THE DIVISION OF HEALTH OF MISSOURI 11,? 41

No. 300
' FILED AY 11 1351 STANDARD CERTIFICATE OF DEATH ' Stte Fite No... +
'70 IgiRTH NO. REG. DIST. NO. __%_5’_ PRIMARY REG. DIST. WO. & /4420 Registrar's No /f/
l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers deceased lived. If ingtltation: residence befors
. a. COUNTY a. STATE . . b. COUNTY =~ . adinimglon) .
Butler - Missouri Butler
b. CITY (1 oqtslde corporate limita, write RURAL and .1-. ¢. LENGTH OF ¢ CITY (if autaide sarporats limits, write RURAL and give townahip)
R wighlp) | STAY (In this placs)
TOWRural  Epps Township TOWN Poplar Bluff Route I a/ %
. FULL NAM r
d HOSPITALEOOF (If pot in hoapital or (nstitution, give strect address or location) ASDI;;!RESS (1f rurs!, gve lmdun) o
INSTITUTION EEBS Township
3 :l;ﬂE»:«:ME %IE 8. .(Flm). . b. (Middle) c. (Last) R I A DA-.-E (Mouth) (Day) (Year)
(Tvpeor Pie)  William Madison  Jones ot April 26 I951
5. SEX O - | 6. COLOR OR RACE | 7. m&msg. gﬂsgcrélsnnlsn. 8. DATE OF BIRTH d 9. AGE (o yean o7 OoeR { YEK | W e o W,
N . . Spacify) ! © Hours | Mia.
Male White Widowe ’ﬁ/ March, I7, I 7j" ’?8 T Dg' |
10a. USUAL OCCUPATION (Gl " 18b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of workgl ll(.!(::'nk:nlf:mzt : Y DUSTRY (Brate or forslen Oﬂfﬂll‘l') / Tz'cgﬂrﬁl'ﬁ'\"?o': WHAT
Farmer Tenn.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown _ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yos.no0, or u._n.‘known) {If you, xive war or dates of service)
I Tem Jones_ Poplar Bluff Mo R I

18. CAUSE OF DEATH CERTIFIGATJON AL ST
. Enter only onecauseper | ). DISEASE OR CONDITION . MSET
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH*( . / Lenet E-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b}
a8 heart fallure, asthento, | vite to the above.couse (o) stating
de. It means the dig. | the underlping cause last.

case, Injury, or complica- DUE TO (o) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ?
Conditions contributing to the death but not ¥ M
related Lo the dizease or condition cauvaing death.
IQn.WGPFE)Ad 19b, MAJOR FINDINGS OF OPERATION Fdd . 20. AUTOPSY?
4
e /70X ves [ wo 0
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE) .
SUICIDE hore, faren, fastory, strest, sfiow bidy. eto)
HOMICIDE
21d. TIME (Month}) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT MNOT WHILE,
INJURY WORK AT WORK

ndcd t!)g deceased from L . 195/, lo 2& (7""‘, Is_ﬂ that I last saw the deceased

and that death occurred at10a A m ., Jrom the causes and on the date slaled above.

,0, %(;“;50: mh)_ z%;??ﬁ ‘% ﬁ 07‘/" 2’?&: DATE SIGNED "

a, BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

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

TION FHOVAL 24d. LOCATION (Oity, town/or county) (Btate)
uriatd) 14/29-I951 Sparkman Butler County Mo.
DATE REC'D BY L%CgﬁéL REGISTRAR'S SIGNATURE n/.a'g" 25. FUNERAL DIRECTOR'S 81 6NATURE ADDREAS
P25 . XA Frank- Cotrell Poplar Bluff Mo.

4 (Li d Embalmer's S ot - Reversa Side) Iy




REGEIVED

T OMAY 9-19
BUTLER CO. HSEALTH CENTER
FILE No, 55 /~179

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

working under my personal supervision,

5IgNedessrerrssnsascrsannenrrnsacans

Student Embalmer

Tareny

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 2o stated gbove.




