.8,

Ky,

Mo. 300
10.48

WRITE }’LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"N
"""‘L:ag Q}

’ FILED NOV 25 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ses. oist. wo. 7E  reimsy re. oist. w0. 30 2. Registrar's No. 3 L8 o

P R

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMEE (Whare Jecosssd fived. 1If ingtitution: residecce befors
a. COUNTY a. STATE - . adinission),
Pettis Missourd Pattia
b. CITY (U ontaide corpurate limits, writea RURAL and give c. LENGTH OF c. CITY (if cutdde corporsse Limits, write RURAL snd give townahip) S
- ’ towpahip)| STAY fio thie place) OR . - Q'.,;
TOWN Sedalla y 1 TOWN Sedalla p
d. FHou!‘;Pr'I"“Atho?aF {1t not in boapital or Institution, pivb streat addross or location) d.AS-Dr[?I%EESg " (M rural, give loestion) 7
INSTITUTION 720 South New York 7420 South New York &

3. NAME OF a. (First) b. (Miadle) ¢ {Last) 4. DATE (Month)  (Dey) par
DECEASED - - oy} (Yean)
(Type or Print) FLOYD E. JONES peam Nov. 15, 49

[X T:-‘.Ex 6. COLOR OR RACE | 7. \r:;ARl&:rgg. N'E\yggcgskmsn. 8. DATE OF BIRTH 9. :.Gm?n i oo | Dv:mu ¥ xoER o s,
i 0 R (Bpaciiy) it ¥ o Hours | Min.

Hale M) Wnite nele 47 Jan. 12, 189 l |

10a. USUAL OCCUPATION {(Givekind of work
done during most of working Life, aven if re

laborer

10b. KIND OF Busmssénon IN;
‘general 1388%

1, BIRTHPLACE (Stats or forelgn aountry) 12. CITIZEN OF WHAT

ey

1328, "FATHER'S NAME
Lee Jones

>

13b.

MOTHER'S MAIDEN

Belle Smith Jones

Sedalia, Missouri{)

) 14. NAME OF HUSBAND OR WIFE
none

17. INFORMANT'S SIGNATURE OR NAME

NAME |

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY ADDRESS
ﬂw.a).ornnknown) I ai .v-.xi‘rlvbﬁrénu of service) None C larenc e Jone 3 » ZBQ 15 ; Nevg York
18. CAUSE OF DEATH T T ET P iNTeRuAL eTweE

. Enter only checate per
line for {8), (b}, and (€}

*Thia does m‘mun
the mode of dyfing, ruch
o4 heart fallure, asthenia,

|| ete. - It mecns the dis-

+

ease, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Marbid conditions, if any, giing DUE TO (b)

rise to the abore cause (a) stating

the underlying cause last.

E@EZ'AL CERTIFICATION \ .

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS | = 7

Conditions contribuling to the dealh but not
related to the disense or condition cauring death.

i9a. DATE OF OPERA-
- TION

-19%. MAJOR FINDINGS OF OPERATION .

ta. ACCI 21b. PLACEOF INJURY (s.g..inorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

- SUICIDE botoe, farm, factocy, streat, olfice bidg..ece.) X . ' -
HOMICIDE . . C ‘
e, 'IgE (Monoth) .{Day) (Yesr) (Hour 2te. INJURY OCCURRED | 21f.-HOW DID INJURY OCCUR? " A : CT . T

WHILE AT NOT WHILE
TNJURY o |Mwomk L) Arwomel ) -

2 ] hereby certify that I attended the deceased Jrom

_%%J, 1947, to M_AJ_, 1nEY thai I last saw the deceased
aliveon . _[{-LS 19 ‘q,'and that death-oceurred of - it m., from the causes and on the date stated above.
2v. ADDR .

Th. SIGNATUR
€7

T Srgey WBAY,

Ua. ag&é‘}@m b, DATE /- | 2. NAME OF CEMETERY OR caemj'onv | 230, LOCATION (Olty, town, of county) ' - (State) .
. ¥} . . ' . Ja . . - .
Buria 11/17/49 Crown Hill Sedalia, Haq. _ .
DATE/RECTY BY LOCAL | REGISTRAR'S SIGNATURE 75 CYRERAL DIRECTON'S $1GMATURE ADONESS
LY, ¢9l ' 17 os vegedalia, Ho.
? T - N

.. JY




TR
wccevep MOV 2D

istrict Heelth Officar No, §, :
Jieteick File Wumber_ o oo e e oeme
Date Filed 1./'33-'*/'?‘3 . Dr. Boger
i
. i
|

e e —

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_....

Student Embalmer No.

working under my persona! supervision,

S5tUdent tscupersrecsacsseacnsncnanciccsasnts Signed.. %Ml&ﬂ/ /K &u&/{j@
Studmt Ernbalner .

‘ 614‘6’3 ................................

Licenzed Embalmer

Nm The abote MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

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




