5. No.300

. 10-48

)

WRITE.,PLAINLY—=TUSING UNFADING B‘LACK INE—MAEKE A PERMANENT RECORD

A

'

FLED FEB 7 1950

AIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH

Plke

a. COUNTY

STANDARD CERTIFICATE OF DEATH
REG. DIST. mg 28 PRIMARY REG. DIST. NO. 3 Oﬂ_ chufrﬂr:h‘o_l.ga_...._...._.. .

2030

' ’_‘..’, State Fll: No...

2. USUAL RESIDENCE (Where deceassd lived. If inathiution: reskdencs before
) : i ' dinslan}.
a. STATE Mo. . b ClOUNT‘I' Pike adiniuical

b. CFTY (I outside corpurats limits, write RURAL and give

o Louislana

c. LENGTH OF

5 bty

townghip)

nvel
c. chY (Uf outside corporate limity, write RURAL anJ give townahip) L4 Uf‘a
Town Loulsigna ,

d. FH&SLPFPA';‘_EOORF {1{ oot in bospital or | give street add or location) d.Asl;rgREE‘é {If rurad, give location)
INSTITUTION 9I4 Tennesaeeo 9I4 Tennesase
SE?EACNE‘ESOEFD 8. (First) b. (Middle) ¢. (Last) I3 DS;ZE {Month) (Day) (Year)
( Twpe or Print) A. G. Jones pEATH Jan, 23,1950
5. SEX 6. COLOR OR RACE | 7. MARRIE% IBIE‘}IEECESRRIED 8. DATE OF BIRTH S.I:GE (In ar-)nn ; m ID?. I UNDER 4 HES.
{Bpecify) t o Hours | Min.
Male (| Wnite Wdows T Dec.27, I869 B8O 6188 ||

i0a. USUAL OCCUPATION (Qlve kiad of wark
of wor! ifa, sven if retired)

dona dering o

-10b. KIND OF BUSINESS OR INY-

11. BIRTHPLACE (Btate or forelgn country)

",

12, CITIZEN OF WHAT
INTRY7

u&k

Merchan Clothing Gregory, Missourl
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
leonard C. Jonss Kitty Gregor Ieta Graves Jones

line for (a), (b), and {(c)

© *This does not mcan‘
the mode of dying, such

-ak heart fatlure, asthenia,

ete. It means the disz-

Morbid

ANTECEDENT CAUSES

_.rise to the abore caude fa) xtuting .-
“the underlying canae last. - =

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes. 00, 0r ynknown) | (If yes, give war or dates of service) NO.
no ———-—— - - —————
18. CAUSE OF DEATH MEDICAL CERTIEICATIO) INTERVAL BETWEEN
e I. DISEASE OR CONDITION ONSEJ AND DEATH
- Enter only onecause per | Ty RECTLY LEADING TO DEATH® ) / ’f enN 7 /& M { z/‘{ﬁ/& JE. NAro

conditions, if any, gleing DUE TO (b)

. DUE 70 (¢)

ease, tnjury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing fo the death bul nof
related to the disease or condition causing deal.h

4;»0)

192. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION | - 0 T L R o 2. AUTOPSY?
TION
- L T e ™ YES D Nom

21a. ACCIDENT {Bpecily) 215, PLACEOF INSURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fastery, street. office bldg..ete) : P R

HOMICIDE
21d. TIME (Month) (Day? (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

N WHILE AT NOT WHILE
INJURY = | “work AT WORK se e Cee -

2. I hereby certy) yrlha! I-atiended the deceased from _t/__

IQ_jlo _LAZ.L, 1 Sé that flmt saw the deceased

alive on _L— 34 , 19 ) and that dca.!h occurred al 1., from the causes and on the date stated above.

Z3a. SIGN / - : g titleo 23b. ADDRESS Bc DATE SI
% Nagiﬁ uf 3\}.ALCR Z4b. PATE RAME OF ETERY OR CREMATORY -| 24d. LOCATION (Oity, town,o.rnounty) Gtate)
1 ‘/ / 2"‘—/ ‘ ﬁ;u-uf /&W"- Cantony MiS"Oerﬂ./

RAR'Y SIGNATURE

37¢

5. ERAL DIRECTO '
£ /E;LM (ﬁ

mlﬂuvi Side) .




RECEIVED ft8e6 18
District Health Officer No

Cistrict File Humber-z2. Zmm(Ru
Dah Fit.d ---&EEBAbn-JQ&M

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, 0F by e ccrmevrermencnnn.

Student Embalmer

‘ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

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

[ —



