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v. 10.48

' ) csué
WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

HIBJNUV o 1951

= MIVINWAN W FIEALIFT WUF MusAUN

STANDARD CERTIFICATE OF DEATH

" BIRTH ND. (REG. DIST. Mo. __ _J1 _ PRIMARY REG. DIST. WO, _d_m Registrar's No QQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. I ingticad] idence before
. COUN . STATE UN " adicimica),
8. COUNTY Barry s Missouri . COUNTY Barry e
b, CITY (If cutstde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (It outaids corporats timits, writse RURAL and give township)
OR township) | STAY (in this place) 0 v‘d
TOWN Cassville 1 hr., Towt  Wheaton AODS
LL NAME OF (If not in bospital ar [ i dn street add orl ) . STREET (If raral, give location) -
i ADDRBS ﬁ
INSTITUTION Dr. G.W.Salyer's office none
3. II)NIE%I\EE SOEIB e. {(First) b. (Middle} ¢. (Last) 4. 03'1!_'5 {Month) (Day) (Yean)
{Type or Print), Inez . Ruth Joneg pEATH Qct. 17, 1951
5. SEX 6. COLOR CR RACE | 7. #.“RT{-EE' leyggc IESRRIE;)!., , 8. DATE OF BIRTH 5. ha'c‘;z Uereen| # vocs Dum.. ¥ oo u .
3 -ED' (Bpe o ours | Miy.
Female ' | White Sinele — & | Aug. 20, 1951 ek
10a. USUAL OCCUPATION (Giwakindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foratgn scuntey) 12, CITIZEN OF WHAT
T.d m?o{ workiag lUfe, aven if retired) DUSTRY . COUNTRY?
nian Infant Wheaton, Mlgsouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Lonnie Lee Jones Mona Lavon Coffman None
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
{Y e, no, or unkoowa) (If yus, ive war or dates of sorvios) -
[} - None Mrs. Mona Jones, Wheaton, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
Hne for (a), {b), and (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ete. It megns the dis-
cate, injurg, or complica-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE, OR CONDITION 0

DIRECTLY LEADING TQ DEATH® (5, /rf—%mo—%(—«/
ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

riuto!heabovecame(a)mnq SR
the underlying cauar iaet.

DUE TO (¢).

DATE REC‘D BY L%%%L
lo-22 195/

REGISTRAR'S SIGNATURE /ﬁc)

A 'Cﬂ»mﬁuzz
zsﬁy bIRECT

et

» . {Licensed . m«.s:ummkm ide)

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS -~ -
" Conditions contributing to the death but not
reloted to the disease gvmdition causing death. 9(— ? ~ x .
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves [] w0 J
2la. ACCIDENT (Bpecity}-, - 21b. PLACEOF INJURY (sa..inarsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE - bome, farm, lastory, sirest, office bldg., a0} . b -
HOMICIDE .
219, TIME {Mcath} (Day} (Yew) (Hour} | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY n. | “work AT WORK
2. I hereby 1fy at I attended the deceased from Cef. 17-@ id TR to , that I laat zaw the deceased
aliv ‘ , 1992 / , and thal,death ocourred at _)7-Zo0 T, from ths causes and on the date stated gbove.
2. S RE "L (Degres or title) 1 ADDRESS Be. DATESIGNED
. 27 A - D742 175)
zqa BURIAL CREMA— 24b, DATE l #4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) " (5tate)
S .
a‘f 10/¢ ?’/51 Me. Plagsa p 2 - g

R,5 SIGNATURE




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, osbye—. o oimnncm

\'-'Orking urder my persona! Sﬂpmision. . ' studﬁnt Embalmer NOvciceoeow RrBasss B aRsEsBAE bR
Signed : : =@ B

L T Licénsed Embalmer No y\g\f- 7

Student Embalmer .
P. Q. Address‘&:‘-wuz.%hm

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

H this body if"not embalmed, fact should be so stated sbove.

<




