NG UNFADING BLACK INK--MAEKE A PERMANENT RECL:)RD '
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WAV INWAIN WA TNEITNT AT YR

ST ANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 3 J Z FRIMARY REG. DIST. m._gLé/ Registrar's No.....f[........__.. .....'

FILE[! JUN 17 1950

:,, B

‘IIRTH KO.

22489

State File No

1. PLACE; OF DEATH‘
a COUNTY.:

-k,

-

‘Stoddard T Cooata

Z. USUAL RES!DENCE (Whm d d lived, If inetd o before
o 5TATE - My ggourt. mu"ﬁtaadard it

id.

b, CITY (I outslds ‘corpurate limit, write RURAL sad give ¢. LENGTH OF

.6 CITY If outslds sorporate limits, write RURAL and ghve townahip)

rise to the above cause {a) stating

1 fail: 3
ax heart faflure, esthentn, | o undcrtvi‘ng cumeln.u

ele. Il means the dis-

case, fnfury, of complica- DUE TO (¢}

. OR . . ) [73 1| ST. this 11| L
.towi: Dudley Duck'eréek™| "84 ¥PE]; 19" Dudley Duck creek twp./d3a
d FHIGSLP!IQPAME OF (If aot in bospital or institutlon, give street addrom or losetion) a. STREET. ., (11 rurl;givs locatlon) P
= INSTITUTY o, Rfd4, 1 Rfd., 1
3. gEﬁ(\:ME OF . (Flrst) b. (leiqfe) . (Last) . ‘ 4 ml_-g (Month)  (Day)  (Yean)
(Tweor Py J @8€ph Cornelius Jones . oearn May 16, 1950
5. SEX 6. COLOR OR RACE | 7. wﬂr&wég EF\YEEC'ESRR'ED | |  DATE OF BIRTH @ 9, " AGE dn run| @ e | Dnmu ¥ WO u a,
R {8peclty’ o Hours | Min.
male 4 white married Sept. 30, 1867 g2 | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona d: moat of workdng life, even if recired) DUSTRY : UNTRY?
armer Farning B8aline Co. 1I11. / .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
i Henry H, Jones Clarkey E. ., Wilbern . Julia Jones
15, WAS DECEASE:) E\(I[ER mdu S.ARMED FORCES? | 16. SOCIAL SECURL'I’S( 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
1Y unknow, r or dates of service) 3 :
. 0orskaowa) | (1. lve v o dte Julia Jones Dudley, Mo, R, 1
18. CAUSE OF DEATH . MEDICAL CERTIFICATI®N INTERVAL BETWEEN
. Entar only onecouseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for a), (b, and () | DVRECTLY LEADING TO DEATH*(a)
*This does ot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, piving DUE TO (b) —

11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but not
related to the divease or condition cousing death.

tion which caused death,

442X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. . ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e . Inorabomt 2!: (CITY, TOWN, OR TOWNQ’IIP) (COUNTY) {STATE)
SUICIDE homa, tarm, fagtory, sirest,office bldg.. 500 N _,
_HOMICIDE '
21d. TIME (Month)- (Day) (Year) (Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
ok WHILEAT ] NOTWHDE
IRJURY m- | WQRK AT WORK
2, I hereby certify that I atiended the deceased fro that I last sew the deceased
alive on M 19_3} ‘and that deat m., fram the ca date stated above.

WRITE PLAINLY-—USI

2. SIBNATURE % .23b. ADDRESS 2. DATE SIGNED

N d Q! j;,_ P P70y 2>

2 BUR MISJ.ALCREMA- [ 24b. DATE 24; NAYE'OF CEMETERY OR CREMATORY .| 24d. LOCATION (O1ty, town, of county) (State)
‘Burialss |2 ay. /8- 5= | Ash Hill cemetery Agh Hill, Misseur

DATE REC'D BY LOCAL | REGIZARAG'S SIGNATURE \3’5—? 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Sordr, é)ﬁvg oo o) {Watkins Funeral Ser. Dexter, Mo.

[3

on Reverse Side)

(i_JI'I.' s
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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, O by e

....... , Student Embalmer Mo.
working under my personal supervision.

SEUdBAL ceveavrensecssssaonssrnnnnorannaans i AVITAZ AT A <5 WMM}N
Student Embalmer

. o pemnre=="" ] jcensed Embal No....‘IL..'. ..... » .

P. Q. Addreasm.f.mm.in

.Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply with
the above consritutes grounds for revocation of license,)

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




