5. Mo, 300

Y.

10.48

L

FILED MAR 3 1949
REG. DIST. NO, /5’é |

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

5330
IS5

5? ] State File No
RIMARY REG. DIST, m.&ﬁﬂ Regisirar's No

b. %TY (2 outnide corpurate limita, -@, KTBAY ‘Tﬁ !:(ENGTH pEF
{ i (]
Town  Joplin (rumlj? g Yrge i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. It institition: residence befors
a. COUNTY a. STATE . . b. COUNTY sdinimion}.
Jasper Missouri Jagper ‘4 7.

€. CITY (If cutaide porporate lmity, write RURAL sad cive townahip) )

o Joplin  (rural )# 3 " Box# 2482

d. FULL NAME OF (If aot in hospital or institution, rive strevt addrees or location)
HOSPITAL OR
INSTITUTION North of Lone Elm -

d. STREET (I raral, give location)
ADDRESS °

Nortk of Lone Flm

3. 6"5'?;"&55 %F a. (First) b. (Middle) c. (Last) | 4. DM-E (Mouth}  (Day) (Year)
(Typeor Print) Willilam Rufuese JONES e Feb.21,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0GR | TEAR | O weoer & n,
m19 D W %WED.{]V&RCED (Bpecily) Dec . 11 , 1892 hggu..,j Mnul.hal Days | Hours I Mia.
10a. USUAL occgfr:.t\;ﬁ:: (Grvekiad of work | 10b. KIND OF BUSINESS' OR [N: | 11. BIRTHPLACE (Btata or torelen sovatey) IZCngI%EN?F WHAT
“LEBOT Miner Pierce City,Missouri) g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Jones

NAME

Susan Tuckenr

14. NAME OF HUSBAND OR WIFE
Mar.jorie Jonese

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yws. po, or unknown} | {0 vs wargr dajes of service)
yes Wewe gt 96-03-1578 |Mar jorie Jones Joplin Rt3 Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION EINTERVAL BETWEEN
Enter only onecausoper | |, DISEASE OR CONDITION . ONSET AND DEATH
"\ins for (a), (b), and ¢y | PVRECTLY LEADING TO DEA . NAL fan g ity /
*This does not mean ANTECEDENT CAUSES
* dm——
the mode of diing, such | Morbid eonditions, if any, giring PUE TO (b}
ar heart failure, asthendn, | rise to the aboor caude (a) sating Lo - . . . - -
de. It means the dis- | ‘the underlying cavse last. - I
ease, injury, or complica- DUE TO (c) o
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - \U\
Conditions eoatributing to the death but 0l @\
related to the disease or amduinn causing death. e -
19a. DATE OF OPFIRO?'I- 19b. MAJOR FINDINGS OF OPERATION ! ’ LR 20. AUTOPSY?
ot n—— YES D NO
2ta, ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUHCIDE homa, farm, fastory, strest, office bldy., e10.) .
HOMICIDE -_ i —
214. T[!)PFA_E (Moath) (Day) (Year} (Hour 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY —— WORK AT WORK —

22, I hereby certify Vthat I altended the deceased from
alive on , 188/%, and that death oecurred af

d%m .2_.&,[._ IQ_mhaf I last saw the deceased

from the causes and on the dale siated above.

WRITE PLAINLY—USING iJNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

2, SIGNATUR . (Degros o7 title)
e S Ol

k. D TESIGNED

727, | e

23b, ADDR!

24a, BURJAL. CREMA- | 24b. DATE | 2. NAME OF CEMETERY
TIgN RE{IO\TL(BM:'J
rwa j’eb 25 194" oy

DATE REC'D BY LOCAL

295 -FF

| 25. FUNEFAL DIRECTOR'S $I1GMATURE

24d. LOCATION (Oity, town, or countyf tsmm)

Febb City, Missourli

ADDRESS

ornhili-Dillon Mort. Joplin, Mo.

OR CREMATQRY

(Licensed Ernbalmern Statenent on Reverse Side)




a

-

+

19-2-169 Yy . AN

15

STATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

working under my personal supervision.

Student ..ccacnrssantnnnse teressnesranannan Signed @M ﬁ-m

Student Embalmer

Licensed Embaltner No %é %

P. O. Addﬁ%m r U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




