FILED JUN 22 _1949 THE DIVISION OF HEALTH OF MISSOURI 49237

. Mo, 300

0.4 . STANDARD CERTIFICATE OF DEATH State Fite No
. t0. ‘ -
' 7 ° v(m// . ~ REG. DIST. -no.‘ Qg PRIMARY REG. DIST. NO. 5l EL% Registrar's Ne.._gg;‘;:ﬁ._.
3 L%LACE OF DEATH . 2. USURL RESIDENCE (Whers dscoassd lived. If lastisution: residence befors
. " adigisrion),
8. COUNTY nreene * s souri TEWFence o~
b. Ccl"l';Y {11 outelde corporate limits, writs RURAL and give §‘rA|?rENGTH OF) ¢. CITY (I outsdde eorporata limits, write RURAL and give towmshiny * - !
L0 { o) . A
tows Rural Taylor Towhship & Hays Tows Aurora ;
d. FHI(?SLP#A"!‘.EO%F {1 not in hospital or fnstitation. give streot sddrem o locstion) d.ASJ[?FEEEI'SS (! reral, give location) '
neHtution  James River 5 - - X /
3'DNE,2:PEE S%’E a. (Fis) b. -(Middle) c. (Laat) 4. D(’)‘IE (Monthy  (Dey) (Year)
(Typeor Prin) Richard L. _ Jones peah June 5, 1949
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 5. AGE do veurs] w et 1 oﬁ * B0 u i,
s [{ (25 , oD ourn {’-Mia,
Male White REPHET P8 )Feb. 14, 1934 "5 | > |
10a. USUAL OCCUPATION (Grce wind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forsicn oawotey) 12, CITIZEN OF WHAT
w i} if rwtired - :
[SE A (0T} ¢} A S€hool Independence, Mo. /()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
Andy Jones . Alice Mitchell X :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S51GNATURE OR NAME ADDRESS
(Yas.no (6uakno-n) {If yus, wive war or dates of service) NO. ’
Il N Andy Jones Aurora, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - T&:‘ﬁgm
| Enteronly ozecamseper | 1. DISEASE OR CONDITION ncope
oo for (o), (59, and ey | DIRECTLY LEADING TO DEATH* (5 Fatal Syhcop
Jpp ANTECEDENT CAUSES ol ol T
This docs not mean ., DUETO (n___€Xposure and overeexbrtion |3 227

the mode of dying, such )llwb’ldmwnﬁtvima, if 7::3 gitiw
as heart foilure, asthenia, | Tise lo the above couse (o) at . . S
de. It means the dis- | he underlying couse loxt. while in river l{ VvV
ease, injury, or complica- DUE TO {6} . -

tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS d&geas gl gpgggrggglgagen in o. .
. M

e veave o condition ety avuth o © © B caused in attemptig

-

192, DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION > AUTOPSY?
TION U
- none : : veskt wo [J
21a. ACCIDENT (Epacily) 21b. PLACEOF INJURY (aq.. (a7 about | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b . in treet, offios bldg.,et0) -
womicioe  acelident | TUFIver Tt Taylor Twp Greene Mo,
20. THE  Mos) Duo) lwd @lony, ] Zlo. INIURY OCCURRED | 211, HOW DID INJURY OCCUR?
HILE AT NOT WHILE ' *
InNURY June 5 1949 giﬂm T “work AT WORK : : ,% ?

2. I hereby certi] y.that I atlended the deceased from 19 . 3 , 18 , that I last sow the dgceased :
, 1949 | and that death occurred ot ARPLOXx., Fom the causes and on the dale stated above. '
?ZS/NATURE . _(Degres or title) | 23b. ADDRESS M\ 0. | 2. DATESIGNED
- M&@.&a ) | Woodruff B

‘ < ;»
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A e Coroner dWﬂm—ﬁw 9
[ 244, BEEM[A‘}" CREMA- | 24b. DATE é ' 24c. NAME OF SEMETERY OR CREMATORY | 244. 10N (City, town, or county) " {(Stote}
e a1 ! 6/10/49 Aurofa Cem,. : Aurora, Mo,
DATE REC'D BY REGISTRAR'S SI URE t l?l 25, FUNERAL DIRECTOA"S SIGNATURE ADDRESS )
-1 MM ma | H.H. Lohmeyer Springfield, Mo.

‘ licenjed Embalmer's S on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalu;cd by me, o by r———

Student Esbdbslmer No.

working under my personal supervision.

StUdent vevennaseaes Signed
. Student Enbalnr i : . .
[ . _Licensed Embalmer No
This body not embalmed, .
P. O. Address
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failnre to comply with
the above constitutes grounds for revocation of license.) . . 2R

If this body is not embalmed, fact should be so stated above, . . 7 . ‘ " -

- '
L——_—_—r——
L - - - -



