) THE DIVISION OF HEALTH OF MISSOURI

5, No.300
e ALEDFEB 8 1950  STANDARD CERTIFICATE OF DEATH shate File Mo 8‘)‘(1,
'BIRTH Ko, _SPFF 7~ ST ags. pisT. wo, 251  primsay mec. o1sT. No. 3048 Registrar’s Noom oo ereesso
07 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If institution: il before
a. COUNTY a. STATE b. COUNTY . adinission).
0 Nodaway - _ifissouri Nodaway
B. CITY (11 outeide corpurats Limita, write RURAL and sive €. LENGTH OF || c. CITY (1If oauide sorporate Umita, write RURAL and eive townahiv) {7 /74102‘,
township)| STAY rig this place? R
TOWN  Maryville |74 days TOWN Maryville
d. FHHS-P?"I’}A“IN.EOORF (1t :ot in hospital o insticution, give strest address or location) d3A§!§|§ES (I rurs!, give location)
msttuTion 5+, Francis Hospltal 312% West Fifth
3SE%%EE'%% B. (First) b. (ledit‘) c. (L.ast) . 4. Dg’ll:'E (Month) (Day) (Year)
( Twpe or Print) STEPHEN WESLEY JONES DEATH 1 21 50
5. SEX O 6. COLOR OR RACE waﬁg gls\\:'ggchggnmmﬂ 8. DATE OF BIRTH 9.!:\.?5“&-;:?:- v -Dv'm I omen e
{8 T, ¥ on ays Bure Min,
Male White ever married 1/17/50 0 l |
10a, USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS.OR IN- |-11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working [ife, sven if retired) DU'-?TRY . COU_lNTRY?
none none ! Maryville, Missouri USA
N 13a. FATHER'S NAME 13b._uoman $ MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| EllLis W. Jones, Jr. | :Betty Chadwick | none
]g{ WAS DECEASED EVER IN U.5. ARMED FORCF_":E 16. SOCIAL SECURHJ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
‘s, no, or unknown, If yoa, give war or ) . 19 L}
no i et 1 none Bllis W. Jones, Jr., Maryville,lo.

INTERVAL BETWEEN

. 5 z Z ON D DEATH

EDICAL CERTIFICATION

ot et EASE OR CONDITION
. Enter only onecauseper | 1. DIS
Mne for (s), (b}, and (c) | DIRECTLY LEADING TO DEATH® (g)

*This does mot mean ANTECEDENT CAUSES w ...
the mode of dying, suck | Morbid conditions, if eny, giring DUE TO
Mm,ffaawe. asthenia, tise to the abore cause {a} dat:rw /
. the underlying cause last, - - . e = ' S b

ete. " It-‘medns ‘the dis-
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS «_ ¢+ "> . ~', -, «% . - é ; 0

Conditions contributing {o the death bt 2ot
related to the disease or condition causing death.

~-USING TINFADING DBLACK INK—MAKE ‘A PERMANENT RECORD

19a. DATE OF OPERA. | 194, MAJOR FINDINGS OF OPERATION; o e, T - . . | & auTOPSY?
. TION
. C . YES E:] NO D
- 212 ACCIDENT - ¢« iBpesityy | 2ib. PLACEOFINJURY (o.z.norabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE homse, farm, factory, street, office bldg.,etc.) e . LT . A .
HOMICIDE R .
21d. TIME (Month) (Day} (Yean) (Boun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - . ' WORK AT WORK - . T -
[t 7 : :
> 2. I hereby certify that I atiended t%emaed Jro 1980 1o Jan. 21 . 19 50, that I last saw the deceased
'j" alive on 19_-5_ and that deafl occurred at M., from the causes and on the dale stated above.
= iz S1G 1?2 S (Degreoortitie] | 23b. ADDRESS 2%. DATE SIGNED
~ - . .
2 j M. D. ¥aryville, Missouri |/-22-5
& Za, agEra 1AL, casm;- ‘ 2%. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of connty) (State)
£ hrial 1/21/50 Miriam Maryville, #issouri

DATE RECD BY LOCAL RAR'S SIGNAT Q;_ WUNERAL DIRECTOR'S SIGNATURE ADDRESS
)-2%-50° @ﬂ/é }ii 2‘& "o Macit feeneral oy _iaryville, Mo.
_——%——

(Licensed Embalmer’s}Staternent on Reverse Side)




i v
J&I 301980
DISTRICT N

HEALTH OFFICE
_CAMERON, MO.

(l

STATEMENT BY LICENSED EMBALMER

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

..... . ' Student Embelimer No.

working under my personal supervision.

SEUBENT +ouacanssarsnansssanranannssssnanse Signed...
Student Embalmer

P. O. Address ,AAE s oty S P <N T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



