MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63-048631

OEPAATHMENT OF PUBLIC HEALTH AND -le

» STATE FILE NUMBER
BO NOT WRITE AMENDED é_’_‘______?rlmary Registration District No. 3 c_’_?”ﬁﬂﬂll"l' s No. m,,‘__

ON THIS STUB Eir I—nJ.ﬂ‘.N lnn:
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Llnn ) ] a. STATE MO . b. COUNTY I..{a con admission)
b. Cl'l;l’ {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. CITY Inside Limims
. QR -
TowN Brookfield _ I year 1own Jfew Cambria Yoo (X No O .

<. T_'Lgé.FI;‘JYAAA{\EogF (If NOT in hospital, 9'\!; lecation) Inside Limits d. STREET (If cunide, give location) Retide on Farm
- l ADDRESS
nsrmmion Melarney Manor Yes K No[d Yes O No [l

Registration District No, ___

V5 300
Rev. 4/59

Ysg s
206 / 0+

DATE AMENDED

3. NAME OF DECEASED First - Middle . : Last 4, DATE Maonth Year

[Type or print) Clara Grant Jones - DEATH December I4 N 1963

5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [] [8. DATE OF/IR‘I’H 9. AGE (last birthday) | IE UNDER | YEAR IF UNDER 24 HR

Female White Widowed (X Divorced (] 89 WTI__M_

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of workjpg life, even if retired)

Housewile Ovn_home New Cambria, Mo, . U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Owen W, Jones Libbie Cole John B. Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Addres

(Yes, no, or unknawn)| (If yes, give war or dates ol N
J.Bert Jones, NewxCambria, Ino, -
18. CAUSE OFPDETA'I'IH {Enter only one caysa pe INTERVAL BETWEEN

DEATH WAS CAUSED EY —% 0 ONSET AND DEATH
IMMEDIATE CAUSE (a) m A o s okt o o SV O U Va a—'é -
Conditions, if any, DUE TO {b) G’V'-fﬂy_,e/éa-»’ XA_A-*-—"( ‘IA&L‘/I-‘-/ / "J'

which gave rise to

Waring she under g W ’
ti - - '
Mating tha under DUE 10 (e} M-Xg,/ / & j}"’)

lying cayse last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU?ING TQO DEATH but not related to the terminal PART 111 If deceased was fernale was
disease condition given inAPART | (a) there a pregnancy in last 90 days.

ID Yes l O Ne l O Ynknown

19. WAS AUTOPSY | 202, ACCIDENT  SUICIDE Homcuﬁe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
PERFORMED? | [m] a O
YES [J NO @] —

20c. TIME OF Hou Month, Day, Year 1
INJURY am. ’ o

p.m. —_—

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY CCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout heme, | 206, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, faclory, streat, offlice bldg., etc.)
NOT WHILE AT WORK [J

21, 1 attended the deceased from (2~ > to. = ’4 o3 —and last saw :f,:‘alive on po= i Y& 3 .
Death accurred at I?E 15 _A.._rn on the date stated nbéve, and to the best of my knowledge, from the causes wtated.
= i 22b. ADDRESS 22c. DATE SIGNED

. 22a. SIGNATURE P {Degres or title) . R

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY gﬂl LOCATION (City, town, ar county)
REMOVAL jspm:'lfy) .
12/16/63 New Cambria Cemetery |New Cambria, lMo,

DDRESS 25, 75 RE/D Bé LOCAL REG. 26, REGISTRAR'S SIGNATURE ‘ .
%{J/ /—2.444 7L, Q_(,_‘ ity ) %gé:

(Licensed Embalmers Statement on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L ﬁ«.&‘

&

-

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

—orby- Student-Embalmer-Nor:

working under my personal supervision.

“Student-

Signature of Student Embalmer

Licensed Embalmer No. é/ﬁ/ﬁ

P.O. Addressﬂdéz@._%

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

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

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




