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WRITI:]-. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ﬁf&ﬁ DEC 4 1952
REG. DIST. m.%i__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3’?851

Sun Fak No A

1 1
PRIMARY REG. DIST. no._é_/‘iz_. 'Regmm:Nn 53/

"B{RTH NO. |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wesm' 2 lived., It Iomiicots idunoe before
. COUNTY a. STATE “*b. COUNTY O adiseton).
5 Butler Missouri Butler
b. CITY (I outslde corpursts limits, write RURAL and give c. LENGTH OF €. CITY (If outalds oorporate limity, write RERAL acd cive Iornnhlm Co
OR townsblp)| STAY (in this place)
TOWN Rural Neely Twp TOWN  Rural Neely Twp zﬁ/ 21/
d. FULL NAME OF (if oot in bospiwl or instliation, give strent addrem or location) d. STREET (If rural, aive loeation)
HOSPITAL OR ADDRESS
INSTITUTION S mi. N. Neelyville
3. NAME OF . (First b. (Miadle ¢ (Last)
DECRAseD _ > (aiadle 4 DATE  (Month) (Day) | (Yew)
(Typeor Prine) Danlel Franklin Jonas peatH Nov. I3 52
5. SEX A 6. COLOR CR RACE | 7. #iAR%IED. BIE‘\IISR hésRRIED. 8. DATE CF BIRTH S.hA.(‘?-E {In n)-.n l:o::::. 'Dg F DeDER M wEy,
. {Bpacity) H Mig
Male White WGowea " g2 3/8/1839 65" I =]
10a. USUAL OCCUPATION (Ciivekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien sowatry) 12_CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY / COUNT
Farming Mertin Co. Ind. Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gecrge T. Jones Melving Wi r J Dagsle Janes
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURII'I(;{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yot Bo, ot unkvown) | (1f yeu, dates of sarvios) \ .
Qg e | s e s Nene George Jones Hest Boden Ind.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE ORt CONDITION . M . ONSET AuD‘DEATH
ine far (8), (b), and (¢ | DC'RECTLY.LEADING TO DEATH ()
*Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
|| a# Beart failure, asthenta,.| rite to the above couse () stating . . - v mm e ey zgr | mmm—en = ele = -
Nete. It means the dis. | the underlying caute lost. -- - e et R W e EE
case, infury, or complica- __ DUETO (&) i _
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS L 7ot 4w T )
Conditions contribuling to the death bud not
relzted $0 the dizense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tt wm ot “ |- LT o TN D e v 20, AUTOPSY?
| 4201 | mD
. YES NO
21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY (sg. inarebont | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE ﬁ bome, farm, fagtory, strest, office bldg. . ets.) R R T 3 SR T
HOMICIDE 0
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[~~] NOTWHILE L L. o
INJURY o | iwors T WORK bewree e
2. I hereby c that I altended the deceased from * 19& lo M 19.2'.1. that I last saw the deceased
alive on 9£g-and that death occffred at [l_{.f_ﬁ-m , Jrom the causes and on the date stafed above.
. ' " V( [ezTon 23c. DATE SIGNED
" P IR d o 52;
24b, DATE 24c. NAME OF CEMEI'ERY OR CRE ATORY
11/16% 52 Williams lay.Coc ArKe <o L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l,Lp_gz. o 5 FUNERAL DI RECTOR'S SiGMATURE ADDRESS b
REG.
SR T2 %Q%MM,/ Glsh Funeral Home, Naylor, Mo.

14

(I.icen.ud Embalmer’s Sisternent on Reverse Side)




RECEIVED
DEC 2 1952
BUTLER CO. HEALTH CENTER

FILE No. !25a‘b<917é

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

Student Embalmer No.

working under my personal supervision.
STUIONt ,cconcsscrasrraasunsnsasrancatonsas Sm%%&m.ﬁ-&_eﬂz%m_.m-
: Li

Student Embalmer
‘ censed Embalmer No J‘/— 4 ? ?

P. O. Address _,Zg...._):sﬂz*.,..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

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




