l ALED AUG 7 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No.... .33 0% 35

REG. DIST. NO. ag Q PRIMARY REG. DIST. m-.ﬂﬂ Registrar's No ?q‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1t Loatitutd befors
a. COUNTY a. STATE ) b. COUNTY adimgion] .
Bililpaliil Migaouri Phelns
b. CITY (If oateide corpurate limita, write RURAL and give ¢. LENGTH OF t. CITY (If outaids eotporate limite, write RURAL aod glve townshin)
OR township) { .STAY (in this place) . f/ ?,
TOWN Wirynegyiil)le dayse ToWN Rolla 2,
d. FULL NAME OF (If not in bospital or | jon, give strest address ot location) d. STREET (I rurat, pive location}
HOSPITAL OR T ADDRESS
INSTITUTION Wavnesyille Gan, Hoanits)l 1008 QOak Kt,
3. NAME OF a. {(First b. (Middie c. (Last)
DECEASED trint) ) 4. DATE {Month)  (Day} (Yean)
¢ Type o7 Print) JAMES EDGAR JONES DEATH July 26 , 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | tF DoadR 4 MRS
. WIDOWED, qIVORCED (Bpacify) last birthday) | Months Houre | Mis,
Male ~ | White Married Jan. 2. 1885 65 |
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country} 12. CITIZEN OF WHAT
dope duting moet of working Uife, sven if retired) DUSTRY NTRY?
Stackman Stock selling . Bloom Garden, Missouri «J.A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME X 14. NAME OF HUSBAND OR WIFE
William C. Jones Margaret Rogers=' Mrs, Ethel Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yulqw.orunkno-n) i (If yoa, xive war or dates of service) NO. . R
[ None Mrs. Ethel Jones Rolla, Mo,
B MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
| Enteronly onsceusper | I, DISEASE OR CONDITION _ _
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) M—-

*This does nol mean
the mode of dying, such
a8 heart fallure, asthenia,
de. Jt meons the dir-

ANTECEDENT CAUSES

Morbid conditions,

rize to the obove couse (a) mmg
the underlying caute last. - - e mezsr o e e D

if any, glring DUE TO (b)

DUE TQ (c)

case, injtirg, or complica-
tion wwhich caused death.

M. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or comdition causing death.

ET

de L

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

| ves ) w0 [X
21a. ACCIDENT " (Bpeciiy) 21b. PLACE OF INJURY (s.5..Enerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, Iarm, lactory, etrest, offics bldg., eve) .
HOMICIDE : .
21d. TIME (Momth) (Day)  (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: : : WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

22. J hereby certify that I attended the deceased from

19570, to
alive on _Q_‘_;_-d-, 195D, and that death?w%ﬁiﬁrﬁ ., from the causes nd on the date siated above.

, 18358, that I last saw the deceased

2. SIGN /116 Degmoruue)"’ 29v. ADDRESS
| e V- Coerni R

| 23c. DATE SIGNED

6‘64‘1 )"' E‘Ju‘?/f.ﬂ

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a, BURIAL CREMA- |124b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 9. LOCARION (Oity, town, & county) (State)
TION. REMOVAL (Bpealty? - . o
Burial Julv 20,1050! Johnson Cemetery Maries Co.. Mo._
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 39,7 25, FUNERAL DIRECTOR'S SIGMATURE ° ADDRESS
REG. y
8 sl S = 5&_ g‘ T

tement on Reverse Side)

(Licersed Embalmerls




ClLlven g/ /5
| ngzbska County Heaith Oftiger
Em Nosber...

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, 0 byumeivcriccimenns

working under my persona! supervision.

Student ...ccaeesceennnnns [
Student Embalmer

Note:

Signed

Licenzed Embalmer No.....

P. 0. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body i3 not embalmed, fact should be so stated above.

Student Embalmer Mo. .

Paulkd & 2000

Yyqs
Rutle 2o




