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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD ’E-

s
Q‘,

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 30 1956

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY Coope r

&. STATE Mi

STANDARD CERTIFICATE OF DEATH
iE_G_. DIST. NO. &2'__ PRIMARY REG. DIST. N.M

2. USUAL RESIDENCE (Where d

12767

Stotr File No
Registrar's No.. B o cesssmonaan
d lived. If institutl residence befors
azouri b. COUNTY (3 J0pe > #diimion).

c. LENGTH OF

b. CITY af outside corpurate Umits, writs RURAL and give
ST, Yd}.n 'Ihllh o)

waship)
oWN Boonviltle e

c. CITY

TSN toonvills,

Mo.

I Residence within Lmits of

'“”?F“ﬁvﬁ,L

. Enter only oneceuse per

d. FULL NAME OF (1f not ia boupital or Lastiatlo. sire etress addreas of losstion) || o .Asl’)rDREEESTS_, {1f rural. give location) o ?\'7 )
INsTruTion  Hz2age Nuraiang Home RED %
3, NAME OF 5. (FIrst) b. (Midale) c. (Laxt) 1. DATE Month)  (Da
ooy ALICT JONES ODOM l oohe April 250 1558
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 5, AGE (n years| I¥ UXDKR 1 VEAR |  OROER 5 R,
female ‘| white ] DYQRCED (Eee 12/3/65 WGy Monta] D | Howm | 2t
10a. USUAL OCCUPATION e kindutxork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (0, g seaes or Foreign Countey) (£ 12, STTIZENOF WHAT
WOTEEWTTE home ¥lsszourl ug“ a.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Charles Jones. _ Ann Clark Jeffergon D. Od4dam
15, VAS DECEASED EVER IN U.S ARMED FORCEST ‘ 16.SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
1o o noane "IMre John Dienl &FD Booaville, Mo.
1B, CAUSE OF DEATH INTERVAL EETWEEN

1. DISEASE OR CONDITION

line for (a), (b}, and {0) DIRECTLY LEADING T(_) DEATH* 5y

'ME%CAL iSTIFICATION .

ONSE'W DEATH

*This does nof mean ANTECEDENT CAUSES

A%

Morbid conditions, if any, giring DUE TO (b)
rise to the above cquse (a) sating
the underiying cause last,

the mode of dying, such
as heart fallure, asthenia,
de. It meens the dis-

eare, injury, or complica- DUE TO (¢}

7

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related f0 the disease or condition causing death.

ﬂ'cm.chh caused death, |

192. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
Iy ’L’ Sao ves ) wo (B
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bomae, farm, lactory, street, office bldy., eta.)
HOMICIDE .
Zid. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “work A% WORK
22, [ hereby ¢ deceaged from , lo W;f 9\”— 6 that I lost saw the deceased

ceril'fy- at I atiended ¢
“alive on __%:.3_ 19

Z#ﬂk&z_ﬂl&ﬁ?
, and that deathldccurred at

m., from the causes and on !he dale stated above,

m%m\?

M(D%$ q_.zsn Anngg % Izac DAJE SIGN

24a. BURIAL, CREMA-

T O?I.IiEMgVAllmndh)

24b, DATE

Clayton Ce

24c. NAME OF CEMETERY OR CREMATORY

metery

244. LOCATION (City, town, or countiy)

RFD Boouville,

(S tate}
Mo.

/29/fo

DA Y LOCAL
// .27 J& B

L = T

25. FUNERAL DIR

2.

T

{Licensed Embalmer’s Eumum on Reverse Side) .

8 8 ATURE

ADDRESS

Y




STATEMENT BY LICENSED EMBALMER

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

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

T this body is not embalmed, fact should be s0 stated above.



