WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BIRTH NO.

FILED AUG 24 1949

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

29007

State File No.

REG. DIST. m.-ﬂ_L PRIMARY REG. DIST. m.m Regisirar's No..........._ZZ_....—..

ease, injury, or

. Enter only onscause per
line for (a), (b}, and (c)

$This does not mean
‘the mode of dying, such
as beart failure, asthenia,
e, It means the dis-

P

I msEAsE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

" Morbid conditions, if any, giving DUE TO (b)M_

rite to the above cause (o) slating
the underlying cause lagt.

DUE TO (c)

DICAL 'ERTIFICATIO&
4 7

~1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If Institaticn: residence bedors
a. COUNTY a. STATE b, COUNTY adunisslon),
Shelby Missouri Shelb
b. CITY (If outedda corpurate limits, writs RURAL and give c. LENGTH OF | _¢. CITY (If cuwide corporats limits, write BURAL aad give township) / ) ‘2,
OR townabip)| STAY dip this place) : : g :
Town ~ Shelbina 25 yra| oW Shelbina 4
d. FULL NAME OF (11 not in hospital o imstitution, give strect sddrees or losation) || d. STREET. (I rural, eive loeation) 2
HOSPITAL OR ADDRESS
INSTITUTION. - - = - / : g
3. I;‘E‘!\:%ES%!E a. (First) b. (Middle) e, {Last) 4 DATE (Menth)  (Day)  (Yean)
{ Type or Print) George Baylus Jones oum:Auguat 10, 1949
5. SEX 0 €. COLOR OR RACE | 7. #ﬂ%ﬁg NIE‘}IER ESRRIE&) 8. DATE OF BIRTH 9, I:?E [+ n)nl ; m;.u LTEAR | O toeem uowms,
. (Bpacify. OR Days | Hours } Min
Male | White Married /| sept. 13; 1881 “EF* l |
10a. USUAL OCCUPATION (GheXkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or torelen oountry} 12, CITIZEN OF WHAT ‘
don diiring most of working life, sven if retired) DUSTRY COUNTRY?
: : - - - -~ - Holliday, Missouri USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Msrshsgl Jones { Anne Bell esgi th ones
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16" SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or u.nknown) (Il yeu, give war or dates of sarvios)
- = - - - - - - - Mrs. Louis Hawkins
*18. CAUSE OF DEATH INTERVAL BETWEEN

02 AMD DEATH
4

tion which coused death,

11. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death but
related io the disease or condition camina death.

%2 5

alive on

‘c}lended 1
19

19a. DATE OF OPERA- | 19u, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' :
- e - ) YIS D NO Q
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g..incraboot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoie, farin, inctory, street, offics bldg., eve.) . -
HOMICIDE =& = = - e e e W
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT[ ] NOT WHILE - - - - = e -
INJURY - - - WORK AT WORY, -
2. I hereby certify that 1947 0 Ang. 10 1949, that T last saw the deceased -

, Jrom the causes and on the date stated above,

24c. NAME OF CEMETERY OR CREMATORY

12,1

deceased fan,
and that death peeyrred at

T

I 23. DATE SIGNED

-~
> % :2& P L '”
24d. TION (Clty, town, or county) {Stals) ~

REGISTRAR'S SIG RE 4_[? 2. m:nu—nlizc l"S SIGNATURE ¥ -M-. _anpuﬁi
&M@ . Sholbins
(LE d Efnbalmer’s St on Reverse )




__ REGEIVED aug 22 mus .

Sictrict Heaith Officer Nel #
LET .

! Sistrick File szber‘( o Lomcreh
Dote Filed UG 22 1008 .,

STATEMENT BY LICENSED EMBALMER

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

...... Student Embalmer No. 2

_m_/._{( ______ = ?(.44/““"

Slgnad ----------------------------------------- Licensed E‘mbalmer No %/{/ .
P. O. Address_@j%«,...m_.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

working under my personal supervision.




