]
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62~-003359

ARTMENT OF HEAL FARE
[ pustic ™ AN: wat ;‘ , Recistration District e Reqistrar's N %3 STATE FILE NUMBER
E 1 P — rirmn, ration 1% flC o, e rar's { = PRSI Sy ——
’ AMENDED i ki ) ) °lﬂ'hl ? f ory Regis o -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
% a a. COUNTY St. Frencois 5 o STATE Misgouri b ONTY St Francois misiont
! % b. CCl)ll-?Y {If outside corporate limits, give TOCWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
‘ g TOWN St. FanCOiS rPWnS. TOWN Farmingtom Yes [ No &
| : c. ng.épl;!r.;ME OF {If NOT in hospital, give location) Inside Limits d, SI;EEEEES {If cutside, give location} Raside on Farm
[ Al X .
1= INSTITLTION. Mineral Area Hoaspital Yes O Nofg RFD#L: + - Yes O NDO
L [=]
h 3. B"AME OF DE)CEASED First Middle Last 4. DSFIE Month Day Yesr
i yo# of print )
H Margsret Ellen Jones DEATH  Tanuary 25 1962
|_ 5. SEX 4. COLOR OR RACE 7. Married (@ MNever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F la White Widowed [J Divorced [ 6/16/1883 ?8 Months I Days Hours | Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
) during H ffe, even if retired) .
[ s U E D oe Run, Missouri USA
9 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
~iQ Sem Crawford ) Elizabeth Short Zann Jones:
W) 5. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
K : {Yes, no, %Iu(;\known) '[lf yes, give war or dates of service) None Eeno - -TOD.eSZ Famimton.' MisE(IIri
e - 18. CAUSE OF DEATH [Enter only ane cause per line for, , and {c). INTERVAL BETWEEN
< % PART 1. DEATH WAS CAUSED BY: ONSET AND DEAY
S = IMMEDIATE CAUSE (s)
0 3
Qo L]
Qo O
i | . .
e |us [a] Conditions, if any, DUE TO (b} M
w ’uT) which gave rise fo
M= |z above cause (a),
':E = stating the wnder-
L lying cause last, DUE TO (c} -
-% r4 PART il. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but noi relat to the teginal PART 1li. If deceased was female was
g disease condition given in PART | (a) ﬂ there a pregnancy in last 90 days.
(%
‘ E § IDY“l O Ne | O Unknown
' "'E" E 9. WAS AUTOPSY 20a. ACCIDENT OW INJURY OC: RED. (Enter nature of Mjury in PART | or PART 1] of item 18.)
PERFORMED? [m]
g El. vespO NoO-
> .
s | 20c.TIME OF  Hour  Month, Day, Year
< o INJURY am,
g p-m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J " farm, factory, street, office bidg., etc.}
WOR
a NOT WHHE AT WORK [ . e \J‘ 1
é ’ 21, | attended the deceased fro “ MA-““ uvq-?—-m[)nlive o
'~
o Death occurred at - 74 m on the date stated above, and to the best of my#owledge, from the cavses stated.
g |
3 o T3, SIGNATUR i 725, BODRESS N 72 DAT}, SIGNED
t% = fq é"b- éﬂ
z [} REMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)
; S 2 REMOVAL pecify)
paci p -
S i Burial 1/28/6 K of P Cemetery Farmington, Misgemri
= < 24. FUNERAL DIRECTOR ADDRESS DATE RECD. 8Y LOCAL REG. .
u s
i % | Miller Funeral Home Farmington, Mos 7

(Licenud Embalmer Htammenr on Ra\/ue Side)
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_ STATEMENT BY LICENSED EMBALMER
[ \\
S - L -

[

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

or by L v Student Embaimer No.

- 3 -~

- T s - s . . » . -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 32-5‘-;’

N T CeN POAddresW
-~ . . 5 . e \.

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

If embalmed by a STUDENT, he also shall® 5|gn\h~.h|s OWN handwrmng T

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

t

3 . .
r Y0 S . - o Y y L% - . I




