF OP"FI%AJG
- / > 0 X YES D NDM
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY ts.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE bome, [arm, fantory, steest, office bldg.,e10.)
HOMICIDE \ .
21d. TIME {Moath) (Day) {(Year) ({(Hour) Z1e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE
INJURY - m. | “work AT WPRK . .
n C
2. I hereby cﬁg{y ha attendetj. the deceased from 19é¥, lo J%L, 19& that I last saw the deceased
alive on , 19 ,and that death becurred at m., from’the causes and on the dale slaled above.

23, SIGNATURE (Degroe o C

M(.

23b. ADDRESS

-

| Z3c. DATE SIG

T T e
Epecity)
% ur 15.’]‘.

24b. DATE

3-7-19

Z4c. NAME OF CEMETERY OR CREMATORY
Graham Cemete

LOCATION (Oitg, togrn, or county)
Graham,ﬂ&qq

DATE REC'D BY LOCAL

5.

A_nontis

REEZRAR'S SIGNATIJR; ; z ,

Iy &




0

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o e ceees i feveeeas , Student Embalmer No...........

working under my personal supervision..

Student....cooiviiiiiiiiniiiiiiiiee s inacaaaaaas
Signature of Student Enbalmer

Licensed Embglmer No?’?

P. 0. AddkeH KA&Z&

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




