Mo, 300 N Q . THE DIVBION OF HEALTH OF MISSUURKSE 4: 2'?9 8
0.
o ’HLL JAN 1953 STANDARD CERTIFICATE OF DEATH State Fie No.... X% € I3
! BIRTH NO. REG. 01ST. M. N0 © __ PRIMARY REG. DIST. no._i_"tj. Registrar's No. _jZ,_Z,_ e
’ ’ 1. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased itved. If jonatitation; residence befors
‘a. COUNTY . STATE 4y . b, COUNT . duntmlon).
7 ° Ma.con S Missourid b5,¢ on . e
b. CITY {It cutslde corpurate limits, write RURAL and give ec. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township) .
towmabipi| STAY (in this place) OR - . ol
TO“'N HMacon A davs TowN New Cambria Vi é / ({/ .
d. FULL, NAME OF (If not in hospital or institation. give sirset sddress or loeation) d. STREET (If rural. give loeation} P ’
HOSPITAL OR i ) ADDRESS “4
INSTITUTION Samaritan hospital XXXLXXX
3. NAME OF . a. (Fiot) b. (Middle} ¢ (Last) 4. DATE {Month) __ (Da; )
DECEASED o ‘Y“"
{ Type or Print} Robert Je Jones DEOAE,H Dec. 17,
5. SEX 6. COLOR OR RACE | 7. MARI}.:'EEB gﬂrga MARRIED, | 8. DATE OF BIRTH 9; AGE an yum| :’f ' AR | o Gaoon m s,
. ol Hours | Min,
Male Wnite rried 7o | Feb, 9, 1878 | 74 018 1™
104. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forelgn eountey} d/ |z. CITIZEN OF WHAT
|| dons during most of working life,evan if recired) -. DUSTRY . . . COUNTRY?
farm owner-Retired Farm Chariton County, Missourit U,S.
‘ISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME -« 14. NAME OF HUSBAND OR WIFE
David R. Jones ’ Elizabeth Parry Jones
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY ‘I INFORMANT" S STGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dates of servics) NO. .
No. XY Mo o 11 oyd Jones 3 New Cambrla, Lio.
INTERVAL BETWEEN
| ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATI
: 1. DISEASE OR CONDITION .
 Enter only onecauseper | 54, iop ey VEABING TO DEATH® (59 -

line for {a), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | THe to the abore cause (a) stoting
cte. It means. the dis- | the underlying cause laat.

pil DUE TO (c).

f

care, injury, ar
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ., L . R .
Conditions eontributing lo the death but not 4
related to the disease or condition enusing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ;o 20, AUTOPSY?
TION / ﬁ (,‘r ( : -
. ves [ w0 B4
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag . inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * {STATE) 7
SUICIDE bome, Isrm. {seiory, strest, ofice bidy. wt0) - L
HOMICIDE ) .
21d. TIME (Moath) (Day) (Year) (Hour} 21a. INJURY OQCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY . = | “worx AT WORK

22. I hereby cerlify that I aitended the deceased from __@2‘/‘_’14. 19924, M 18.573—1war ] last saw the deceased
alwe_gm__.M_ 19,32, and that death oceurred at £0.3ZA. m., from the causes and on the dale stated above,

) ij;:}jﬂe) Z3b. ADDR! . % ] - /}%{ 51

Ub. DATE [/ T 24c, NAME OF CEMETERY OR CREMAT’ORY 244. LOCATION (City, town, orf county) / (Slal.e)
'R'n'-r"sg‘i U DBQ. 19, T9b2 NWew Cambhria Mewr (‘amb;(‘la, Lo

DATE RECD BY LOCAL | R RARS SIGNATURE /&5]%5 ;é/g DIRECTOR'S S)GMATURE T ABDRESS "
REG. -
J2) 915 |/ F “naole Pt

J (Ficensed Embafmer’s Staterfient on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




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, orbf—— ...~

............. . Student Embalmer No.

working under my personal supervision.

- 7 7
Student ce.icssrecancansocreararasrns Signcd.%%,ég&%‘ / .

Stk-ldnﬂt Embalmer
Licensed Embatmer No. 22/ <

P. 0. Addres.'-th_M;ﬂa..-.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




