WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 185’)1_P?

National Office of V:tal Statistics STANDARD CERTIFICATE OF DEATH State File No
lfl Euo Jst.nct No. 2 .g....;...... Primary Registration District \'oﬁ".’...yu... Registrar's No. M_____.__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘5 ’
@ County__ Ldvingston .. ... s M1 ssourl ' Livingston 3
tat
@ City or town___RUral _Chillico t‘le__lup_._mm_,_ || s (&) County &
(If outside city or town limits; writs “RURAL” snd nems of townahip) (&) City or town chilli c(}the ﬂ
{¢) Name of hosp:tal or institution: (1f outside city or town limits, write “RURAL”") 0 ¥
.3 miles west of Chillicothe @ Street No. 1212 Third Street
{If not in hospita] or inglitution, writs strest number ox kocation) (If zaral, give bocatian) d
(d) Length of stay: In hospital or institution
{Specily whethor |{ (¢} Citizen of foretgn country? No (Yes or No)
In this community__.i_,x_eﬁ-rs .t
yeara, montha or days) . If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
2 FAME___Clifford Jones _ . DATE -
3. (b) If veteran, 3. (¢} Social Security No. || * OF Dfmz 5',' ME °:‘“ e —day “"““—“"!!
ramewar____NOXdld War IT . year UW
21. 1 hereby certify that I atammbed-the deceased fro cat .
O 5. Color or 6. (a) Single, widowed, martied, 9 to . 0
4 sex Male | e White  divoroed Married that I tast saw allveon N
6. (3) Name of husband or wife.._oeecurrerrenae 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
. . Duration
—Alice Degn Jones .. - aiveuec 8I...years
7. Birth date of deveased.......AD ril__._.___..__lﬂ, L2 1 -
(Mnnl.h) (Day) {Year)
8. AGE: . Years Months Days If less than one day
56 0 20 hr. min
9. Birthplace_WTight County, Missouri /)
(City, town, or county) (Stats or forcign country) j /
10. Usual occupation TBX1Cah_operator S et conditions e CF
11. Industry or business / Pﬂ"l’SI‘(I.lN
Major findings: (¥7] _—
E 12, _Tol Jones__: . - OF operations....., S Unertine |
By :
=\ 13, Bisthplace . H{:u;h t..G.Qmiy, mMi, s souri.f ) the cause to
tate or foreign country, { - 1
g { 1. Maiden rame.... GOPLITAS Kimbrough Of autopsy : cﬁfﬁeﬁ.&f
. . tstically.
15. Birthplace. Wright County, Missouri P—
§ irt (City, vown, ar conaty) (Siato or Tareien comniry) 22, If death was due to external causes, fill in the ol.low'nu;.;‘_L"e‘L
16. (&) Informant MT8. Clifford Jones (¢) Accident, sulcide, or homicide (specify)_, btk ‘}
@) Aares Chillicothe, Missouri  _ ___ |{® Dateef W‘“——Z‘g“/-é'—/—ﬁﬂ
Burial  5-10-48 (¢} Where did injury occtr? w — Frrgilo. 20
17. () . ~ ) Date thereof ——r (City or town) (County) {State)
(Brial, cremation, or ramaval) (Menth) (Day} (Yeur} (d) Did injury oceur in or about home, on farm, in industsi in public place?
() Place: burial or cremation_MoQTESVille Cematery Bzt Eo Hie w
18. (o) Signature of funeral dimct.or.....uo.mm Funerﬁl HQQ.e....... While at wark? ﬂ:ﬁ _“_(fr:u_}_; ‘(’,’)” m)of-iniur}" M
Address ChiIdicotha, Missouri g,,‘.,gv
@ # Q , ﬂ 23. Signature —ecle = (b= or other) .o
19. (2) %{%&ZE_ ® r — 277
Rr-nunr unmm:c) 14 7 Address gt T, S ot - 2 SN0 ed . £0 MW’

(Licensed Emb.nl.mer s Suumeat on Reverse Side)




- : STATEMENT BY LICENSED F.MBALMERl

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

» Registered Apprentice No ,

- working under my. personal supervision.

Co _ Licensed Embalmer No 4036

_ P.O. Address Chillicothe, Missouri. . ..

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

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



