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STANDARD CERTIFICATE OF DEATH

afE  FYIEMF e W ia

State File No... 2‘)950

senrraseim

'BiRTH MO, REG. DIST. NO. 340  PRIMARY REG. DIST. NO.__3074  Registrar's No 1'30
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where'd d lived. If insti id befors

. UN . ST ' atln .
& ONY  vernon SR Missourt n Y vernon ™
b, CITY (If oataide corpurata limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (11 outaids corporate lirsity, write BURAL and give '.amu,;

R vabip)| STAY (Lo this place) ok

Town Ne vada o ‘ TOWN Ne pada AR /’ o f 2-

d. FULL N%NLEOOF {1f B0t i hospital or lastitutlon, give street sddrem or loeation) d.A%rg% (It raral. ghve location) '_ a
KRSHTOTION Sunderworth Nursing Home Sun®rworth Nurs tng H OIﬂe

3. NAME OF a. (Firsh) b. (Middle) ¢ (Laat) DATE  (Meth)"7(Da) (Yom)
DECEASED
DECEASED JESSIE Je MASLEN ol July,. 23° 1951
5, SEX d & COLOR OR RACE ) 7. mARRIED NEVESCEER(;“EE! N 8. DATE OF B!RTH 9. :.?Ergwn ’: w&n 1 YEAR ; TMbER M lln.
pDaciiy] °ll oura
Male White Widowda 22" | Jan. 19. 1869 ] P e | e

10a. USUAL OCCUPATION (Gibre kind af work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (3tats or forelgn oountry)

d

12, CITIZEN OF WHAT
NTRY

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (&)
rise to the above mmje {a) lﬂtﬁﬁ
- the underlying couse laxt.

*This docs not mean
the mode of dying, such
as heart faiture, asthenia,
etc. It means the dis-
eate, Infury, or complica-
ton which cavsed death,

BUE TO (c)
II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih tut not
related 10 the dizease or condition caueing death.

ﬁomd mcao! wor] life, even if retired)
re armer None Cape Cuardeau, Mo. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willlaom Maslen Gene Jone , as
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY rl‘:. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
{Yos, no. or unknown) | (If yem, cive war or dates of service) NO.

no none none Aline Stolte ZI Dorado Spos., Mo
18. CAUSE OF DEATH ) ME ERTIFICATION Ig‘l’ER‘ML B%E"EEHH
. Enter only onecauseper | 1. DISEASE OR CONDITION _ m/(
Line for (s), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5 W—a/

20. AUTOPSY?

19a. DATE OF, OPERA.'| 19b. MAJOR FINDINGS OF OPERATION ' ,
v | | 33/% ves [ 1o @]
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..tocrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE) .
SUICIDE N bome, farm., fastory, atreet, office bidy., sza) : :
HOMICIDE  /Lp
21d. TIME (Mooth) (Day) (Yest) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ) - | WHILEAT NOT WHILE
TNJURY = | “work _AT WORK _
2. I hereby Hy that I attended the deceased frw, 1] 0. : 1987, that 1 iast a1 the deceased
alive on 1915_1_ and that de rred at 4 «P. m., friny the causes and on the date stated above.
2. SIGN e / ] (Dezma orglj) Z3b, ADDR . DATE SIGNED
- . /7% 2557
Za, AL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) @ (Stals)
(Bpecify)
?ﬁf@d& | 7/26/51 E1 Do rado Springs E1 Dorado Springs, Moe

DATE REC'D BY LOCAL

Z;RAR ‘S SIGNATURE %

7-25/9s7

(Licensed Eyﬁulufu'

[ 25. FUNERAL DIRECTOR' s/uuurun:

-

ADDRESS

£l Dorado Springs




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 h;...._........_........_...

. .. st t Emb
working under my personal supervision, udent tmbal

Student Embnlmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fulure té cmnply
the above constitutes grounds for revocation of license.)

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




