5.

No. 300
10. 40

THE IAVINON OF REALIFA UF MUK
1940  STANDARD CERTIFICATE OF DEATH

REG. DIST. MKM_ PRIMARY REG. DIST. né.éMRmmm’:Nn /7é

FALED JAN 6

BIRTH NO.

State File No

3840

1. PLACE OF DEATH 2. USUAL RES{DENCE (Where decoased lived. If instltution: residence befors
a. COUNTY . a. STATE b. COUNTY nilicimjon).
Vernon OUNTY s
. b. CITY (1f cutcids corpurate limite, writa RURAL and rive ¢. LENGTH OF ¢. CITY (U outadds sorporata limits, write RURAL atid give township)
- OR townehip)| STAY (ln this place) OR N &
TOWN fural LU , TOWN Selmore, A
d. FHOL%P?#\?_EO%F (If oot in hosplial or institutifn, give streot address or lout}n) d. ASDTI?EET (1t rural, give location) .
INSHITUTION Nevada State Hospital # 3 ; /
S.BIEACI::E S%'E 8. (First) b. (Middle) e. (Last} 4. DATE (Month) (Day) (Year
{ Twpe or Print) Julian Jones DEATH _Jan. 1 1949
5. SEX 6. COLCOR OR RACE | 7. #%E'E% NEVEchggRRIFD. 8. DATE OF BIRTH 9. :G&&u.;n o oem ¢ Dr:u ¥ a9 .
T a .
4 ¥ t e {Bpecify) t t] Fil ours | Min.
Malofjl  Whi PEEL S | Moy 5 1906 42, f l
10a. USUAL OCCUPATION (Givekiod of work | 18b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forstgn country) ~= 12, CITIZEN OF WHAT
dopa during most of working Life, svan if retired) DUSTRY - . . COUNTRY?
Faming Farmer Selmore, Missouri U.S, A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
Ben Jones Nellie Mooney single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes, no, orunknown} | {If yes, mive war or dates of service) NO. . .
no not known Nevada State Hospital # 3 Records

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a}, (b}, and (c)

*This does not metn ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION ,
DIRECTLY LEADING TO DEATH® (5 : W‘—M
!

ONSET AND DEATH
fa'k—?_

Morbid conditiona, if any, g{ﬁu DUE TO (b)
rise to the abooe cause (a) stating

ot heart faflure, asthenia, The undertying cause Fath.

ete. It means the die-
DUE TO (c)

ease, Infury, or complica-
tion which mq7d

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl 1ol
related to the dizease or condition cousing death,

R L el

A

-3

19a. DATE OF opzm\. 19b. MAJOR FINDINGS OF OPERATION T ‘/l [ t 20, AUTOPSY?
Y At “Nur Al _— ves [] wo @
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tsg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offies bldg.. ete.) - h ' .
HOMICIDE =~ ——— L —— '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT[—] NOTWHILE —r N
INJURY m. | work AT WORK
2. I hereby certify that I atlended the deceased fr __‘ﬁ 19:’4 lo LL 19{;47:1;«;: I last saw the deceased
aliveon __L = 1 = 1949 and that death oceurréd at A NS¢ m., from the causes and on the date stoted above.
23s. SIGNATURE or title) 235’ | 23c. DATE YGNED
YRR 7 /lco y—r-3/4

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAEE A PERMANENT RECORD

Pyl

mvm. 24b, DATE | | 24c. MME OF CEMETERY OR CREMATORY _ | 240, LOCATION (Olty, town, of county) . (Statef
raau (&p-i-m

/- t—y9g - @{M ..l
DATE REC'D BY LOCAL RAR'S SIGNATURE #5. FUNERAL_ D) RECTOR® gsl ATURE ADDRESS

cuncd

"s Stltmum on Heverse Side)




RECZIVED

Dictiict Hzalth Officer No: 7
District ile Number_{é.:.f‘_é’:‘./.é:‘ff
Date Filed -5 4 2

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. y}

working under my personal supervision.

Student ../ Mﬁé—@'a% ngnedm.ddz ‘ N,

Student Embalmer
Licensed Embalmer Nnv "74 &

P. O. Addresﬁz:m_alm WL R
Note: 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 this body is not embalmed, fact should be so stated above.




