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vy, 10.48

]

WRITE PLA!NT‘Y—USIN(;; UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

C
l FLED jiy g 1o59 STANDARD CERTIFICATE OF DEATH 2
[ BIRTH NO. REG. DisT. wo. ___ 60 prIuARY REG. DIST. WO, *106 Registrar's No. mjf,— S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccised lived. 1 institution: residence bafors
. COUNTY . STA . aduzissicn?,
* Cedar 8. STATEyrs ssouri b. COUNTY Barton._,}";"&";:’
b. CITY (Ut outaide corpurate limits, write RURAL and give c. AE{ENGTH OF c. ng’ (If outelde corporate limits, write RURAL sad give townehip) :
townahip) placel|f
TOWN  Jerico Springs ® ir Fig ™ Town Liberal /
d. FE%SLP?#P‘I‘.EOOF ({If not in hospital or institution, giva street nddr— ar loeation) d-ASI;rDRFgEETSS (1 rural, glve lecation)
INSTIHUTION Potts Nursing Home
3. NAME OF 8. (Flest) b. (Middle) c. (Lest) ) | 4. DATE (Month)  (Day) (Year)
( Type or Print) MILES M. JONES DEATH May 27 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED. I‘SF\\:’SECP&!BRRIED. 8. DATE OF BIRTH 9. AGE tn yesnaf o toen ) voan | @ ooy .
., (Bpecify) birthday) |Montha Hours | Min.
M 0 W a Aug 6 1859 g ¥ B |
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
oo s munqﬁnrkl ® n:;:;:;: C oy tate or foreign soyntry) / 12 CL’“%EB#IOFWHAT
Retired New Corner, Indiana

ZIS:._Famen S NAME 13b. MOTHER'S MAIDEN

David L. Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew. 0o, or unkuown} | (I yes, give war or dates of aervice)

16. SOCIAL SECURITY
NO.

Sarah Ann Hatfield

14. NAME OF HUSBANMD OR WIFE
tfield | Esther L. Mendenhall
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

No XXXX lone Barton County Welfmre Officc, Lamar, Mo.

18. CAUSE OF DEATH MED ATION 'ONSEY AND CeTR

Enter only onecauseper | |, DISEASE OR CONDITION

lisie for (3, (b}, and {¢) :‘amecn.v LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

ar heart failure, asthenia, |. rise to the above cause (a) stating. . ... - . = . :

de. Jt meons the dis. tAe underlping cause lnaf. -

ease, infury, or complicg- DUE TO (¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dlsease or conditi g death,

1%a. DATE OF opﬁ%ﬁ;{- 150, MAJOR FINDINGS OF PERATION : o o T 20. AUTOPSY?
500 | Bl

2ta. ACCIDENT (Hpacity) . 21b. PLACE OF INJURY (ex- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)

SUICIDE- - bome, [arm, fagtory, strest. office bidg., ew0.) 4 .
HOMICIDE i
21d. TIME | “Mesmt) (Day) {Yewn) . (Hous | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. L . WHILE AT NOT WHILE .
INJURY . P WORK AT WORK

) 2. I'hereby ccmfy tha! I auendcd the deceased from

alive aﬂ

e

and that death occurffd at 83120D ; ®., from the Gauses and on the dale staled above.

= 18870 that I last saw the deceased

19.8°240

23c. DATE S5IGNED

Y 2f S

23b. AD

Np

r—

2a: SIGNATUR J V% i ; (Deg'ma ua)o

242, BURIAL, CREMA- | 24b. DATE
TION.R;-‘.MO.VAL;Euldjr: May 29 1952

24z, NA'HE OF CEMETERY DR-CREMATORY
Liberal Cemetery

24d. LOCATION (Oity, town, or county) " (Btata)

Liberal, Missouri

DATE REC'D BY LOCAL

7.5

25, FUNERAL DIRECTOR'S $|GMATURE ADDRESS
Konantz Funersl Home, Lamar, Missouril

REGISTR.AR: smmzas i 3 5, 3

é 2 REG.

3 Foshal.

ont 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

- a.w ' S (AR X ] [ X E RN ] LA R KR K] LE N RN N NN
working under my personal supervision, tudent Embalmer Xo . . .
Signed.....ooooo LM‘_&M
T . . 0 1
Student Embalmer Licensed Embalmer ?47

P. O, Address...

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.)

I this body is not embalmed, fact should be so stated above.




