'soo ) THE DIVISION OF HEALTH OF MISSOURI
. . v 'l'
v ALED OCT-10 1949  STANDARD CERTIFICATE OF DEATH 21 | St S
N .lR‘TH NO. REG. DIST. m.7g PRIMARY REG. DIST. NML. Registrar's NA/A 4
| ¢ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare o d lived, If insthwtion: residonce befors
a. COUNTY . a. STATE . R b. COUNTY admimion).
by Clay Missouri Clay 2 (i
:@ b. CITY (I outeids corpurate limita, write RGRAL and give L;. LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and give townahip)
OR o)| STAY (in this place)|| o
To G i life T%N  Rural Gallatin A
a d. FHOLIS-PEJTAAT.EO%F {1f not in hewpétal or inetitution, Eive strest addrem or location) ASDTgREETSS (! rural, give location)
S weritunion Fleasant Valley Distriet Pleasant Valley Distriet b
ﬁ 3.;&3&&5 S%'::) a. (First) b. (Middle) c. (Last) 1 Iy DA}-E (Month)  (Day)  {(Year)
= (Typeor Priney  Calhoun Jones o Sept. 16 1949
ﬁ 5. SEX >5. COLOR OR RACE | 7. wnnﬁg lglagggcrgsr{mm 'y 8. DATE OF BIRTH 9, :Gmum I¥ ONDER | YEAR | @ WmaR o s,
Brecity)* t ) nths Hours | Min,
% wale/A  White idowed | Aug.25- 1861 T 2| |
g 10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountor) 12, CITIZEN OF WHAT
E. dooa during most of working life, even if rotired) DUSTRY M' y NTRY?
K Farmer Farm | issouri .S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< I Dr. Leander J.Jones Caroline Fish Ida
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY L‘l:r. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y&, no, or unknown) (If yem, give war or dates of servios) NOD. y
§ : ester Jones - R.F.D.#2 Liberty, Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEER
¥ "Il Enteroniyonacauseper | I DISEASE OR CONDITION - AND DEATH
Z i Lo 0}, (), a0d (9 DIRECTLY LEADING TO DEATH® (g Shoeck
it .TM. does not mean | ANTECEDENT CAUSES .
3 the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) Fr‘lc ture of Hl D 18 Hours
- as heart fallure, asthenia, | rise to the above cause (a) stating - - s . ) e . . - g .
= cle. It means the dis- the underlying cause last.”
o eare, infury, or camplica- DUE TO (O B
5 || tion which caused deash. § 1. OTHER SIGNIFICANT CONDITIONS - - —~ ,
= Conditions contributing to the death but ok 7 q }{)
a related to the disecse or condition causing death.
f=- || 192. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION  ° o - o 2. AUTo;s.n
[ TION
= . YES [: NO @
21a, ACCIDENT  (Bpecity) - 21b. PLACE OF INJURY te.£.. 15 or about (CITY, TOWN. OR TOWNSH!P) . UNTY) {STATE)
S “ Is'llélﬁlglEDE Ac ciden 1 bome, larm. fastory.streat. office bldx., wx0.) &al lati n, 6:%1 . ﬂo .
21d. T(l)llo__!E (Moath) (Day) (Tea) (Hou | 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| |_miter Sept 15 "49 . ["Rie] e al g
2. I hereby I-attended ihe’deceased from %9_ to_9~16 1949 ihat I last saw thc'gt_i_ecf}g‘e_d 4
= aliv Ab , 1 and thal !icath occurred at 1 Ve from the causzes and on the date slated above.
) AT TRE le) | 23b. ADDRESS ) . 23¢. DATE SIGNED
. Claycomo Addi-tion:,Ho.X.ClMog_ 1.4
i - N . ey I
" 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) - - - '+ (State)
N ) Y - . .
Sept, 19-49 Fairview . Tiberty Mo o
DATE REC'D BY L%GAL REGISTRAR'S SIGNATAIRI . {68 |z5. FUNERAL DIRECTOR'S §1GNATURE ~ 5 AppREZS
%ﬁ?.—ﬁ? [%&a,édjai%“ Chsnt 3 = Vnenan - .

’ Licensed Embalmer's Statement on Reverse Side)




. ocT8 LY.
RECEIVED
District Health Officer No. &,

District File Number_ .. . _____.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rcct-)rded on the reverse side of this certificate was embalmed by me, or by ...

. .. : oo ' Student Embalmer No..... Frrestrredarnnana
working under my personal supervision. o+ - i
. r
Signed....... serssnressnssnnans seesevesenn Licensed Embalmer No.... !q 1 ! __3___2"__”_“

Student Embalmer . "

P. O. Address___.. s rttned-dseste i

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

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




