N THE DIVISION OF HEALTH OF MISSOUR! 5
sowesoo | FIFBMAR 9 1950 ol \DARD CERTIFIGATE OF DEATH %// 4710

22. I hereby certify that [ altended the deceased from _4%, 19,{:2, lo _&.ZA_L, 15 L8, that I last saw the deceased
alive on _2524, 19& and that death ocgurred '$45a m., from the causes and on the date stated above.

f.

U3]" T Yt ira. [T

v. 10.48 ' - A S "
. . L v H "! = ]
% é | BIRTH KO. REG. DIST. NO. /:2 PRIMARY REG. DIST. MO. é—JéZ KRegistrar's Ne. //
1. PLACE OF DEATH ' £ USUAL RESIDENCE (Whers deckided lived. If inatitotion; resideace before
/ a. COUNTY Howell . o o STATE Mo, b coumHowe]_]_ .a.nu.m:
b. CITY (It sutcids corpurate limits, write RURAL " LENGTH OF || o CITY 0t ovwids liinla, wrtte RURAL
; oR "M o ”mg" ir;. Vui ow b aahip)| STAY (In this place QR cuteds corporats it “" ‘l’f?c‘"?é
a (o TOwN a 5 years|  TOWN . Moq;ntain View:
© ) ddresabr location) [|  d. STREET ”
Q ADDRESS
E 3. NAME OF Tt = £ . =
‘DECEASED o G ' o (Lest) 4. DATE Montt)  (Dax” eary
f {Twpeor Print)__ W1lliam Dallaa Jones DEATH Feb 2450
ﬁ (L 5. COLOR OR RACE | 7. mmml—:o, NEVER MB_RRIED. 8. DATE OF BIRTH 5, J.?Ehii‘a.’,"" ¥ TNOER | VAR | ¥ Unoen 6 rms,
{Bpecify) ) } |Months )} Days | B Min,
: WEPPLEHS “~ | peb 12-1867 83 | 45| |
10a. USUAL OCCUPATION (GiveXindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g
e done during maost of working e, yrenif rtired) | - , DUSTRY fate or forslem ooumeer) U TEN OF WHAT
> Farming Elwood, Iindiana
o lllaa. FATHER'S muz 13b. MOTHER'S MAIDEN MAME 14. NAME OF H'ﬁswu OR WIFE
]q,@.f 1 W / | Nancy A. Jones
ﬁ E’ WAS DEgEASE? EVER INU.S. ARMdED F;(‘)RCEE 16. SOCIAL SECUREB( 17 TINFORMANT' S S|GNATURE OR NAME ADDRESS
'sa, fi0, Or wrn, af .l t .
3™ o) | My war o dutas ot erv . Dorothy Jones, Mtn View, Mol
| 18, CAUSE OF DEATH ‘ . .MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only onacauss per 1. DISEASE OR CONDITION . DEATH
Z  |I'line for (), (b), and () | CIRECTLY LEADING TO DEATH (5) - :
% s This does mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _ —
. 3 - |t oz heart falure, asthenta, |- Tie io the above cause () stating | R . T ST - . ;] ..
, i de. It means the dis- the underlying cause lnatf.
| o care, infurt, or compii DBUE.TO (c) . .
| 5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
| = " Conditlons contributing to the death but not y.
| a | related to the discase or eondition causing death. . -y )
| [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ' | 20 AUTOPSY?
| = . TION .
' =l YES D NO D
' 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s Incrabout | 2%c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
&)
SUICIDE - home, farm, fastory, strest, ofios bldy_, #te) . .
& HOMICIDE
g 21d. TIME  (Month) (Day) (Year) <(Hoor | 2le. INJURY OCCURRED { 2It. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE .
J‘ INJURY WORK AT WORK
B

Jz‘b DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, , O county) {Btata)
Green Lowr / ew (7
DATE REC'D BY LOCAL 2’4 G~ FUNERAL DIRECTOR'S SIGNA / ADD.E“




3

RECE’IVED /%
District Heajth Ol‘éor No. 8;
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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 by....—.

working under my personal supervision.

-----------------------------------

Student
Student Embalmer

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constatutea grounds for revocation of license.)
H this body is not embalmed, fact should be so stated -.:Imve;.5 Q\




