INL FIYINWVIY W FIRNRITT W VISR

):- ro-300 D ggT STANDARD CERTIFICATE OF DEATH state Fite .. 3OS, .
' BIRTH NO. 3 195? REG. DIST. No.é 74 PRIMARY REG. DIST. m(ﬁm Registrar's NaS.iOé...
I. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decossed lived. 1 lostitation: ruidenw.be_fnra
a. COUNTY pe £t iS a. STATE ¥isso uri b. COUNTY Pet t iS ad.ission).

<
<%

b. CITY {1t sutcide corpurate limite, write RURAL ad give

o townahiptf STAY (in this place)
WN_ Sedalia

yrs TOWN Sedalia, Missourl .

<
<A

¢. LENGTH OF c. CITY (1f outaide eorporate limits, writa RURAL st cive townshio) a 2; d ‘7!

d. FULL NAME OF (T¢ not in boapital or institution, give atrest sddress or Jocation) d. STREET (I rursl, give location) U
HOSPITAL CR ADDRESS |
INSTTUTION R+ 1wy M ria ap 720 S. New York |
3. NAME OF s. (First) b. (Midd]e) c. (Last) | 4. DATE {Mouth)  (Dsy)  (Year)
(Typear Prie) Gl arence Ervin Jones paariSept 24, 1951
5, SEX 6. COLOR OR RACE | 7. MARIEEE NEVEECEARRIED 8. DATE OF BIRTH g, ::GE (Ind.ya;n I UNDER 1 YEAR | I UNDER u HES.
| . {Spaciiy) ¥ e | B Min,
| male O | white Warried 7= Isept 30, 1885 BE el 2 | e
| 10a. USUAL OCCUPATION (Givekindofwark | 100. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
| dona during most of working life, even if retired) DUSTRY . r b . NTRY?
| Toreman : RailroadiKT  |Sedalia, Missouril U
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
| ' Lee Jones Belle Smith Mrs. May Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, arunknown} | (If yes, zive war or datea of sorvics) NO. . - .
no - no Q02-/0-/¥73! ¥Mrs. Msy Jones , Sedalisz, Mo
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enteronly onecauseper | |- DISEASE OR CONDITION
line for (a), {b), and (¢ | P'RECTLY LEADINGTO DEATH®(,) M =2 -8 9 iy
—_— ,
*This does mot mean | ANTECEDENT CAUSES / J—K X

the mode of dying, such | Morbid conditions, if any, giﬂny DUE TO (b} 7 <& .{ About 7 wks

as heart faflure, asthenia, | rite to the abore cause (a) dating
| the underlying couse last.

ete. JI meana the dis-
ease, infury, or complica- DUE TO {c)
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIQONS

. ' —_— 3
Conditions contributing to the death but 7ot /{7 ‘ ' Several
related to the diseate or condition causing death. - years

19a. DATE OF OP_II::'%\N- I5b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
none nene QQOX ves [ wo (X
2ta. ACCIDENT - (Bpecily)} 21b, PLACE OF INJURY (ag..morabent | 27c, (CITY. TOWN, OR TOWNHSHIP) (COUNTY) ) (STATE)
SUICIDE NO homa, farm, factory, sirest, ofSoe bidg.. et0.)} .
HOMICIDE . -
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ -] NOT WHILE
INJURY WORK. AT WORK

22, I hereby certify that I attended the deceased from M_BEJ_SJ.Tsm_ﬁ_l. o _.SBDI_-_E&,, 195_);__ that I last saw the deceased

: m., from the causes and on the date stated above.

aliveon Sept, 24, 19.5) | and that death occurred at 4:30 P

WRITE PLAINLY—USING UGNFADING BLACK INE—MAEKE A PERMANENT RECORD

23s. SIGNATU RE {Degree or title) 23b, ADDRESS 23c. DATE SIGNED
wy M.D. p . |. Sedalia, Missouri - . - . |Sept. 25,51
BURIAL, CREMA- | 24b. DATE [4 24c. NAME OF CEMEI'ERY OR CR TORY - 24d. LOCAT!ON (City, town, or county)-. {5iato)
TION RE VAL(H:) . R X
burial 9/26 /5] Crown Hill / ’ Sedalia, «Missourl :
=
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AT
CEIVED' da
DISTRICT HEALTH OFFICE NO

District File Numbjr __/_“_) _______
= A
Date F|led\ ______
. A
N

g
g

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, of by.eeo ...

working under my personal supervision. . Student EMbalmer Noueeeseesonenssronas Seaseaas
Signed. fé. 6 Q/&M. erserm sy s st b e
3Tgnedecievessscnsenarnann sesererurensuras .
Student Embaimar - . v Licensed Embalmer Ng Q L+ J q

) : " PO Address_/gf_ﬂmum

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

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




