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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P
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1

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 14 1350 STANDARD CERTIFICATE OF DEATH

State File N02282 .........

' BIRTH NO. REG. DiST. NO. _%J___PNIIARY REG. DIsT. W0. ZD O O  Rejistrars No. o
1. PLACE OF DEATH ' - Z. USUAL RESIDENCE (Whare Jecsased lved. 1f lnaditation: resideace before
a. COUNTY Buchanan a. STATE Missouri -~ * COUNTYBuChana sulinimston).
b. COIEY (I outcide corpurate limits, write RURAL and .:;M , €. I:(EI:IGTH d?:) c. ng (If outalde corporate liraits, write RURAL and give township)
toww St. Joseph ematiny Y town  Rushville .- | e /7
d. F#‘ISSLPI;J _I._AANIH_EO%F {1 not ia hoapital or inatitution, wive strect addrems or location) d.ASDTgREgS v (I rural, give location) . /
instirution - Mercy Hospital General Delivery
3. NAME OF a. (FIst) b. (Middle) e. (Last) 4 DATE  (Month) (Day)
(rvoror primy  ALLEN LEROY JONES oS B~ JBL1GR
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o ymn] i icn 1 Y0 | v hoen 3 i
Male White NEQER CiRT P fet?)| 10-15-~1943 [ Cab] el e
10. USUAL OCCUPATION (G kisd of wok | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete orforsien sounien) d 12, CITIZEN OF WHAT
“BEeR =t~ Icrade School®™| St. Joseph, Missouri COUNTRYT

13a. FATHER'S NAME 13b. MOTHER'S MAEEN NAME 14. NAME OF HUSBAND OR WIFE
Frank W. Jones |Maude Hughes None
|| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME y ADDRESS
|ﬁﬁ.6n.or unkpowa) | {If yes, klve war or dates of service) none Frank Jone 8 ’ RUShVi 11e : MO .

18. CAUSE OF DEATH MED:ILCJ%‘L CERTIFICATION al :g:ssg}rhgm

. Enter only onacauseper [ |. DISEASE OR CONDITION S.'cul_ racture, Right temporal. ! DEATH

Jine for (8), (b), and () | P'RECTLY LEADING TO DEATH® (5 ! Z el s

v This docs not mean | ANTECEDENT CAUSES

the mode of dying, fuch | Aforbid eonditions, if any, giving DUE TO (b}

a8 beart fallure; asthenia, | rise to the above cause () aling | L e . T T, - : T . ﬁ g -

de. It medns fhe dia. | ‘B¢ underlying cause last, . 8 / ¢

case, infury, of complica- _DUE TO () _ = 017

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS™ = ’
Cumdiliona contributing £ the death-but not. Contusions of Che st and shoulders 25
reloted to the disease or condition cousing death,

19a. DATE O_F- OP_II-:_IROFIAG 19b. MAJOR FINDINGS OF OPERATION . s ‘ - ' 20. AUTOPSY?

ezt - ] 0 / / YES D NO El
21a. ACCIDENT . (Bpeelfy) 2ib. PLACEOF INJURY (ex..iInorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE).

Bucheanan, Missourl

_RowiepeAccident [ SEYSppevinecsesess) | Rushville

2w, Téf;‘_lE {Month} (Dnﬂ' (Year unr) 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
wmu:.n NOT WHILE ? N
INJURY 8. 50 AT WORK g &b Mb

, lo , 196 a, al I laal saw the deceased
m., from the couses and on the date staled above.

et

-2. T hereby certi y that 1 attended ihe deceased from '@T’L—
alive on , 19870 , and that death oedirred ab‘:!...'?‘_

Zia. s%/ W (Degrée or tir.le)‘ :BbSAQD'ZRFaI‘aOIl. .S ? 214 |23c i?éslsnm

BUER!H! AVL CREMA- | 24b. DATE (jc NAME OF CEMEI'ERY OR CREMATORY led ON (Oity, town. Or county) . (Stata) .
M }
uril g ) | 8=3=50 Armstrong ille, Missouri

ADDRESS

gt. Joseph, Mo,

il A A B 2

(Licensed Embalmer’



il |

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.-ttn_-hy&...._......._.._

...... Student Embalmer Mo.

working under my personal superviston.

Studant ,.ciecccercesasutatscnnansarenn veae
Student E-balu.r

Notet * The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWER
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed,fam:hou!dbewmudabov_e. - =




