iy THE DIVISION OF HEALTH OF MISSOURI

'S, Mp, 300 e ’ . sy
o o2 FILED MAY 6 1950  STANDARD CERTIFICATE OF DEATH srae oo LSS
N - ’ 32/ .
D ! BIRTH NO. _ REG. DIST. NO. _’_Z_{_Q_ PRIMARY REG. DIST. NO. ‘*j_/kcg:"maf’; No L 5&
é 1. PLACE OF DEATH 7 UUSUAL RESIDENCE (Whare decoased livad. If Instituti idence before
D\g a. COUNTY Mercer 8. STATE Mo, b-COUNTY Mprecer "=
\ b. CITY (If outeide corpurate Umits, writs RURAL sod give e. LENGTH OF 2. CITY (M outsids ourporste Limity, write RURAL sad give townshiz) /a
rownship) AY (in this place) OR / J
a TOWN Mercer | ¥yres ._TOWN Mercer A6
[+ d. FULL NAME OF (If not in hoapieal or inatitution. elve streot addrom or Location) d. STREET (If rural. gve ocatlon} ’ ) 0
O HOSPITAL OR ADDRESS
O INSTITUTION
8 s NAMEOF — a (it b. (Middle) e (Last) 4DATE  (Memth) (Dsy) (Yew)
E { Type or Print) John Frederick Jones peatH April 7, 1950
& 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDER | YEAR | T oADEH 3 ey,
s Va D WIDOWED, DIVORCED (Bpegity) btk oae| Des | Boum | .
1o White Married " [March 6, 1863 8 |
§ 102. USUAL OCCUPATION {Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign dountry) 12. CITIZEN OF WHAT
- doue dyring most of working life, even if ratired) DUSTRY ) 0 COUNTRY?
B armer Own Farm Mo UsSeAs
< 138, FATHER'S MAME 13b. MOTHER S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
“ John Jones | Mary Gloshen | Lutetia Jones
o IS. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.§ RYBANT75 S1GMATURE OR NAME ADDRESS
- (Yeow. mo, or unknown}) | (1! yea, nive war or dates of service) N NO.
= No one Mercer, Mo,
u': 18. CAUSE OF DEATH . oiSEASE OR COI;D N MEDICAL CERTIFICATIONV lg;gggﬁl;‘ BETWEEN
'||. Enter only onecauseper | - |
Z [t or oy (0. and (o) | PIRECTLY LEADING TODEATH*(y Uraemic Coma 4 davs
s o This does not mean | ANTECEDENT CAUSES _ .
© || he aae of i, vach | ortic conitons, i any, ginag DUE TO () Cardio=-vascular-renal disease _
-3 as heart foilure, asthenia, meutg‘%ﬁﬁiﬁ;a;ngf)mlng . with Special reference to thé ~This has
" ?&,f;;ﬂ?cﬁ,:;ﬁl bue To A€&ree of renal involvement bBeen pro
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Cerebral hemorrha ge B Sg im" oenth 3
et Conditions contributing to the death but not
E . | related to the disease or condition causing death. . 7 4 & =
= 192. DATE OF (JP'_‘F::.%:)APi 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
g . None - YES D ND E’J
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (a.g..Inerabout } 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . {STATE)
,U SUICIDE home, farm, factory, street, office bldg., eto.) -
7 HOMICIDE
g 214. TIME (Month) (Day) (Yean (Houwp | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE -
J_‘ INJURY - . | "Work L] 'ATWORK
E 2. I hereby certify that I attended the deceased from ___J8N .1 1940 o _Apri]) 6, 19 50, that I last saw the deceased
; alive on 118—5() and that death occurred at 7 2 (35 m., from the causes and on the dale staled above.
E 23s. SIGNATU U {Degree ot title) | 23b.. ADDRESS 23c. DATE SIGNED
. : ' g 2o ) g oo Ve M Y/ 50
E 24a. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
= ON, ?.EMOVAL (Specity)
g urial U pril 90,1950 | Early Cemstery . Mercer - Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGN URW 39 5 ~FUNERAL} DI RESTOR™ S SI URE ABDRESS
}L—//._ﬁ ' ;‘77}’ ’?(/ZZ-‘—'K% /A?M » LEneville,lowa.

(Ticensed Embaltmet'siStatement on Reverse. Side)




WEALTH OFFIC
CAMERON wo-

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, opda i

Student Embalmer No.

working under my personal supervision.

Student
Student Embalmear

Licensed Embalm

P. Q. Ad'

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

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




