we.s00 MEDOCT 9 5 195& THE DIVISION OF FEALTH Or MISOUURI 4 6
STANDARD CERTIFICATE OF DEATH e Fite ... SO RO
' BIRTH NO, REG. DIST. NO. ___,:{'_2_ PRIMARY REG. DIST. no._m& Repistrar's No..............lQ.LLg....._.
l " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecosssd lived, If lostitution: residebce befors
a. COUNTY a. STATE 2 b, COUNTY ad.mimionl,
Buchanan Missouri Buchanan
6 b. CITY (1 ostaide corpursta limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside sorporats llmite, write RURAL and give townshis)
OR st h township)| STAY (ln this place) OR
a Town - Josep 30 _yrs TOWN St. Joeeph 2/s7 7
[+ d. FULL NAME OF (If not in bospital or institution. give streot address or locaulon) d. STREET (It reral, gvs location)
Q HOSPITAL OR . ADDRESS d
o INSTITUTION Enroute to Mo.Meth.Hosp. 1208 8. 6th Street
= S, e b, (Middle) o (Lest) LONE  (dmit) (e (Yem
E { Type or Print) Harrie Wilson Jones DEATH Qctober %, 19%51.
] 5. SEX 0 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yemrs| IF CADER 1| YEAR | OF GNDER b s,
E Male White WIDOWED, DIVORCED (Spegify) last birthday) Monu,.l Days | Hours | Mio,
; h Marvied f January 22,1888| 63 l
=] 10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelzn country) 12, CITIZEN OF WHAT
-] done during most of working Life, sven if ratired) DUSTRY COUNTRY?
E Ret. Druggist Own Retail Stord. Fayetteville, Arkansas. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Alec Jones Minnie Wilaon Rhonds Jones
I 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS
o (Y, B0, or unknown) | (If yes, mive war or dates of earvice) NO.
e o ol None Mrs. Rhonda Jones St.Joseph, Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INEE\I!AL BETWEEN
= . Enter only onacause per ). DISEASE OR CONDITION > AND DEATH
Z | tin tor (8, (b, azd (0 DIRECTLY LEADING TO DEATH® ¢y g e 5 .
E “This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditiona, if any, giting DUE TO (b)
w3 [i-09 heart follure, asthenia, | rise to the abore cause (o) stating - - .- -
o e It means the dis-_ the underlying cause last.
ease, injury, or complica- |~ DUE TO ()
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N———
= Cunditions contributing to the death but not W -
a related to the disease or condition cauring dealh.
| 198 DATE OF OPERA. | 1%0. MAJOR FINDINGS OF OPERATION 47 - 20, AUTOPSY?
z -
= L. o [,L?-G/ ves (] wo (]
o 21a. ACCIDENT (Specity) 216, PLACE OF INJURY (e.s..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, larm. faatory, streat, office bldg., e1c.) A -
é HOMICIDE
g 21d. TIME (Mooth) (Day} (Year} (Hour) 2le, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
oF ) WHILEAT{ ] NOTWHILE .
i INJURY ‘ m. WORK AT WORK
. ,"; 22 I hereby cemfy that I attended the deccased from %41_2 13‘5—/- to. Q.Cin. 3, 165 [ that I last saw the deceased
.
= alive on Iiﬂ, and that death ocourfed at 1390/ n, ., from the causes and on the date stated above.

s ﬂ “|| 23, 'SIG J {Degros or title) 23b. ADDR 23¢. DATE SIGNED
T oa Tig - Wl K. Al S Spept /04y
= BUR| CREM’A- | 4b. DATE Z4:. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (ORt, town, of county) {State)

E TION EEMO Bpecify} .
g N Oct.5,1951. Memorial Park.Cemetery Ste.Joseph, Missouri.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FU . ATURE ‘ADDREAS
REG. \446 -
/195, 40 St.Jjoseph, Mo.

{Licensed- Embalmer’s




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF Hfr*rre*

*k * XK KK kK k ok &
rar s tbaa e r ane nemnness **f eeeieepeeenmntanseenreas . Student Embalaer No.

working under my personal supervision.

Signed . TITIT. PR F U TI I R L EE icerféd Emba 5250 Missouri.

P. 0. Address St. Joseph, Miseouri

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.)

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




