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ING BLACK INE—MARKE A PERMANENT RECORD - rt—

Aub 19 43 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No..... 2.2619
BIRTH KO. : REG. DIST. NO. __1}2__ ermary wee. o157 w0, 1000 . ropistrars No.o.. 865 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deccased lived. if inftitutlon: reidence befors
. COUNT N . STATE . sdinimlon’
a UNTY Bucmnan a Missouri b. COUNTY Buchan dmimlon).
b. CI‘IE;Y {If outoide corpurnte limits, write RURAL and .af;.m c. LEN:EE: OF c. Cg’l;( (If outsdde corporate Limite, write BURAL and give towiahip) = / /
tow ) [§ place)
Town  St., Joseph i 55.‘5 year . TOWN 3t. Joseph
d. FHO%P?TBAMEOOF {If not ia hoapital or [nstitgtion. give streot add ! d.ASD'rgﬁEESrS (2t rursl, give location) ..__._:
INSTITUTION ~ ©328 8, 2nd Street / 5328 8. 2nd Street - - 7
EX 5‘!—:?:%55 %FD a. (F'lrsl) b. (Middle) | ¢, (Last) l §. DATE (Month)  (Day) (Ym,o
(Typeor Print) Plavel Obeverley Jones OEATH Apeigt  #& 1549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (In yesrs] I UNDER 1 YEAR | OF OwOER T HES.
_ WIDOWED, DIVORCED ¢7Euu,) : iast birthday) Mondn, Days | Hours | Min.
Male F| wnite August_10, 190k — ik l
TION (Givekladof work | 10b, KIND OF BUSINES OR IN- | 11, BIRTHPLACE !Bhu or fnu!n oountry} 12. CITIZEN OF WHAT
W mLma i nK-d DUSTRY COUNTRY?
moloyee os Angeles Motor Coac CO. Begps, Oklahoma U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Mo
2,G, Jones | Musie Brow __Johanna _Jones St .Joceph,
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, orunknown) | (If yeu, pive war or dutes of sorvice) NO.
No i

Naope Mns_.loh&.nna_.lo.n.e.s_SI_.lo.s.enh_em_ELE{."o .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!
Enter only coecenmper | ! DISEASE OR CONDITION ONSH:AHDETH

Ve far (8), (b}, nad (&) DIRECTLY LEADING TO DEATH® ()

This does not mean | ANTECEDENT CAUSES p
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) "VQ‘ e Ak
o8 heort faflure, asthenia, | rise to the abooe cause (a) dating - - LAJIED .

ie. It means the dia- | the underlying couse last. X
care, infury, or complica- . + -DUETO (g} - . -

tion which caused death, | 11. OQTHER SIGNIFICANT CONDITIONS !/ ' /f’
Conditions contributing to the death but a0l ' ‘2 )
L i related to the disease or condition causing death. - Lo / ., {
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
- + TION - . o . .
: -l L - . - Yes D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY te.x..lnoraboat | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farta, fastory, street, office bidg. o)
HOMICIDE
2td. TIME (Month}) (Day) (Year)  (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . .
S ) - WHILE AT NOT WHILE - :
INJURY @ | woRK AT WORK L
22. ] hereby certify that I attended the deceased from _%2_ 19_(4_95 to W, 19.5/4, that I last saw the deceased
alive on _Q.M._S’_, 19_% and that death occurredial 3_._153 ., Jrom the Ghuses and on the date stated above.
233, SIGNATURE ) u {Degroe of title) 23b. ADDRESS : 23(: DATESIGNED
‘ Wn-p. 0 | 2185 1te/4075 A S#. T3
24a. BURIAL, CRERA b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town,
TION, REMD\ML {Bpecity)
Y9 Armstro emeter
DATE REC‘D BY LOCAL ADDRESS
g, 9/ /%MZ olhoun St.
Fa

(Licensed Embalmet’s Statement on Rewerae Side)




| ol

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o?f}'_"'.!'?.*.'
snonune®

Y T L S L 2 x k. S it wowe . Student Embalmer No.

working under my personal supervision,

k.2 211 4 .
Student .... ***** Signed.. / ol o Y

Student Embalaer 55"__1.;_1 S8 ourju

P. 0. Address__St.. Joseph, Misad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to compl
“the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above,




