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3
-~
_0

- BIRTH NO.

a. COUNTY

FALED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH
Ozark

2. USUAL RESIDENCE (Whare deceased lived, If institution: resddence befors
8. STATE . . b. COUNTY wdnision).
Missouri - Qzark

b. CITY (1 cutxide  corpurats limits, write RUKAL and give

[
rownship)

LENGTH OF
STAY (ln this place)

Born Her

c. CITY qr ouwmkle mwnuﬂmlh.wﬂnkuml_-andd" townabipn) &770
TOWN Rural--BLgcreek Townghip :

p

OR
TOWN Lutl&Rural-ﬁivcreek

]

d. FULE. NAME OF (If not in boapital or k give streot sddress or locstion) d. STREET \ (i1 ruial, give location)
HOSPITAL OR . ADDRESS ' . e
INSTHUTION Tutis,lfo Czark Co Biscreek. Township’ o
7 EE;?:ME %IB a. (First) B b. (Middle) o ¢ (Last) o 4 DATE (Month) . {Day)  (Yea)
{ T¥pe or Print) Charles Zzbert Jones:- ¢/ DEATH Feb, “ 27 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNGEN 1 YO8 | 7 GAOER 0 s,
. o White WIDOWED, DIVORCED ?s.dm ) laat birthday) | Monthe I Days | Howrs | Min.
M w Married Dec,26,1879 . 70 el I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} 12, CITIZEN OF WHAT
done during moet of worklng 1ife. sven if retbwd} ’ DUSTRY A f COUNTRY?
Housawl Farming Lutie, Yo U.g.r
‘ 13a. FATHE-R'S NAHE- 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
Beunjamin B. Jones Delliah Durgins Clempie Jonés
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S1GNATURE OR ‘NAME ADDRESS
sorvice!

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A 'PERMANENT, RECORD

(Yew. 0o, or unknowa}

{If you, wiva war or dates of

16. SOCIAL SECURITOY

line for (8), (b}, and (c}

*This does not mean
the mode of dying, such
s keart foflure, axthentis;
dec. It meons the dis-
eqae, Infury, or complica-
tion which caused death.

1. DISEASE
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if ang, girhw DUE TO (b)
rise to the above cuu.llc (a) eating

the undrr!ving eatae lasd.

DUE TO (c}

o hone 494"13 5110 lirs Climgie Jones, Lutie kisgouri
18, CAUSE OF DEATH ICAL CERTIFICATION ~INTERVAL BETWEEN
. Enter only onecouse per OR CONDITION [ ONSET AND uﬂ/

U

— - . N

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease oy condition cauring death,

s 139)x

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 2 AuToPSY?
TiON
vis (] wo [}
21s. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY te.g.,lnorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farzm, fastocy, streat, offion bldg., sto)
HOMICIDE
214, TIME . (Menth)  (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[o13 : LI : WHILE AT HOT WHILE|
INJURY WORK AT WORK
2. I hereby ify that I attended the deceased from A0y- 194‘{ Z, o iM_ZL 1980, that I last saw the deceased

DATE REC'D BY LOCAL

3 =/6-651 727

REGISTRAR'S SIGNATURE Z 4%;

(Ficensed Embalmer's Star

. . daliveon IQéQ, and that death occurred al _ /2D A= m., from the causes and on the date stated above.
232. SIGNATURE (Degres or title) Z3. DATE SIGNED
% W % 2/1/ 2]
24a. BURIAL /CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stats)
mTlON g%ﬂla 1 (peclir) 3 2 1950 . .
==2-- lutie, Cemaier Intie o, Ozark Co

L'y




R—EGEIVED' MAR 7 1950 ‘ =
District Health 0ffice No. 6, . -
District-File Nember _3 520 ~20 > p

Oateflad 3 —/ o~ 2

‘:a‘ ‘:_ 3 -
wrs
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-_\ -
2 o
STATEMBN’-I‘ BY LICBNSEDEMBAL_MFR_ )
T :‘W e V
I hereby certify that the bv:o!e name is recorded on the reverse side of this certificate was embalmed by me, of by .
Y ., Student Embalmer No.

working under my persana! supervision.

’ , -
Student cuvevsacscncnennes Cerdberabne P Simei...ﬁm_....ﬂ.._.ﬂ p‘“/

Student Embalmer

Licensed Embalmer No...-...%..'.ﬂ Y

P. O. AddW e W

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

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

et ¢




