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THE DIVISION OF HEALTH OF MISSOURI

P
I
FILES SEP 5 1950  STANDARD CERTIFICATE OF DEATH site Fite Mo 12 000D
BIRTH NO. - s e REGTTDIST o NO S vl o PRIMARY REG: DIST. NO. Registrar's Na a
1. PLACE OF DEATH 2. USUAL RES|DEP‘£E (Where Jdecossed lived. 1f institution: seskience before
a. COUNTY ) a. 5T COUN adwmisslon),
Macon Hﬁlssouri W Yacon
b. CITY mmlnido cornunte limita, wrih RURAL snd give LENG’H o] "ut:"‘Gﬂ-Y (11 ouiBdids oo rndrl.h lim!u 'ﬂh RURAL and give townahip)
g o township| SEAY (in this placs : / / d
o jtlv (Gibria Life '__EﬂﬁjumLﬂambria+_Mo
d. FULL NAME OF not in how r ion, give o roes or [ocation] . EET b, gy
LLLMAME OF (11 nat in bossétal or tassiuction. sive siswes addrems or locutlon) dAle'?RESS (if rural, glve focatlon) 0
INSTITUTION S & 9.9 .99 . X0 )
. 335%%5&% a. {First) b. (Middle}y -_ ¢. (Last) 4. DSEE (Month) (Day) (Year)
{ Twpe or Print) John T. Jones OEATH Aug, 22, 1950
5 OSEX |, ey 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tF v 1 YEAR | IF tocotR u ums.
2 . WIDOWED, DIVORCED (Bpeglty) ; last birthday) |Months ' Days | Hours | Mia.
_Male Uhite liarried 7 | Nov, 17, 1880 | 69 |
10a. USUAL OCCUPATION (Givekind of w b. BUSINESS OR IN- [ 1t BIRTHPLACE relgn
done doring mast of working ll(i(:f:::ni:::ur::; 6 U DUSTRY (Btate or forelgn oountry) lzcg{]n%ﬁt‘{?oF WHAT
i ent Rail¥ay station New Cambria, Mo. " U.S.
138, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14) NAME OF HUSBAND OR WIFE
gt TT.J .Kitty Nicholsg Jones

I5. W, ECEASED EVER IN-U:5. ARMED FORCE’
(Yew.n0, orunkno-rn) (Ir !r- ‘Wive warlor dates, cfaurvioe)

™ No e

16. SOCIAL SECURIIHTJ 7. INFORMANT' 5 'SIGNATURE OR NAME ADDRESS .-

bi New :Cambria

18. CAUSE OF DEATH - - - MEDICAL CERTIFICATION : j INTERVAL BETWEEN

| Enter anly opeesuseper | 1. DISEASE OR CONDITION PR Ty . OMNSET AND DEATH

IRECTLY LEADING TO DEATH® ¢y

*Thix does not mean ANTECEDENT CAUSE’
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b)

at heart faflure, usthenia, | tise to the above cause (o) stathing - . . -
. the underlying cause laat. -~ s ©a IR s Tt " -

line tor (a}, (b), end (c)

—

‘ease, infury, or complica- -DUE 7O (¢) - - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' Coe . DA i')L
Cunditions contributing to the death bus ot - :2@

- relaled Lo the diseate or condition causing death. h ri oy
19a. DATE OF QOPERA- ] 13b. MAJOR FINDINGS OF OPERATION P . . . + F20. AUTOPSY?

TION ’
- , — ~ YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boma, farm, factory, stieet, office bldg., #ta.)
- e ——

24a GIAL;C:REEIA- 24b. DATE 24c. NAME &r CEMET_ ERY OR CREMATORY

21d. TIME (Moatb} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT—] NOT WHILE
INJURY ¥ ) — . WORK AT WORK . - ) " :
2, ] hereby certify that I atlended the deceased from %JMM‘_ to %_J_L; IQ.sL that I last saw the deceaced
alive on Q_ﬂ 1950 and that death ocdlirred at~d =22 Aom., from thdeauses and on the date siated above
Zs. SIGNATURE ¢ {}  (Degroopriie) | 23b. ADDRESS

224 Jb

TldﬂBREMO‘ML : 24d. LOCATION (Oity, :\m or eoumy) /
Rurial ¢ | Aug. 24,1950 New Cambria New Cambrla, Mo.!

RECD BY LOCAL RAR'S SIGNATURE [ f K 7 =. F?Mm:cmu 5 SIGNMA DORE &S

(Ticemsed Embalmfr- Sfatemeft on Reverse Side)




Date Received: A8 ¢ 9150
DISTRICT HEALTH OFFICE =2
District File Numbyr l
Date Fileds

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, ordy ...
- _—_—lq‘

Student émhtl-or No.

working under my persona! supervision.

: 1
SHUAER L e vuanneeerrnsnnanaeanaeeeasnanns smmﬁ ...............
Student Embalmer yﬂ/f

Licensed Embalmer No.. el 2l

. P. O. AddruZa}'M%:

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

Note:
the above constitutes grounds for revocation of license.)

) tlus body is not embalmed, fact should be so stated above.




