Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTM m._ﬁ;},_é____ AEG. DIST. m.g&_nmmv REG. DIST. m._é%’_‘xmsm.,',n. .3’_7 4]

LB DEC 1 1959

39903

State File No.

1. PLACE OF DEATH
8 COUNTY ot Francois

2. USUAL RESIDENCE (Where decsased lived. 1f lostitation: residence befoie

a. STATE MiSSOI.l I"i b. COUNTY St Franc‘oﬂ:'iglm'

LENGTH OF

b. CITY (1 cutnide 'ﬁﬂ_ RURAL and dn [
RURAL E AaNncois

ﬂ ¢. CITY (1if cawside corpornts limite, wrise RURAL and give township®

e A dsnl i fany

d?‘v

asJOWN  Doe Run

d.FHéSLNTAAhll-EOORF (If not ia bospltal or lastizytion, give strest address or loestion) dAle[‘)‘REE% . (1t raral, give oestion)
INSTITUTION Missouri State Hospital No. L
S.S&ﬁsOF a. (First) b. (Middle) . (Last) 4 DSF (Month} (Day) (Year)
(Twpeor Printgy WILITAM ROINEY JCONES peaH November 16, 1952
5, SEX 0 6. COLOR OR RACE | 7. #FRRIED, 'AFVEECIE‘BRIEE;,) 8, DATE OF BIRTH 9. AGE a» r‘;n l: PDiN | TEAR ;mT nunl:.
wne O | mite | MBI e yorcn g, 1870 | SBYSS R B

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, aven if retired)

Farming

10b. KIND OF BUSINESS OR IN-
DUSTRY

13 BIRTHPLACE (., ." sy Bante or Forsiga m.“',&' 12. CITIZEN OF WHAT

Dade County, Missouri k- T

13a. FATHER'S NAME
Thomas Jones

13b. MOTHER'S MAIDEN NAME
Hannah_Warren

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Alice Gregory
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

{Biate)

Vfoormtera) | Glrm vt dimstesion | nknown " [Records State Hospital No. L, Farmington,Mo,
18. CAUSE OF DEATH 1. bt oR CONDTF;ON MEDICAL CERTIFICATION ) mﬁ?‘uﬁ?
 Enter culy onscse e | "DIRECTLY LEADING To DEATH®(yy _Left lobar pneumonia - = - =« - - - - - | 1 month
ANTECEDENT CAUSES
*This dots nol mecn 11ity = = = = = - e s = wr =
the mode of dying, such %orgd“?nﬁ‘m, if eng,m DUE TO (b) Senili tI Sev., YIS,
&3 bearl fellure, asthenio, . a catise (o i -
de. It means the dis. | the TRderlying cause ladt.
case, infury, or comaplice- DUE TO (c)
tion which caused dexth. | 11. OTHER SIGRIFICANT CONDITIONS ?sychosis with cerebral arterioscleros|s.
Cunditions contriduting to the death but nol P Sev. vrs
related to the disesss or conditfom cansing death, . yr o
195, DATE OF GRERA. | 190. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
S Y90 | wl)wld
21a. ACCIDENT Bwectty) 21b. PLACEOF INJURY (eg lnoeabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE oo, Lares, tnatery, sureed, sllon bidy. ene) .
HOMICIDE _ ! . _
Ba.TME  Ocmd) ©w (fmd Geer | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
INJURY - * . - WITD n:rl'“uD
22, I Aereby certify thai I the deceared from Dec, 5 58,49 loMﬂl@!Dﬁ_ that 7 last saw the deceased
alive on\OVEMDEr 16 1952 | gnd that death occurred at {1 30Pem., from the couses and on the date slated abose.
oF ( ortisly | 235 ADDRESS State Hospital No, L | 8. pATESIGAED
. Farmington, Misscuri {11-19-1952
b, BATE 24, NAME OF ERY OR CREMATORY

11-18-1952

Patterson Cemetery

244. LOCATION (Oity, town, of county)

- —
<
WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD Q‘- L

Patterson, Missouri
5-FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Miller Funeral Home, Farmington, Missouri
e e

an% Zsscw\ma 2 270
YV, D= o
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.n - +STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer No. -

— . .
STUGENt cuviirrrerreananannnsinnes Slgneti_. W
Student Enbalnarj ’ ot

. vty - .
S . | Licensed Embalmer No. m

R R SR . . P. 0. Address
Note: ~The above MUST BE&SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,) . . L ) o

If this body is not embalmed, fact should be so, stated “above.” e co o R o
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