THE DIVISION OF HEALTH OF MISSOURI .
<2519

.S, Mo,300 :
. 0.0 ] WLED JAN 15 1957 STANDARD CERTIFICATE OF DEATH State Fite No
’ * BIRTH NO. é; “1_5_-2 gi v i‘lg. DIST. NO. j/é PRIMARY REG. BIST. m.m%i Kegistrar's No.,.-....../.."..3......................
q&;_) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed lived, If iontitutlon: residence before
! a. COUNTY . a. STATE b. COUNTY adinisaion).
0 t-‘TFI‘anCO].S .M‘nn "'. -E"Y‘:I]"l(ln'|s
. / b. CIEY (1 outside corpurate limits, write RURAL and give gﬁ_nlggulfm pl?F] €. cg’g (1 outaide sorporate limits, write RURAL and pive township)
tow D) [ =) ,
a oW Cantwell : 270« TOWN Cantwell Ac &
g d. FH‘(SSLPW;?.EO%F (I not in hospital or instisution, give streot address or location) d'AsDrl?FE'EErSS (If raral, sive location) g’
0 INSTITUTION -~
ﬁ 3. NAME OF ‘ —a.(Fim1) . (Middle) c. (Leat) 4 DATE (Month)  (Dey)  (Year)
B (Typeor Print) Roger Dale Jones DEATH JaNe 8_ 1852
é 5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| wr tvpEw 1 YEAR | tr teOER u R
& . WIDOWED, DIVORCED, (Bpacity) Last birthdar) Mom.h-l Days | Houn | Min,
g | Jile vhite child D™ Nov. 24, 1951 /. |
g 10:. UEU{\L OCClJlPATLONu&GH.Hn&!dwmﬁ 10b. KIND OF BUS]NEﬁD?JngrI{'I‘; 11. BIRTHPLACE (State or foreign country) 12 CI‘TIZ%H?FWHAT
lona dutring moat of working Life, sven I retired: .
> ehild Cantwell, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Ravmond D. Jones {1 Rettv Inring Wiags
[ AS DELEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 pknown)} I {If you, give war or dates of garvice) NO.
= none Raymond Jones Cantwell, Mo,
I MEDICAL CF!FICAT!ON lg‘l’ég;\llﬁgEmmT%u
+ 1. DISEASE OR CONDITION A
E DIRECTLY LEADING TO DEATH‘(a) ALY ¥4 &y,
-
b ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}
B ) _rize lo the above cause (o) staling L. - f e e e . . - - s -
B = the underlying canae last, ; - - - - == - - o -
® DUE TO {c)
tl. OTHER SIGNIFICANT CONDITIONSArre v -7 ¢ 4* R
Z ¥ Conditiona contributing to the death but not. W Culy” — Vd‘?d
3 N ) related to the diseade or condition causing death.
-\ aRmaTE OF/OPERA- |"19b. MAJOR FINDINGS OF OPERATIONE . = ° e | 20, AuToRsY?
7 M i )( 0
= = e YES NO [B
o 21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TO‘HNSH?!’) ! (COUNTY} ; (STATE) -
4 a%lﬁEEIEDE - bhoma, [arm, factory, street, ofics bldy..ex0.) Sl awt Taep TN
Z ‘
g 2id. TIME {Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE e
'J.‘ INJURY - : WORK AT WORK R:r : 8 da T i
; 2. I hereby ce&m &nd[ QQeQ&ed from _ML, 195410 A LY 1 T that 7 last sow the deceased
. i alive on _Mﬁt , and that death occurred al __D 4 Q0nn., from the causes and on he date stated above,
. ﬁ 23a, SIGNATy z 0 (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
| M% | pd | —*/0—97
g %AONB}RJERMIO CREMA- | 24b, DATE 24z, I\AME OF CEMETERY OR CREMATORY TION (Olty, town, or Oounty). - - {Btata)_
1 (Bpecity)
§ oypnl /) 1/101::0 Flepod Cemt7ERy :bEﬁ/O?( : - i /10,
ATE REC'D BY f.ocg&L SSTRAR'S SIGNAT Rl EXET r.u TOR' S snawru ADDRESS
REG.
Q&_@/A@ % et to i C 2. "IEM/'* ELlYo

1 (Licensed Enthalmer’s Statement on Reverse Side)




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

et Rt e kst

,,,,,,, ., Student Eabaimer Ne.

working under my persona! supervision.

Student c.oencvcnscsanssarsas .

//éz/%

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it. ~
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"orm‘.y. 8l 135
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TEo [ X37817

THE STATE BOARD OF HEALTH OF MISSOUR! 24
State OfMl S\%Q‘wi .......... } ’ BUREAU OF VITAL STATISTICS State File No /? ‘

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.... /13 .........
Reg. Dist.316

On this 231‘(1 day nfm January . o 19452, before me appears

de L' Foster, o De oath, states that the original record Gm‘h

...Roger. Dale _Jones d_ 11992, in the State of
Missouri, and which was filed at.xarmington Mo, ... ond&Nell . 19 5.2 shouid be corrected as follows:

{ J .8 1952
Instead of NOV 24,1951 to. Hov34.1951 ..... aawag?gﬁ.ﬁﬁg%“nn} ............. 8n.0,+ 9. p)

Item No....o..oo..... e should read............ eeeotreetsoenfeeaten ememet e semsommiememee e Aerhmat SRS Leb £ emr e ber 41 AR R SRR Amnenm s
Instead of......coecoee. ereeana v e Eaeo £ioteoen frr eE AR aaeseme e o meoan £ 1n < emeenntaas meaeanant st e ammemnt seemeremr e sereeAbArrE RenTn
Ttem Now o
Instead Of....c e e "
Ttem Noo e . . et e e n et et em A e e ararrenesren aen SO,
instead of " e " - '
Itermn Now oo should read.r ............ ¢ eteremrnene e aenrearen e
[nstead of S . e SR —
Ttem NOwoeeee e Should read. .ot cmteaemr e s nn e e
instead of et e emteeb b s rra rmmssennserenn
Item No should read........... .
Instead of. . eeetvetentanens et eremanen et e
Item No.......... should read S et
Instead of erereesnaneret s amen e e : e eesen e mee emt et feenenenreen fememeemeassonaesmen e semens
The above is true to the best of my koowledge, information and belief .
(SEAL) e /' m M. De
- Relationship.

Present Address.

JBNUATY e,

o 1952
Feb023,l953 ....................... U AT AAL . «....;votary Public.

Subscribed and sworn to before me th:523rdday of ol

My Commission expires...........






