, THE DIVISION OF HEALTH OF MISSOURI
5. No.300 p
sww | HIESOEC 25 1950  STANDARD CERTIFICATE OF DEATH srren,. 11405
"BIATH NO. REG. DIST. NO. ____\____ PRIMARY REG. DI15T. %0. D0 O Registrar's No L} X
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1If tution: resklence befors
l3 a. COUNTY Adair a. STATE Missouri b. COUNTY dalr sdmimiom.
}40 - b, C°I1F;Y (If outside corpurste Umity, write RURAL and give g_r AI‘I’-ZNGTH OF c. ng {Tt outside corporats limits, write RURAL and give township)
L}. rowv Kirksville o) fnchiaplassl rSWN Novinger 8- ) &
d. FHé.%PtJAME OF {If not in hoepital or institution, give stregt sddress o location) d.ASD!'l;iREgS (If roral, give location) /
erimunion Community Nursing Home #1 _
 OERaeYs s (Fist) b. (pMiddle) ¢ (Last) 4 DATE  (Moth) (Day) (Yem)
{Twpe or Print) J. Sam ‘Jones pesw  Dec, 17 ,1952
1 5. SEX |5 COLOR OR RACE | 7. MARRIED, NEVER | g[AJR(E[E‘E!.) 8. DATE OF BIRTH 5. &Gmm,. e Pkt
- 3 . ipacity, Hour | Min,
| Male White arried £ | Oct. 20, 18721 “¥0 l |

10a. USUAL OCCUPATION (Giekindofwork | 10D, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreign country) N
done during most of working [ife, even if retired) DUSTRY

Carpenter, Rfid, Carventer, RtdJ State of Tenn,

12, CITIZEN OF WHAT
UNTRY]

L] - [ ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE_
Michael W. Jones Mary C. Cross Maggie Virden Jones
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

{If yes. rive war or dates of service)

Yen, 0. o unkmowa) +90-1-F9884 Mrs.Maggie Jones, Novinger, Mo.

WRITI&,‘.PLAINLY-—-US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITIOR . N ONSET AND DEATH
\ime for (), by, and (¢) | CVRECTLY LEADING TO DEATH® )
s This does not mean ANTECEDENT CAUSES M
the mode of dying, such | Aferbid conditions, if any, gising DUE TO (b} AV
- a2 heard failure, asthenia, | rite to the above canse (a) mlna . -
etc. It means the dis. | the underlying cause last. ,ﬁ
¢are, injury, or complice- — DUE TO {¢) . .
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS: - - -
Conditions contributing to the death but not
related to the diseaze or condition cauring death.
- -|| 19a. DATE OF ‘DPERA- | 196. MAJOR FINDINGS OF OPERATION *©° -~ « ™7 7 "L o v Ter . o W70 0 e | 0. AUTOPSY?
TION
. I P T T ves (] wo B
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) R (STATE) .
SUICIDE bomas, lars, faotory, sireet, offios bldy., eta.) L B P A wot
HOMICIDE ]
21d, TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
- oF ; - WHILEAT[—] NOT WHILE _ . . “
INJURY WORK AT WORK o v ‘
22. I hereby ceriify that I.attended the deceased from Lkldzzlé.\é—!ﬁa S22 27 | 18§ Pthat I last saw the deceased
= aliveon £ 2=/ ___, 195 L-and that death occurred at J.: m., from the causes and on the date siated above,
I, s, SIGN TURE I],(Degreeor title) | 23b. ADDRESS . DATE SIGNED
. g Wﬂ/wm/ ' /M/)W—/JV Iz /:..-/7-\3-
%BNBUERMIS\}-ALCR MA- | 24b. DATE 24\. l\A‘HE OF CEMETERY OR CREMATORY , | 24d. LOCATION (dltr, town, of county) . . ~(State) _
¥} .
Buriate | 12/19/52 Novinger .. | Novinger, Mo. .

DATEREC'DBYU;%I&L REGISTRAR'S SIGNATURE 25, FUNERAL" DI BRETOR' S, 31 GHATURE ADDRE 83
19-19-5 27 i‘im&@ﬂmﬂ:’ -0 1& Kirksville, Mo,

(Licersed Embalmer’s Statement on 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

Student Emdalmer Ro,

working under my personal supervision,

SLUdONL .ovurarearvsnacosastostscvsonsiaans Signe
Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN WRITING. (Failure to comply with
ths above constitutes grounds for revocation of license.) .

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




