THE DIVISION OF HEALTH OF MISSOURI

w0 | XCFHEBTZBN 29 1951 - I
voee || XCRUBBI3BN 29 1351 “STANDARD CERTIFICATE OF DEATH s e o OB
'BIRTH NO. - REG. DIST. NO. ¢ ]2. PRIMARY REG. DIST. NO. _.iﬂﬂ_z Registrar's No. ....G;a.é;lé.......
6 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decoased lived. If im idence before
&. COUNTY. a. STA b, COUNTY, dinislon).
, /}, Batler "Missourl New ggg;:i&; ”
] d b. %‘a‘{ (I outside corparate limits, write RURAL and give & AL‘;EPEI.H l,E.)F . CITY cf outakds eorporste Uinita. write RURAL sad give township)
townahip) { is ce)!
TOWN Poplar Bluff 12 TOWN Pa rana - /1,77(?. 4
a d. FULL NAME GF ({If not ia hompital or institution, cive strect addrem or loostion) d. STREET (1f roral, give location) |
c HOSPI ADDRESS .- / w de
o INSRTOTION VA Hospital ) Mg . :
Q 3. NAME OF a. (First) b. {(Middle) c. (Last) ' m DS}-E (Montt)  (Day)  (Yea)
K (Type or Pring) Albert Ce Jones DEATH June 22 1951
é 5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE d= T v oo | vou [0 e
S {Bpenify} . 0 oare | Min.
5 Male white Yorried .7 July 21, 1896 | &) | 3”176 25
108. USUAL OCCUPATION (Giwekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8
5 dﬁdnmg most.of workdng u[f(:.mnu:w-d: DUSTRY - ° 7 forsien oomntey) a b CWP}%I:'OF WHAT
A rmey Farming Holecomb, Missourd U.S.A.
13a.(FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< o cF
« James M. Jones - ] Alie Dye Loreen Jones
iz 15, WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y-.aqfrunlzm'n) l [i1] r-.qinmu dates of service) NO.
5 es -1 1;90-18-2587 VA Records
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnecauseper | 1. DISEASE OR CONDITION TH
Z | line or (a), (by, and iy | PIRECTLY LEADING TO DEATH® q) Uremia
E *Tals dors mot mean | ANTECEDENT CAUSES in -
the mode of dying, such | Adorbid conditions, if rmy, gidng DUE TO (b) M_BLCQM——
5 ar heart faflure, asthenia, g‘: Tf;d‘:‘é ;{ﬁ:ﬂ 0:;:'? n:? stating . N
B e & the dig- ‘
cane, fnfuom, or complicn DUE T0 (o) Bladder Calculus
g tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS } V-
=~ Conditions contribuling {0 the death bud not
9& related to the di or condition causing death.
E'* 19a: DATE OF OP'F&)APi 19b. MAJOR FINDINGS OF OPERATION L. : . - | 0. AUTOPSY?
= ) . éﬂl X ves [ ] wo [X
o || 21 ACCIDENT (Epueify) 21b. PLACE OF INJURY (o.5..inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, faciary, strest, offios bldg., eta.) . .
Z HOMICIDE ' :
g 21d. TIME (Month) (Day) (Year) "(Hou | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
t INJURY WHILE AY NOT WHILE
b - m. WORK AT WORK
B || 22. I hereby certify thatﬁa%tended the deceased from June 10 4:%% toM__ 1951..
E EXICCREX T XXX XX TIHX XX, and that death occ‘ur‘red al m., from the ‘causés and on lhe date stated above.
é Ms lﬁ 2 ) h——(D&n& or title) | 23b. ADDRESS Z%. DATE SIGNED
e o ‘Malinoski; M.D, - VAH, Poplar Bluff, Missouri b=22~51
E 24a BUR[AL “CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
& RS 14‘ June £4,1951 Stan.field Cemetery| Clarkton, Mo. R.l
DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR'S 31 GMNATURE ADDRESS
s ,_2.3’—/9‘4’/ 2P Ko Landess Funeral Home Campbell, Mo

V (Licensed Embafmet’s Statement on Reverse Side)

s — e




RECEIVED o
~SUN 2 6 o5y
BUTLER CO. HEALTH CENTER

FILE No.6 5/~ 2.7 1&&‘@“ F 5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—omreee -—

- \ Student Embalmer ¥o.

working under my personal supervision.

STUdBNT tuucrerrrsuersararaseniansanans Signed.....M.1 .-.:m.:....

_ Student Embalmer

.. \
’ o ' L Licensed Embalmer No

. P.,0. Address.._.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HAND
the ebove oon._stitut grounds for revocation of license.)

If this body is not embalmed, fact shoulg be so sated above. : : S

oy

. (Failue to comply with



