vy FLEDNOV 15 1948 [HE DIVISION oF HeaLTH OF Mo 33855 |
|

e STANDARD CERTIFICATE OF DEATH | StarEde No
é BIRTH KO. . RES. DIST. NO. _ZL PRIMARY REG. DIST. NO. éﬂ_Lé_ R,,,,,,ﬂ,,n,_;gﬁ:w
Q’ DJ 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where 4 d lived. If institstion: reskd bafore
i a. COUNTY a. STATE b, COUNTY . - - tdﬂ:iﬂllon’
(o Cole Missouri c ole 2.{(.
b. CITY (If cuteide corpurata limita, writa RURAL and aive ¢, LENGTH OF c. CITY (I oymide corporate limits, write RURAL an.d give township) o
/ T8WN towtahip)| STAY (ln this place) T (?WN .b ’
g J C Jeffergon City g
FULL NAME OF (If not in hospltal or institution, dva stroat sddres or losation} d, STREET {1 ranl, gve location} . s
o ADDRESS
o WNSTHUTION 10River I,gne’ Drive 10 River L.ane Drive J
= I NAME OF — & (Finl) - b, (Middle) c. (Last) l 4OAE  (Moat) (Dw) (Yem
H (rymeer i) David Samuel Jones ) DEATH Nove. 7,18949
é 5, SEX . *| 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yests| » UNOER | YEAR | F timem b wms.
Z ( WIDOWED, DIVORCEI)'I(Euuuy) i laat birthduy) Month-l Days | Hourm | Min.
2 A Married Oct.20 1887 62 l
% 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR jN- | 1). BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
<] dona during most of working lifs, evan If retired) DUSTRY ) COl RY?
o Retlired Farmer Own Tebbetts, MYo. /
< 13a. FATHERfs MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m [-Zrank O, Jones 1 Susan Ewens Gracg Joneg
=4 i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
< (Yea, 0o, o0r unkhown} {I{ yua, xlve war or dates of sorvice) NO. -
= Yeg World Var 1 J
| 8. CAUSE OF DEATH MEDICAL CERTIFICAT!ON Igzgg*gw
bt | Enter only onocanse 1. DISEASE OR CONDIT!ON
Z |l ine tor (. (o0, and (5 | PIRECTLY LEADING TO DEATH*(g) _( :’e.,,-c.,....._.p,_. - M ,4_/‘ .-gt,_.., %#ﬂ‘
= *This doer not mean ANTECEDENT CAUSES f .,f { :
Q|| the mote of dving, such | Moreia conditions, if any. gising DUE TO (b) Ve 2% 2o SO @) ia
- a1 heart failure, asthenia, | - mﬁ:: 1{: a‘fﬁ ;ﬁ:ﬁ c:f::'f aﬁ” stat . Lo ) :
2l ae. 1t meons the dia g L,ﬁ et
o care, infury, or complica- i DUE TO (c) f )'p-‘-'\-\ ? ,_“_‘_.._'
P tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS .
= Conditioms confributing to the death but ot f 7 )‘
g related to the diseate or condition equsing deglh. i
[ 13a. DATE OF OP‘FI%% 19b, MAJOR FINDINGS OF CPERATION ’ 20, AUTOPSY? .
E ¢A-2-25 . Ca-—rtm—o o, %/%’ ves (1 w0 B4
o 21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY {(s.g. looraboat | 21c. (CITY, TOWN. OfTOWNSHIP) (COUNTY) (STATE)
by SUICIDE home, fartn, factory, strest, office bldg., e30) -
Z HOMICIDE . !
S 214, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ‘. i
=) (
WHILEAT[“} NOT WHILE . . .
i INJURY = | work AT WORK
w1 N2 [ hereby certify that I aitended the deceased from _&ZL 1912 to . Ll =7 Is_éf that I last saw the deceased
E. alive on _LL:__L., 1947, and that death occurred at __2iLL L., from the causes and on the date stated above.
ﬁ . || 2. SIGNATURE - (Degree or title) | 23b ADDREss . DATE SIGNED
5 %% /ﬂ J' i7 a% ha //_"-f? ‘
E 2o BURI AVL( CREMA- 24c. NAME OF CEMETERY O CREMATORY | 240, Loc;ﬁoﬁ (Oity, towm, or county) (Btath)
(Bowecity) .
§ BOrs al 1-9-49 Riverview Cemetery I[Tebbetts, Mo, e :

OJRECTOR'S S1GMA’ ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘ 5,
Hoy. 81905 |8 P.Boans J7% - 73,9,5’]

¥ {Licensed Embalmer’s Ststemett on Reverse Side)
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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 by me, or by— e

...... . Student Embelmer No. ... =Tkl
working under my personal supervision.

’

..... v

A AT ey e Signed...... ol o Al %
Student Embalmer
Licensed Embalmer No é 70 /
P. C. Address_& AR e W s A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




