Mo . 300

K
’

-

+

. 10.48

1

1

WRITE PLAINLY--=USING UNFADING BLACK INKE—MAKE A
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PERMANENT mcom‘é@
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*1849 THE DIVISION OF HEALTH OF MISSOURI 130’798

STANDARD CERTIFICATE OF DEATH . .. State Fite No.

i T

'BIRTH NO. REG. DIST. NOC. ___“3_5__ PRIMARY REG. DIST. NO. _j 121 Registrar's No. ... m_.!f_l_‘_._m_“
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whee d d lived. If fnstitgti —id before
a. COUNTY L a. STATE .b. COUNTY ldmuinn)
" Jagper Missouri - - Jasper ...
b, CITY (If cutside corpurate Lmits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide corporata limits, write RURAL and give townshis) ¥ (
J— . township} STAY {ln this placs) OR .
oW Wabb City Irg___,_ TOWN Joplin 2
. FULL NAME OF (1f not in hospital or institgtion, give street addrem o locstd d. STREET (If tural, give loeation) 2
HOSPIT. ) ADDRESS -
INSTITOTION Jane Chinn Hospital 1104 West 1lst Street \
at?IEACMEES?EF a. (First} b. {(Middle) ¢, {Last) 4. DSF (Month) (Day) (Year)
(Twpeor Privt) William Hauser JONES peaty Sept. 16,1949
5. SEX 6. COLOR OR RACE | 7. MARF;\IIEB .IEI"EVEEC%SRRIED 8. DATE OF BIRTH 9. AGEk:.L::-;n ;{r T | YEAR | W UNDER 4 Wi,
Bpacify) ¥ H Mis.
Male 1/ W MErried /" IMarch 25,1877 kL) o] e | e | M
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE (Stata or forslgn country) 12. CITIZEN OF WHAT
dooe during most of working lifs, even if retired) i DUSTRY COUNTRY?
Retired Fireman Carbondale, Illinois oS

‘ISa. FATHER" S NAME
Jegse Jonasg

13b. MOTHER'S MAIDEN NAME

Eliza Buch

14. NAME OF HUSBAND OR WIFE
Qctavie Jones

line for (a), (b}, and (c)

*This does not mean
the mode of dfing, such
us heart failure, asthenia,
ée. IV means the dir-
case, Injury, or cor

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, If any, giring DUE TO (b} ‘hy———

rise to the above cause fa) ltuinq
the underlying cazize last.”

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS - **

I5. WAS DECEASED EVER IN .S ARMED FORCES"’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yes, #ive war or dates of service) NO.
Yoz panigh American Qctavia Jones 1104 West 1st Joplin,Mo.
18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
_Enter only onscaussper | - DISEASE OR CONDITION ~ .

) ONSET AJD DEATH
3 .ﬁ%

S o

DUE TO (c) QIAM'I-M %L

Conditions contribuling to the death but not
related 1o the disease or condition equsing duf.h Z ”—--CLMH/

.
19a. DATE OF OPERA- |'19b.'MAJOR FINDINGS OF OPERATION * e T+ ] 2.mauToPbY?
TION
, ves L] wo (8]

21a. ACCIDENT (Spedty) .- 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE * Tt home, farm, factory, street, office bidy ., wio.) i ' '

HOMICIDE . a9
21d. TIME (Moath) . (Day) (Yesr) {Howi™ | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? !

OF : ) WHILEA'I' NOT WHILE

- INJURY m. AT WORK

alive on

2 [ hereby ccrtify tfult I atlendcd the deceased from

P-r0 - i 2T € — 109, that T last saio the deceased
I&L‘Lﬂ ond that death“occurred a! OAm , from the causes and the date stated above.

2. SIGNATU /? 4

- ﬁ(Degmeorti:le) 23b. ADDRESS

%a BURIAL CREMA

r

ME OF CEMETERY OR CR
irview Ce’motary .

24b. DATE
Sept. 19, 19‘49!‘

Iac DATE SIGNED

. ?.-?a/H

TION (Oity, town, or county) ° ~ - (Statey =
Jopl:.n 3 Missouri .

DATE REB'D BY I.DCAL
S‘-‘PT-Z},I?U?

NATUR) 25, FUNERAL DiRECYOR'S IIGNATU!E ADDIESS
lmw W ], Thornhill- D.tllon Mort. Joplin, Mo.

{Licensed Emhluur Sutmm on Reverse Side)




EIVED 9-26-49 e
?agggger Gouaty Health Office

@Bﬁﬂti Eila Number ..49'9.-135. S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e e

. . . ' Student Embalmer Nov.eevesouos. rerrerasasansan
working urnder my persona! supervision.
Slgned dﬂMQO /&A_Q&A;a
Signed....cveeee eacsrrarraness astiimccaacs bwﬁg
Student Embaimer : ) Llceused Embalmer No

P 0. Address M W

Nol:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (inlure to comply with
the above constitutes grounds for revocation of licetise,)

~Ktbubodyumtmba!med,faﬂshotddbemmdlbove.




