THE AVISIUN OF BEALIR UF MiaoUUR

. No.300 1328(‘
)
e FILED APR 2 1945 STANDARD CERTIFICATE OF DEATH svate Fite oI OE
BIRTH NO. .. " ____ REG. DIST. NO. M PRIMARY REG. DIST. NO. M&‘mmmr'} No 4\
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. It Inatitution: resklence befors
a. COUNTY a. STATE b. COUNTY adinimion).
7 . 0zark Co Missouri Dzark 77
- b. CITY (It oatalds corpurats limits, writs RURAL and cive ¢. LENGTH OF c. CITY (I outskde corporate limits, write RURAL and thve township) s
[/] ve townabip) | STAY (in tile place) _
0 TOWN Isaboella lie. s Jasper TGWN . ‘Lutie. Mo Rural, Jasper Townshi
d. FULL NAME OF (If not in hospital or Lnstitgti ad loeation) . STREET rarsl, locatd T
s AME Of ot or ! dve ltru:. or d ADDRESS an zive on) 74
INSTITUTION isabella to Jagper Townshi a
S.DNEACME OEE a. {First) b: (Middle) c. (Lust) 4, DS}'E {Month) (Dey) (Yean)
(Type or Print) John Wesley Jones DEATH April 10, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr txdEm | ThAR | ¥ UaDER u HEs.
. WIDOWED, DIVORCED (Bpw tast birthday) Mnnuul Dayr | Hours | Min,
ale Zhite “Married Pec, 5, 1866 82 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) ; DUSTRY d COUNTRY?
Farming Farmer Near Lutie, o U.S.4.
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. . . ] Delliah Dus .
i5. WAS DEC%ED EVER IN U1.S. ARMED FORCES? | 6. SOCIAL SECURITY ﬁ INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown} | (I{ yes, kive war or datis of service} NO.
No Nop lacais B _Jonag. f,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA
| Enter onlyonecauseper | 1. DISEASE OR CONDITION M
Jime for (a), (b, and (c) | D'RECTLY LEADING TO DEATH® (5) *j— 2 L ,—KE

. ANTECEDENT CAUSES :
*Thiz doer not mean b Al " (} ﬁ_‘/ W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} a {4 Y O '2:&/

s heart follure, asthenia, .| rise to the above cause (a) stating . . -

de. It means the dis- the underlying cause last.

eare, injury, or complica- DUE TO ©
tion which coused death. | 1. CTHER SIGNIFICANT CONDITIONS - P
Conditions contributing to the death bt 7ot : dq}){
related Lo the diseane or condition esusing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION - * - 2. AUTOPSY?
- TION
. ves (] wo J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.5..in orabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)

SUICIDE home, farm, fsgtory, rest, offies bldg..eted
HOMICIDE
21d. TIME - {Month) . (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID [INJURY CCCUR?

. .- . ¢ | WHILEAT " NOT WHILE
INJURY - -- m. WORK AT WORK . :

2. I hereby cernfy tha.t I atlended the d d from a4 ‘/' =N 10%1 19.952 that I last saw the deceased
. alive on M IQ_H and that death occurred at&_iﬁ'm roin the causes and on the date stated above. -

23a. SIGNATUR& ' {Degres or title) Bb%ﬁs Z Z 23c. DATE SIGNED

e —1! - /735
242, BUR1AL ~CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (ouy. town, or county) . (State)
TIO REMOVAL (Bpecity) ) :
uria April, 13th ., Lutie, Mo Cemetery * Imtie, Mo Ozark Co. Ko

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ' : B SIGMATURE ‘ADDRESS

TSV i




RECEIVED

th Ofg
Distr fioar No. )

Date Fiieg 4~ g LT

o

" ict Fife Numbor-_‘.}f_.(f q- ¢ 7

STATEMENT BY LICENSED EMBALMER

r.

working under my personal supervision.

Student .ocuevuusrane ereessEsuceenenhnannns

Student Embalmer

the above constitutes grounds for revocation of license.)

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

Student Embulmer No.

sm&é%:ﬁ/gﬁz

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

Licensed Embalmer Nog&..f(g[’....

" P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

./f: wyrE» _/,/',..

. L

ANDWRITING. (Failure to comply with



