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WITE(PLAMY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

REDMAR 3 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO _aj__z_ PRIMARY REG. DIST. MO. -30__3-7{ Registrar's No. _._;1. 1\..................

619

beranrinensesesnenravnnnnans nen

State File No.........

1. PLACE OF DEATH

a. COUNTY

Plle

2. USUAL RESIDENCE (Where decetssd lived., U instiwgtion: residesce befors
STATE dinieion).
" Mo, - b COUNTY  pike U=

_-b, CITY. {1 oateide corpurate limits, writs BURAL sbd give
township)

ﬁhm Loulgiana

c. LENGTH OF

STTdaty slace)

"¢, CLTY (U ouneide vorporate limits, write EURAL sod ghve townatiz) 75 )+ 9 #7 f- .-
omy Louisiana V521

d. FULL NAME OF (1f not in hoagital or |

wive strewt add orl 4

¢. STREET J/lo _ airunl gve

tNerotion Pike County Hospital ADDRESS ‘ot 1 North Meln St.
3. NAME OF s, (First) b. (Miadle), . _ ¢ (Last) 4 DATE  (Mooth)  (Day) )
?mmm, Charles T. X% _Jones oy Foba 22, 1088
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (In years| ¥ wom ¢ Yan | ¥ DO » w3y,
Nale 0 ' wWhite v ! ' [Nov.7,1878 endinabclaalbs

102, USUAL OCCUPATION (Give kind of work:
most of working Life, sven if retired}

done
ILanorer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forsiss sousty) 0 12_ CITIZEN OF WHAT
RY7?

Ralls County, Mo.

138. FATHER'S NAME

Jehn D. Jones

13b, MOTHER™S MAIDEM NAME

Patience Little

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(If yus, give war or dates of servios)

(Yew, 0o, or unknown)

6. SOCIAL SECURITY

W i4-20- b 38

T4. NAME OF HUSBAND OR WIFE

ADDRESS

S RIGNATURE OR NANE  ADORESS
gﬁvym.q_//fz M Btman

1. INFOR MAZT' E

2. ] hereby éert that Ig
alive on _LL.

lha.l death occurred af

18. CAUSE OF DEATH MEDICAL CERTIFICATION U fou | :Lngnw:g
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEA'
Jime for (&), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) é AL (o —
ANTECEDENT CAUSES ﬁ{ —_—
*This does not tmean
the ods of g, vich | Meria omditons, f any. % DUE TO () %ﬁé 3/‘!/4 S&/cH/T esn’
s heartfullure, aghenta, | - ise to the ubove cuuat (c) : "D sesn s
dc. It meana the dis- the underlying cause last
case, infurp, or complica- BUE TO (o_)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Ornditions contributing to the death but not
relgted i5 the dlsease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION ./ Z o0
- YES D m‘m
21a. ACCIDENT {Boeclly) 21b. PLACE OF INJURY (eq..la orabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [urm, tactory, strest, offies bidg., sae)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT/™) KOTWHRE
INJURY o AT WORK ,
ended tha deceased from _L&Rj 1 \5:1 o A -2 2 , 1982 that I last saw the deceased

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

Za SIGNATU or title) | Z3b. ADDRESS Z3c. DATE SIGNED
) - /70 | Loulsiana, wo. R 22 S5
%NBKERMI OAVLALCREMA- . DATE yNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State)
Burial / 2/25/52 tiverview Cemetery [Louisiana, Mo. :

5@%&‘

P4

REGISTRAR'S SIGNATURE
]

Co0lion.

3y FUNERAL DIRECTOR'S $IGNATURK ADORESS
o 0. Louisiana, Mo.
(Ticensed Embslmar's Statement off 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, 358§ .

(..
Signeifzimad VQ / iﬁxyubj

s
i ‘ ' C d_ D773
3 - cessamscssena
vigne Stodent Embaimer Litensed Embalmer No

P. O. AddressLQuigiana, Mo,

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

If this body is not embalmed, fact should be so0 stated sbove.

&

wotking under my persona! supervision.

-




