THE DIVISION OF HEALTH OF MISSOURI

'::::" E“_ED OCT 9 195 STANDARD CERTIFICATE OF DEATH State File No :
BIRTH NO._ nes. oist. wo. [ 7O eniusny nec. o1st. w0. 3L B A7 Regictrar's NoSE =T Do

l) 1. PLACE OF DEATH - [2 USUAL RESIDENCE (Where decessed lved. 1f fawti idence before

3 8, COUNTY. Laclede a. STATE mio. b. COUNTLaolede sdnimton),

b <P,

~ coahen b s 222, CITY, (11 onteide corpurate limita, write RURAL sad give ¢ LENGTH .OF || ¢.-CITY (If oussids corporats Limits, write RURAL und give townahips ™
township) | STAY (Lo this place’ OR 3 3 0
g town Orla Mo, B0 ve'r|| _TOWN (Oria, Mo,
. FULL NAME OF boapltal or Instisrti A lovation) . STR
S HOSP T on (If oot in’ ] o § B, glve streot oF d ASDTDRE . (I rars!, give looation)
o | INSTITUTION. {)I-]_a1 L.o. 11% miles south of [,ghqngn
B2 = NAME OF 'Ca. (Firey) ‘ b oy v (Last) k 4DATE  (Moath) (Dap) (Yew)
B j|_(Twearmy Charles Yalvin Jones M Sept, 18 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In years] I [NOIR 1 YEAR | T (oouR a0 mas,
g ) . JAPOWED; DIVORCED (Spucty ' last bisthar) oo | Dars | Hows'| .
male white ivorced 2 Jan 2 1871 80 l |
102, USUAL QCCUPATION (Glvekind of work: | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelen oomatry} 12 _CITIZEN OF WHAT
e during most of working tfe, even if retired) . USTRY . . b COUNTRY?
i _armer retired farmer Laclede Younty Mo. 0. )
< “'3..' FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
K Samuel B Jones “athrine “hitson Liffieg O
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
< (Yes, 0o, of gukaown} | (If yes, xive war or dates of servics) NO. . .
= no |_no Cinthisa Murphy Qrla, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
Z | linetor (&), (b), and (@ | P!RECTLY LEADING TO DEATH® (o)
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
3 a8 keard foilure, asthenda, | rise to the abore canse (o) stating ) - Lo T
€ N qe. 1t meane the qu. | e underlying couse lust
o eare, injury, or complica- DUE FO (¢} 7
5 |i tion which coused death. | |, OTHER SIGNIFICANT CONDITIONS £ 7 160
a Cunditions contributing to the death dut not H Lo
2 related o the disense or condition cousing desth. __ /- |
E‘ 19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION ' T ' 20, AUTOPSY?
TION
fi=] . YeS D MO Q
v || 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
4 SUICIDE b farm, [aetory. strewt. offion bidy., o) :
& HOMICIDE accident ome Orla Loclede e
g 214. TIME (Month) (Day) (Year) (Hous) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
! ‘ WHILEAT [~ NOTWHILE
>|‘ INJURY ? ~to—&r YA | work AT WORK
E 2. I hereby certify that T aitended the deceased from , 19 , Lo , 18 , that I last saw the deceased
alive on , 19 , and thai death oceurred at __{ri_é m., from the causes cmd on lhc dale stated above.
5 2. SIGNATURE' . (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
‘ _@_‘:QAHL % M&tﬂﬁh——w 2 el A - W]
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate) *
TBDN REMOV:tL(s-ﬁ) . _ i .
§ Sept, 20,51 White oak Pond . Lacliedpe Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 L4 25. FUNERAL DIRECTOR'S SIGNATURE . ASDRESS
Qo185 '

- ] . (Licensed l-S-tuunnuonllmSldt)




SEP 2 9 1951

SEP 9 n 1954

. Received oo i ceeimr vmamee
Laclede County Health Unit

. File ¥Wo. ...__ 7L/ ZL37.

Date Filed--_.._gg]‘.l--m-._-_..

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——oeme
: e ' 3t " NOusvaveans Bereres trratateeas
working under my personal supervision, udent Embaimer No
Signed é f/Q\JJqu Q P u-@w
31gnedecacessnasass essenaans resrane ceeran P - —
Student Embalmer Licensed Embaimer No.. %5 7.«

P. Q. Address_lehcgfmw.:%.“%... ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




