5. 'No. 300 HLEB DE . FE T WT VIR WEY W TR YEEEY Y W TV ITEETW W IR ' r 5{!4
ows | ILC 4 195§ STANDARD CERTIFICATE OF DEATH . State Fite Nowmmns o
‘ BIRTH Mo, REG. DIST. wo. _ / Jz PRIMARY REG. DIST. no.e?é&. Registrar's No.Lj 12‘,{...........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decetsed lived. I loati oo before
L; a. COUNTY Ja.sper. . a. STATE Miissour i b. COUNTY Jag per prtpthaiy
o b, CITY (2 outside corpurate limits, write RURAL and give c. LENGTH OF _C. CITY (If outelde eorporate limits, write BURAL and give terwnabin)
N OR . woshi STAY jin this place) OR . d —-—
TOWN Joplin omtiv)] STRE VTS TOWN Joplin 69 s
d. FULL NAME OF (If oot in boaplitat or lmﬁmﬂm give atrent nddrese or location) d. STREET
enionoy 2009 Quince aooress o f TR g
3. NAME OF a. {Flrsty b. (Middle) ©. (Last) ] 4. DATE (Month). (Day)
DECEASED . j :
(Type or Prind) Rachel Jones:. Richmond iy Nove 22, 1%{3'1
5, SEX 6. COLOR OR RACE | 7. Mﬂ)%ﬂ%% PI;[E\‘/EEC%BRRIED 8. DATE OF BIRTH §. AGE (1o years !:r u::n TR | o van o,
{ I - - onl Houra | Min.
Fena le white married Nov. 6, 1883 [ &4™ [ 7] %=
10a. USUAL OCCUPATION (Ciive kind of werk- 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btste ot torelsn country) ZENOF WHAT
“Aougewlite ™™= home BUSTRY Greonvilie Tenn 7 | G8ERY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ldw&m oF nﬁsp.m?]on WiF)
Je Paull Jones: Mary Henders.om B, mon
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" 'l SIGNATURE . ADDRESS
s seknoa | . i o ek i | We E. Richmond, I&id Grand

18. CAUSE OF DEATH ME| . CERTIFICATION INTERVAL BETwWEN
| Enter only cnecauseper | I. DISEASE OR CONDITION Al
Itne for (o), (b), and {¢) | DVRECTLY LEADING TO DEATH® () z—: z:

*This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Adorbid conditions, if any, giving PUE TO (b) é . ‘
as heart failure, asthenia, | Tise to the abooe cause (o) siating 66"'&1 M ,

cte. It meons the dip- | the underlying cause lant.
case, Infury, or complica- DUE TO {e)
tion which cayred death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dui not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —~ U\b

19a. DATE OF °P-Fﬁ-,"§ 194, MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
42X | mwE
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE : home, tarm, fastory, attent, office bldg..wte.)
HOMICIDE
21d. TIME (Moath)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE|
INJURY m | “work AT WORK ,
22. I hereby certify that I atiended the deceased from _/L'i%‘_&‘l _4_'_'_.2.'_._ 19‘57 that I last saw the decessed
alive on = , 1957/, apd tha! death occurred at __0 m. fram the causes and on the date stated above.
2. SIGNATURE 17 (Degreo or title) ?:(‘wnn I . DAJE SIG
- Sz A /hm % /E Iy,
%1;. Bg Fﬂ 3 ‘}. CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY WLOCATW (Clty, town, oz county) # {Btate)
. {Epaatly) .
Buriatl o1y 4-51_ Mt. Hove . Web®: City, Missouri
DATE REC'D BY LOCAL ARG AT S SIGNATHE /? 25 FU ERAL DIRECTOR"S $|GNATURE ADDRESS
Jr - a4 Steve Parker Mortuary, Joplin, Mo.

/_ ——— (r-I 1 Ermbhal O.E QﬂR &‘d")




CEIWVED /2 -2 -7 .
f]fsp&r County Health Offlce p

County File Number. 51/12/8%4 caan
Date Filed---}..z. 3---.&-[-__--_--

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, 0f by oo

working under my personal supervision.

Student Embalmer No.

teesnsasenas 4svencsnas

Signed....-,...-.p.___..n.m ﬂ z&t,/gh
31gnedecesernanans Pidataeesrarearsaassatras
Student Embalmer

Licensed Embalmer No 4" { H
P. O. Address Ge e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(;’allu.re to comply with
I this body is not:embalmed, fact should be so stated above

-
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L T



