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. Ne. 300 X
s FLEDAPR 18 1989 STANDARD CERTIFICATE OF DEATH . State File No.v .
BIRTH NO. REE. DisT. No. _SOL  priusny re6. pist. wo. 2S84 registrars Ne '?L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If isatitution: resilence befors
. COUNTY . STATE . COUNTY wdisimion?.
7% * Nodaway : Missouri > Nodaway .7
b. CCI)EY (I outride corpurate Umits, wtite RURAL and .::m & lﬂgNlGE: N(.)F) . cg’;‘! (If outsids sorporsts limits, write RURAL and give tawnship) P
1o ip} {in Ly
0 ToWv  Skidmore . S, || TOWN Skidmore >
D d. FULL NAME OF (If not in hospital or iestltution, give sireet nddress or loeatlont || d. STREEY (12 raral, give location) ; 4
HOSPITAL OR - / ADDRESS j
INSTITUTION Family hone noneg
al:.;lEACthS%'B 8. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month) (Dsy) (Year
{ Twpe or Print) GEORGE W, JONES DEATH 3 29 49
5. SEX dl 6. COLOR OR RACE | 7. MARRIEB B.E\‘,’EEC'EB“S'E?,,, 8, DATE OF BIRTH 5. lf'.GE,::.'l.")'" Jr e :Dr‘m 7 moca u ws.
(Hpwc! it ¥. on (51 ours | Min.
Male Vhite ovie 2 9/1/67 81 l |
108. USUAL OCCUPATION (Give kind of work 1gb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan cowntry) 12, CITIZEN OF WHAT
done during most of working Hfe, even if retired) DUSTRY RY?1
Farmer - retire farming ‘Ross Co., Ohio /
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Jones Elinour Taylor Ida Rusgsnogle-Jones, dec
I?{. WAS DECEASE;.‘J EVE!:R INdU.S. ARI\:'ED F?RCB? 16. SOCIAL sacua;;rg 17. INFORMANT' 5 SIGNATURE OR NANE ADDRESS
(Y ee. Do, or unknown. {If yos, xive war or dates of sarvice! . ; P .
no . | l none Miss Edith Jones, Skidmore, Mo.

18. CAUSE OF DEATH 71 EASE OR CONDITION
_Enter only onecauseper | 1. DIS OR CONDITIO .
ILme for €&, (by, and (¢ | D'RECTLY LEADINGTO DEATH" )

MEDICAL CERTIFICATION

«This does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}

af heart foilure, asthenda, | rise to the above cauze (o) stating A s
de. It means the dig- | ohe underlying cause last.
eqse, injury, or Xica- DUE TO (&) J [ e

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

e o it catssing, death. hl}/ }3 er '—z’-‘ra’b }L le "47‘ ft\-"l_lTﬁ /f-—Zb}A-a :

19a, DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION . 2. auTofsY1
TION .
. : ves [ wo i
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (eg..Inorabogt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) &
SUICIDE home, farto, fastory, street, office bldg..ma.) , ‘9 %
HOMICIDE ST VL
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY QCCUR? N
F " [ WHILEAT[—] NOT WHILE :
INJURY . | woRK AT WORK
2. I hereby certify that I gitended the decensed from Qd:_, IB_ZZ o March 29 1949 , that I lost saw the deceased
alive on M , and that death occurred al _&_ L o_m., from the causes and on the date stated above.

Vﬂ; W QM&/ (Degma or ml;) | 23b. ADDRESS l 2. DATE SIGNED
ﬁ Skidmore, Missouri Y-1-47
TI RE A\"_ CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Stata)

{Eipacity) -
P ERORy = | "2071 /a0 | ™ "Oax min1 __Maryville, Missourd

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL R'S SIGNATURE ‘?_Cf L DIRECTO S1GKATURE ‘ADDRE 85
f-‘?-‘z’chEG' Z%/o /ﬁ% M smee daryville, Ho.

(Licersed Embalmer's SEtr_'mm on Reverse Side)




HISTRICT HEALTH OFFICE .
Cameron, Mo.

T ?_;. - ARALTE OfFice
~evon, Mg,

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, of by — oo

OBERT ZS@ «T ER. . Student Embalaer No. .. 83O ?

working under personal supervisio
,é,,éz) d %(/- (; /u,c.e,
Student .. ...... Signe
Student Enbalmer
' Licensed Embalmer No 4(":‘)"00/

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

O

(Failure to comply with



