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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC
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10.48

BIRTH NO.

FLED AUG 29 195,

THE DIVISION OF HEALTH OF MIS0OURI:
STANDARD CERTIFICATE OF DEATH

Reg. 01T, Mo, A TS raiusry nes. pist. m.m RegmmnNa.../éi........._.

State File No, K)BQBQX

I. PLACE OF DEATH
a. COUNTY
Phelps

2 USUAL RESIDENCE (Where d

d lived, If Lot id
Missouri b COUNTY Phelps

bafore

. STATE adwission).

¢. LENGTH OF
wnahip) | STAY (i thie place)

b ClTY (I outeide corpornte limits, write RURAL and du c.

ng’ (£ outaide m-pm__r._. limita. write RURAL and give township)

Bk~ Rural - Dillon Tewnshin

TOWN Rod-tar Rural-Arlingt on TOWN _
Fgé.sLP#Ahil-E OF {If uot In bospital or instizution, glve streat addrem or location) d.ASng%gs J(n rural, give losation) 0 2; / 9:3
INSTITUTION Misgsount Highwav 66 RFD #1 . Rolla
3, NAME OF 8. (First) . (Miadle) c. (Last) B I3 DM-E (Manth) m:y) (Yorr)
(Typeor Print)  Bobby _Ejdo Jones DEATH  J uly 24,71952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, Nﬁggcrggnmao. 8. DATE OF BIRTH . 9. AGE Uo yeacaf 1 vwen 1 TER | @GR B
R C {Bpecily, iy birthday, 0 Days | Hours | Min
Male White Never Married i 19 Cctober 1931 28 ’ I _
10a. USUAL OCCUPATION (Cive kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen eoanter) 12, CITIZEN OF WHAT
dons during most of working life. svan if retired) STRY . N COUNTRY?
Unknown U.SArmy Missouri ‘
!ISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Emil Jones e A -
g WAS DECEASE)D EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURQ'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘eu, i, oT unknown, you, Kive tes of aarvioe) . =
Yes  |aprid 16%% - B, J. BAJORIN, Major, MSC Ft, Wood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
ligie for (s), (b), and () | DIRECTLY LEADING TO DEATH®(5) % None
ANTECEDENT CAUSES \7’7“\
*This does not mean
the mode of dying, such | Morbid conditfons, if any, giving BVE TO (B) Massive subdural hemmorrage
a8 heart fallure, cxthenia, | rise to the abore caute {a) Hating m— -
ete. It means the dia. | fhe underlping couae lost.
care, infury, or DUE TO () Massive cerebra.l edema
tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related fo the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. gﬁféf&m {Bpecity) - 21b. P:.ACEOFINJURY {0 inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) 1) y / (COUNTY) © (STATE)
1, S , offioy bldg., sto.)
HOMICIDE Acc ident "‘Hiway 66" " | Rolla -west - Phelps Missouri -
21d. TIME (Moath) (Dsy) (Yesr) (Houn Zle INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF ; WHILEAT[—] NOTWHI :
INURY July 24, 1952 225 | "work AT WORK Auto Accident

22, I hereby certify that I auended the deceased from DEAD ON
alive on

ABBJ_AL lo

 ond that death occurred ot 2245 _hvs, from the causes and on the daie stated above,

, 19, that T last saiw the deceased

ADDRESS 2c. DATE SIGNED
Leonard'Wo'od, Missouri 20 Aug 52

Za, S%NA %'_/_ , (Degroe or title) | 23b.
J ¢ CUMMINGS “1st Lt MC -IFt.
243 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR
TION, REMOVAL,
emova July 25/52 Liberty
DATE REC'D BY ]..OCAL REGISTRAR'S SIGNATURE 380 -
-f\. : .

CREMATORY and LOCATION {Oity, town, or connty)’ ' (Btate)

tery - 1. Belle - Missourl - -
ERAL DI TQR -8 41 GHATURE %ym
on R Side) : -

d Embelmer’s St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en;balmcd by me, or by—_...

working under my personal supervision,

51gNnedeesecaenrnsnsnerseracassssssconone .-

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm{e to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ :




