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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD e v

Jorre bt

RLED JAN

"BIRTH NO.

IRk MYINWIN U

4 1951

AL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. AJ"E PRIMARY REG. DIST. NO. 30_02__5/_. AegmmrsNa ....'

WE VIlIRSURE

S!urr F:Ic No.....{}ii

{Yes. no, or unknown)

(I yos, ive war or dates of sorvice)

16. SOCIAL SECURITY

none

1. PLACE CF pEATH 2. USUAL RESIDENCE (Wherc Joconsed lived, If institution: residence befora
a. COUNTY . J&S per a. STATE Mi ssouri b. COUNTY Jas per ldm:l:ulon]..
b. CITY (If outcide corpurnts limita, write RURAL and give ¢. LENGTH OF ¢, CITY {if ouwide corporats limits, write RURAL acd give township) ) q. 72
. township) S‘QY ? f‘isv].lr:-) .
TOWN Carthage . TOWN Carthage u-
d. F}.%%PPAME QF (If not in bospital or institution. give strect address or locallon) dIASE-PFRfEErS (If ruml, giva location)
NstiTuTion 158 N. Main St. D 158 N. Main S¢t.
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE {Month)  (Da
DECEASED . ¥} (Year)
(Twpeor iy WILLIAM  SAMUEL  PARIS JONES ot Dec 26,1950
5. SEX 6, COLOR QR RACE | 7. #FR%}EB E?\YEECEBRNED' 8. DATE OF BIRTH 9.]:GE (1o yesrs| IF UNDER 1| YEAR | F UrDER w0 ums,
X (Specify) ¢ bijpthday} | Mppthe B Min.
male O | white WLaowed 2 | Mar 20,1869 . | "B g™ & |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE 4] rolgn eoun!
%.f ‘Hﬂ ipurklns tife, cvnnnlf :etlr::l DUSTRY tate o forelen sountsy) b lztgl.ﬂzsl‘qffor: WHAT
retire arme 2-- Lawrenceburg, Missouri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¥m Thos. Jones Marla Jane Paris Mollie Jones
I1S. WAS DECEASED EVER IN £J.5, ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Grace Haggaed, 718 Graat,Carthage,Mo

AT JYORK

18. CAUSE CF DEATH MEDICAL CERTIFICATION iN:ggl\!'AL BETWEEN
 Enter only onscauseper | I- DISEASE OR CONDITION _ , AND DEATH
line for (a}, (b), and (¢) | DTRECTLY LEADING TO DEATH® (4) LEsaf? 5 0
*This does not mean ANTECEDENT CAUSES / . "
the mode of dying, auch | Morbid conditions, if any, giring DUE TO () _CRJI_HJBSJ-S—GM JL VER
ar heart fallure, asthenda, | i8¢ G0 the above canse (o) stating r..
cte. 1t meena the dis- the underlying cauase last. .
cate, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 5”‘
related to the disense or condition causing death. ' .2’ / ﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
, ves [ wo X
21a. ACCIDENT {Bpecily} 215. PLACEOF INJURY tex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bidg., eta.}
HOMICIDE '
21d. TIME {Mcath) (Dar) (Yesr} (Hour 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
aF WHILEAT[—] NOT WHILE .
INJURY WORK

2. I hereby certify that I attended the deceased frorm_lz%a_ 1050, to Drrc. R L 1937, that T last saw the deceased
alive MZCLAZ_‘._, 193" 4, and that death occurred at _@E m., from the causes and on the date stated above.

2. SIGN RE / s (Degroe or title) | 23b. ADDRESS | ySIGNED
ik A fibaen DD 25/ C R0 (s skl B VR s 2
NBgEI}dIAL (;.‘;!52’.!, 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) ﬁmu)
urial 73 Dec 28,1950 Fairview Cemetery Joplin, Missouri
DATE REC'D BY LOCAL ATURE Zﬁ? 25. FUNERAL DIRECYOR'S S|GNATURE ADDRESS
[2-2.5-§0 F= %‘@v lL( Knell Mortuary Carthage, Mo.

(Licensed Embalmer’s S

tatement on Reverse Side)



RECEIVED /,-2-5
Jasper Gounty Health Offlce

County File Number _59_'.]:2.'.9.623.._.._...‘
Date Filed _____ /7 _ 7. _ < /7 _____._

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, or by— ..
Student Embalmar No. .

aBomt oeoeeeeeeeeeee oo et (b H. 1Gaa2l

Student Embalmer _
Licensed Embalmer No L,,#{A‘) ?

working under my personal supervision.

P. 0. Address.. A AadRhagp ... |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with

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




