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

FILEB JUN

8 1854

THE DIVISON Ur ReALTH UF MRSOUUN
STANDARD CERTIFICATE OF DEATH

State F:k No e

‘-\
REG. DIST. NO. _IS_‘__PMMMY REG. DIST. NO. M Rmmm”ané

as heart fallure, asthenia,
cte. It means the dis-
caze, injury, or complica-
tion which eaused death.

rise to the above cause (o) mﬁm
= the underiping cause last.

DUE TO (¢}

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institotion: - resldénés befors
&. COUNTY a. STATE -b. COUNTY adeoimion),
Jasper Missouri Jasper ...
b. CéTY (I outride corpurate limits, write RURAL and xive " §T ALyENf;I; ﬂ?F) . CITY (I cutslde corporate lmits, write RURAL and give township)
township} 4l 12
TOWN Joplin 0% Webb Clty 74 ?’ ‘k
. FULL,_ NAME OF ri jon, give » dd R
d FEO%P[TALEOOR (If not in hospital o n, give stront d. A%TDEEETSS (If rural, give loeation) /
INSTITUTIONE 8 330 5, Ball St.
3. NAME OF - (Firs 3 dl
DA 25 8. {First) b, (Miadle) c. (Last) | ry Dé}t (Month)  (Day)  (Year)
(Typeor Print)  Lina Ruth Jones ceatH  May 31, lgbl
5. SEX 6, COLOR OR RACE | 7. MARI;}EB Eﬂrégggsnmzn _|-8 DATE OF BIRTH l 5. AGE un,.;m | YEAR | O GnoEh a0 ke
' {Bpecify) Hours | Min
Female |White Widoved — *2° |May 20, 1801 | 8B o 1T ™
10a. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:onodnrhuu;olw Hul;!(:.h;::‘;?m: ° DUSTRY (Btate or forcien cavatry) 0’ % CITI%EF“(OFWHAT
Housewi Home Webb City, Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Swartz Grace B. Hickman homas Jones(Deceased
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yea, give war or dates of servics) NO.
No | None Allane Meese 330 S, Ball,Webb Gity,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Eﬁﬂﬁm
| Enter only onecous per | I DISEASE OR CONDITION . .
\ine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 Arteriosclerotic Myocarditis 5=31-43
: ANTECEDENT CAUSES -
*This does not mean : .
the mode of duing, such Morbld conditions, {f any, giving DUE TO (b) _ﬁﬁ._tﬁ_.x.'.];@'l Sclerosj‘ s Unlcno'ﬂn

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION * -

41

+ | 20, AUTOPSY?

ves (1 wo [Z

4/.2'.?_/"‘

21a, ACCIDENT (Bpecifr) 216, PLACE OF INJURY (o.x..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, iagtory.atreat. office bldx.,eta) . .. .
HOMICIDE ] E : ! i

21d, TIME (Month} (Day) (Year) (Hour) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE

INJURY - o | wopk AT WORK .- - . - -

2. [ hereby cerlify that I attended the deceased Jrom 5=31 1983 w0 _8=31 | 19 51, that I last saw the deceased
alive on = 19,3_ and that death occurred (il.:_ll-DA. m., from the couses and on the date stated above,

28, BIGNAT %orﬂtlu)& 23b, ADDRESS 23:. DATE SIGNED

4. D, | 321 Frisco-Blde., Joplin, Mo,. 6-4-51
Z4a—HURIAL, CREMA- | 24b. DATE 7o, WAME ©f CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)
TION, REMOVAL (Bpesdsr} U Db : A
Rurial 7/ June 2 Qﬁl Mt. Hope ,
DATE REC'D BY LOCAL IR T x )38 25. FUNERAL DIRECTOR"S SISMATURE ADDRESS

é_ &= 'REG

npson,Webb Cit

Mo.




RECEIVED {-7- 57
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Jasper County Heafth Offics
County File Number _____° 5 1/5/467
Date Fiiled
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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, 0f byamurreimm

working under my personal supervision,

. Student Embalmer Mo,

Licensed Embalmer No ?L((G =

Student .....

Student fmbalmer

P. O. Addressm.we @L& m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (o comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.




