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THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c}
*TAis does not mean

o8 heart faflure, esthenia,
ete. J¢t means the dis-
case, injury, or complica-
Hom which cavsed death.

the mode of dying, such |

; 3215
mAOnT 14 19 32155
0T 14 992 STANDARD CERTIFICATE OF DEATH -
—
TBIRTH NO.____ Rec. o1sT. no. [ 7 A PRIMARY REG. DIST. v 2L kegistrors No 6,7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1! fostitquon: reskdence befois
a. COUNTY a. STATE b. COUNTY adiimioni.
Lawrence Missouri Lawrence .
b. CITY (It outcide corpurate limits, writs RURAL and ':::-M ) csr l?ENhGLl: OF} ¢. CITY (If cutalds cotporata limite, write RURAL soJd give townahip®
to p! i 1)
TOWN Aurora 8 ‘hmoPs TOWN  Aurora 253/
d. F;{J(!JJS-PII"?AN:.E OF (I not is hoapital or institatlon. glve streat address or locatlon} d.ASJI;}!{‘:EEgS . (If roral, give iocation) 6‘
INSTHUTION The Aurora Hospital 135 E, locust
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
DECEASED
(Typeor ity Charles Jones pean Yetober 3, 1952
5, SEX 0 ‘| 6. COLOR OR RACE | 7. m\RmED. NE&'ER MARRIED.' 8. DATE OF BIRTH 8. AGE umu ; w:::n 1 YUR | mte .
1 on H .
M, W. CWLLEWEY “¥p-| Sept, 15,1871 | P [ | e
. USUAL OCCUPATION catv x . S OR_IN- | 11. BiRTH . .
IO:“. u&g mli g(a:m’mm u‘f.’.'::l‘l‘&‘;’.‘u:a’: 10b. KIND OF BU INSSDUSTIRY PLACE  ((ity and State ot Forsigs Cowstry) tztgm%mgr WHAT
Transfer business Qwner Missouri U.S. AL
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Jones | CoriwxA-Jones tt s
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, 5o, or unknown) | (Il yem, wive war or dates of sorvies) .
No o No Opal Irwin uro Mo T
18. CAUSE OF DEATH MEDICAL CERTIFICATION - | INTERVAL BETWEEN
| Enter cnly onsauusoper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o)

@4 /)7/1/0 Cardilos = .

ANTECEDENT CAUSES . b

T
Morbid conditions, ijanp, giving DUE TO (b)
riae to the above czude {a) stating - .- . . R . .
the underlying cauee lost, 1 - - '
DUE TO {¢)
1). OTHER SIGNIFICANT CONDITIONS - ' !
Conditions amrrlbuting to !M death but 'mt -

related to the d

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

N.Mél’s/tt/‘
ves B3 wo O3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o o2 2.3
212. ACCIDENT (Aoecify) 21b, PLACE OF INJURY te.x., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofioe bldg., ee.) . .
HOMICIDE hw 2% ,
214. TIME (Mozth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DIb INJURY OCCUR?
’ wmu:.\'r NOT WHILE
INSURY m. AT WORK
2. I hereby cerlify that I atlended the deceased from 1 o 22~ 8 | 1908737TRal I last saw the deceased
alive on - , 18 nd that death oceufred at L ., from the causes and on the date stated above ‘
Ba. SIGNA O  (Demworutn |z Apdn DAT su;mzn_
s ) — o2~
24s. BURIAL, GREMA- | 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘ (s‘b:c)
TIGN, REMOVAL tiipecity) " | -
Burisl ¢ | Qet,. 6

fo-to- £

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Qame_tﬂzy___._Anrm:%,_Mo .
25- FUNERAL DIRICTOR'S S1GMATURE ADDRESS

157
7

'.-St_nmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. *—-—"-’-—,—’_-—‘_

Studont Embalimer No.
working under my persona! supervision.

_— . &
SEUdONT vovranccscesncsorssrssrsaaansnaanne Signed....—,

Student Embalmer

Licensed Embatmer No.. 228

P. O. Addrmm. T

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.)

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




