l’ -HLED JAN 4 1930

THE DIVISION OF HEALTH OF MISSOURI ) . .
STANDARD CERTIFICATE OF DEATH state Fie v AT

| Lags, &
REG. DIST. NO. PRIMARY REG. DIST. NO. £ Registrar's No. ... o et et aare erasm

(Yen, Nan mnknown)

(Hr-.mmwdnmolurdu)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lved. If institution: residsnos befors
a. COUNTY a. STATE b. COUNTY admisiocal.
TRIGHT o Missouri Wright 77~
b. %EY (1 oatside corpurate limite, writs 5071. and m c. LENGTH ﬂg: c CI'n' (I cutadde sidporats limits, write RURAL and oive townabin)y /7
. to 34 FET T
rowy RURAL T TOWN Mtn Grove, Missouri ‘)..
d. FHIO.SL #T_E OF (M not in haapital or iuﬂ!wﬁoﬂ give sireot addrems or locstion) d. ASI:-)rDR (If rursl, ghve location} ’ -lb
Nerohoniural Rt., 3 Mtn Gr ove, Mo Rural Route Three
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) 27}
DECEASED 7)  (Ye)
(e ) WESLEY E. JONES oS . Nov 38" 93
/)' 6. COLOR OR RACE | 7. MARRIEB.%IEVEE(:&E‘IAB(EIE&) 8. DATE OF BIRTH 9-:.?5 {la n;n l:’ UMOER | YEAR | F DOt n um3,
z D 3 y ' Hours | Min.
MAL:L WHITE WG BIEPRCE e April 14, 1886_ g | Mogha | Tuy I
Lﬂa USUAL OCCE‘PATIONH(,GMHa:dwul; _10b. KIND_OF_BUSINLQ'S‘D?’FSK_?IRH;. -11..BIRTHPLACE - (Btate or forelgn vountry)— ~———-—— "|" 12 CITIZEN OF WHAT
RETITET "FATMET ™| Farming Mtn Grove, MissouriT) g
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Jones Carolyn Davis | Campy E, Jones deceased
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

None "] Sté&lla McIntosh  Norwood, Mo

18. CAUSE OF DEATH

line for {a), (b_). and (c}

*Tkiz does nol mean

ele. Jt means the dis-

ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, gwm DUE TO (b)

heart faflure, 3 Tise {0 the cbose cause (o) siat
as heart foldure, asthenta, | 08 L evtying caute last.

. ' ME CERTIFICATION ﬂ‘w NTERVAL BETWEEN
I. DISEASE OR CONDITION . D DEATH
- niter anly GROMURPEr [ Ty, GEETLY LEADING TO DEATH? ) éﬁr ;f“a_,,m
i

case, infury, or complica- DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ’ .
Chnaitions contributing to the death but 7ol W B
related to the diaease or condition causing death,
19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION : ‘ 20, AUTOPSY?
TION
ves L) wo L]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es.. norabous | 21c, (CITY, TOWN, OR TOWNSHIP)® (COUNTY) (STATE)
SUICIDE home, larm, Iactory, srest. offics bidy.. #10.} . .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Homr 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT ROT WHILE|
INJURY = | work AT WORK

alive on {5 Tlror

2. 1 hereby certify that gt 1 aumdcd the deceased from £5__ o), 1957 10 25 27 A 10_77, that I last saw the deceased

, and that dm!h occurred at m_ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING TUUNFADING BLACK INKE—MAEKE A PERMANENT RECORD%

T i STt ot 2. |2 gy

) 2 =171-%9

%‘a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR-CREMATORY LOCATION (Oity, town, of county) (Etale).
S YR ot Dec 3,49 Thomas Cemetery /ﬁorwood, Migaomnrd
SIGNATURE j‘f“ 16MA . ARPRESS




STATEMENT BY LICENSED EMBALMER

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

-t . Student Esbslmer No.

worki;lg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,” (Failure to comply w
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fict should be so stated above.




