. Mo, 32O

. 10.48
.

PERMANENT RECORD

WRITE PLAINLY---USING .  UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF .
FILED SEP 12 1943  STANDARD CERTIFICATE OF DEATH e e 20 29006 ...

SIRTH NO. REG. DIST. NO, EL 3 2 PRIMARY REG, DIST. noéﬁ fz. Registrar's Nommn ...}...3.................

|l as heart fofture, esthenia, | Tite to the above cause (o) stating

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere decassed livad. If Lastitution; reskdecce befors
a. COUNTY . 8. ST ~ b. COUNTY . adiission),
Shelby - Miiaaourt - Shelby 1042
b. CITY (U outcide corpurate Hmits, writa RURAL and ive c. LENGTH OF ¢. CITY (If outakds carporats limits, write RURAL ant give township) ’ -
OR ; townahip) | STAY (in this place) OR o
TOWN Shelbina yrg. | T ghelbing 2
d, FULL NAME OF (If not in hospital or nstitition, sive strect addres or Joeation? d. STREET (If rursl, cive Jocation} ' -
HOSPITAL OR ] ADDRESS
INSTITUTION A+ Residence
3. NAME OF .~ (First b. (Middl ¢. (Last)
pamE o a. (First} (Mlddle) ( 4. DATE {Month)  (Day)  (Yean)
{ Type o Print) Edward Leolvyn Jonesg DEATH _B-30-49
5, SEX 0 6, COLOR OR RACE | 7. \WB%%EB' gﬁ\fgs MSRRI££., 8. DATE OF BIRTH 0. :.?E Uo yeun| 1 DO | Tk | Ger u w
{8 ) o aye | Heo Mia,
Male White HErrled” /| 2-28-1875 - -
10a. USUAL OCCUPATION (Gbvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) ' N | 12_CITIZEN OF WHAT
dondnmmmd working life, sven Lf retired} - DUSTRY COUNTRY?
Retired rarmepr Shelby County, Migeourdl U S &
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
Chnarlie B. Jones. Susan Cajll 0ldve Jonegd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yes. 0o, gr'unknown) 1 I yuo. dyrord.u-o!mie-) NO. .
: : o Mapyvin Jonea Shelbing, Magssg]m
18, CAUSE OF DEATH - MEDICAL CERTIFICATION |°N5avm. gsgsTe“u
Enteronly cnecouseper | |. DISEASE OR CONDITION iy % .
\ime for (8), (b, ad (¢) | DVRECTLY LEADING TO DEATH® SV

“This does not mean | ANTECEDENT CAUSES ‘ Z i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M&ﬁén
cic. It meons the dis- the underlying caute ,

case, Infury, or complica- DUE TO {c)
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death buf not %71 )
related to the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ‘0. AUTOPSY?
TION (X
ON | ves [ wo
21s. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (og..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | {STATE}
SUICIDE boma, [arm, factory, street, affoe bldg..ate.) s .
HOMICIDE ]
214. TIME {Month) (Day) (Year) (Hour) 218. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE -
INJURY m- | “woRrk AT WORK

y | )
2. I hereby cerlifg that I atlended the deceased from M IQ.‘ZIZ lo %L_ 19_2 that I last saw the deceased-
alive on Zé__, ISL and that death occurred ol M m., frdm the causes and on the date staled above.

24c. NAME OF CEMETERY OR CREMATORY

Wﬁu o Sme. 5

(3 U Lésmou (Oity, town, or coanty)/” / (sdu)
OVAL (Spwalt:
Q=140 Pleasant Prisre

DATE

uris North of Bethel. _Miscoidg
REGISTZR'S SIGN kzs FUMERAL DIRECTOR'S 816NATURE AopRids

D BY LOCAL T = o
b-1ie 1111ionm: & Barkelew Shelbina, Mo,
s S on Reverse Sidr)




REEEIVED SEP 1 ¢
Diztrict ! lsanh Officer No. 10
2o Zdsw

=wuict Fifg Numbor..

Date Filed _SEP ; , 26

P61 g I Nyp

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, or by
eevnensy Student Embaimer Mo.

AR ares

working under my personal supervision.

Student Embalner
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with

Student

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




