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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD {J '6“-'{\\
. i

FILED OCT 19 1949

BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, !l ( — PRIMARY REG. DIST. N.‘-?_o_.p“-i_.

State File Nn

*This does ol mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. Ji means the dis-

ANTECEDENT CAUSES

MMorbid mduim. if ang, gmug DUE TO (b)
rise io the abooe eatujz fa} stat
the underlying cause last.

DUE TO. (¢} 5

— Registrar's No, J “J‘:
I. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceased lived. If lostltution: fesklance before
a. COUNTY , a. STATE b. COUNTY dinleston)
Franklin . Missouri Gasconace
b. CITY (I cutaide corpurate Lmits, write RURAL and'ghve ¢. LENGTH OF ¢. CITY (If ourside corporata limits, write BURAL and give townahip)
OR townabipt | STAY (in this place) 3 7
TOwR Washington a4 MO. Town  Qwensville -
. FULL NAME OF hospltal or i ; ad lotath . STREET ,
& P SPITAL OR o ~ b et Bilrem o " ADoRESS (0 roral, ghvs locasien) // Q.
INSTITUTION 5 ¢ rancis sphitel..
alDNE‘::ME OFD a. (First) b. (Mldd.le) c. (Last) 4 Ds}t (Manth) (-D‘,) (Year)
(Tweor Pint)  Stanley Jonas peath Oct. B 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In ywara| tf wem | m ¥ Goth 2w
WIDOWED, DIVORCED (Bnd!r) Last birthday) Mom.hl Hours | Min.
Male Yhite Vidower “A--|-Nov. 11. 1883 | 65. 27. |
Iﬂa USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry)” 12, CITIZEN OF WHAT .
done during most of working Life, even if retired) _: DUSTRY COUNTRY?
Retired Clay Workelr Clay mining Czecheslovakis UeSehAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Jonas < Mary Cuba Frances Jdonsas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, Do, or unkoown) | (If yes, give war or dates of service) 494-_09_6%4
No Py Joseph Jonas Qwensville, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION NTERYAL BETWEEN
| Enteronly cnecsumper | 1. DISEASE OR CONDITION _ °"5€T AND DEATH
1ine for {8), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5) .4, 4 4 205 .

eant, bnjury, or compli
tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions mtﬂbnﬂnqtommmw
related Lo the d g death

Y560

d Enieimer's S

Side}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

. . ves [ o A
21a. ACCIDENT (Bpecty) 215, PLACE OF INJURY (s lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory. stewet, cos bids., sta) N

HOMICIDE .
214. TIME (Month) (Duy) (Year} (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY e | "wonk L "A7woRk

22. I hereby certif; that I aumded deceased from M-l 18 {L? to_20 =% _ét, that T last saw the decensed

clive on , and that death occurred ate.}._?_pm Jrom the causes and he dole slated above.
Zh. SIGNATURE (Degres 23b. ADDRESS . DATE SIGNED

™ s TG
A . Owengville, Mo,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAHE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
TION, REITVA&MJ
Buria Oct. 11,1949 Catholic Cemetery | Near Owensville, WMo,
DATE ay S SIGNATURE ?7 25 FUMERAL DIRECTOR'S $IGHATURE - ADDRE 33
P .
BN, e . Surensy
L & T (licem




Iequingy eji4 13msig

‘6 "ON 499130 YleoH 1oMISIQ
et 21 100 O3AIFI3Y

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 byﬁ":___..

e enncsman s e e oo Student Embalmer No.

working under my personal supervision,

STgNed crsccincrcractnasasnsorssnnnnns semsasanae ] Licenzed Embalmer No =L 32 F

Student Embalmer . :
P. Q. Address QM‘"“"‘& 37‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to cosnply with

the above constitutes grourids for revocation of license.) . . ..;f
If this body is not embalmed, fact should be 5o stated above. :




