No. 300 THE AVINUN Ur reALIA UF MlaAAIN 13()5,;0
. No. - . !
e FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH Stete Fié N '
4‘ U ! BIRTH KO. REG. DIST. NO. @ PRIMARY REG. DIST. m.ﬂg Registrar's No.ou wsm oo g “““““
. 4, 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd livad. 17 lnati Mence befora
1 a. COUNTY 8. STATE . b COUNTY aducission),
] Jaspep Missouri Jasper ‘
b. CATY (I outcide eorpurats Umita, write RURAL and give gTAI:FNiETch}: OF c. Cn"‘{ {If outaide corporats limits, write RURAL and cive township) .
township) { is place)
A TOWN Cgrterville 87vra ToWN ~ Carterville 4 ¢‘}4 Z
[+ 4 d. FULL NAME OF (1f not 1a Bospital or lon, give strect sd or Tocats ) d. STREET (If raral, give loestion) ¥/
o Hos‘.jlngAL OR ADDRESS -
3 INSTITUTION 122 1].. Wilson St. 122 ¥l. Vlilson St
ﬁ 3. :r’JEAéPEE S%IE a. (First) b. (.Mldd]e) . (Last) a, DATE (Month) (Day) (Year)
B | (rvoeor Piv) GBORGE V. JONES anipril 28, 1951
i g 5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, EIE\\’.EECESRSIED ) 8. DATE OF BIRTH 9. :ﬁ?E (a ron| @ w0 :Dn‘:: ¥ oo u .
| {(Bpecty] birthday Q0 ours | Min.
; < [ Male fThite Eﬁoﬁred 2~ March2, 1884 67 | l 26 |
; ; 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btats or forelgn country) ) 12. CITIZEN OF WHAT
5 dona during mout of working lifs, evan if re )] DUSTI ) COUNTRY?
i 0l]’ e Judge law: Court Cartervil le Missouri U.S.A.
< 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Q Charles R. Joneg 1 HMary Rliss: ]
[* 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) < [Y-.nn{:ﬁuwn) | (Il yom, Kive war or dates of service) NO
. ;i; irs. Pearl J. Wripht Cartervilie, Mo
' 19, CAUSE OF DEATH MERICAL CERTIFI 10N "| INTERVAL BETWEEN
; i || Enteronlyenesusper | I. DISEASE OR CONDITION _ 73 ) c%w ‘ ONSET AND DEATH
: Z | line for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH®(s) ﬂ( ch‘
E *This does mot mean | PNTECEDENT CAUSES 0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
j a8 heart faflire, asthenia, | rite to the above cause (a) stating
- de. It means the dige the underlying cause lost, *
T ease, infury, or complica- DUE TO (g)
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing fo the death but nof
9 related o the disease or condifion causing death.
= 19a. DATE OF OP_FE;N 19b. MAJOR.FINDINGS OF OPERATION . .| 20. AuTOPSY?
2 4222 ves (] wo
o || 21 AcCICENT ’ (Bpecity) 21b. PLACEOF INJURY {eg.. tnorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE homa, larm, {actory, sireet, offioe bldy.. w1a.} . . e
= HOMIC!DE :
g 21d. TIME (Monts) (Day} (Year) (Hou | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[ ] -NOT WHILE
| INJURY = | “work AT YORK . el L
b - : I ) P
E 22, I hereby that tende e deceased from AL 198/, to 185 7, that T last saw the deceased
:‘, alive on , 1 ,,__,ﬁnd that death @hcurred at 5038 Prm., from the causes and on the date stated above.
B SIGNATU?@ 7 ’ln%&? or z;g 23b. ADDRESS Z3c. DATE SIGNED
- /P Carterville Missourl  14-30=51
E BURIAL, c 2.4b DATE 245, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Btate)
Tlo R OVAL( A : '
§ Burlgl a jlle, Missouri
D BY ch,u, 25. FUMERAL DIRECTOR'S SIGIATUR! ADORES3
S 55 o, |Hedge Lewis ylebb City, Missouri

“(Licensed Embalmer's Statenent on Reverse Side)




RICENED 5-/9-5/
Jasper County Hosth Qffigd

County Fil> N#g29r  51/4/378-wone--
S Filed . S —//~5/

|

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 ——omeeeee

P . Student Embaimer No.

working under tny personal supervision.

Student cousevsrnsa vesonas bssasarr s aar e
Student Embalmer

([ AL CE 2

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure on(p!y with
the above constitutes grounds for revocation of license.)

H this body i3 not embalmed, fact should be s0”stated above. ¢

[




