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

~

]
HLEDDEC 17 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 36 2 PRIMARY REG. DIST, uo._{lhﬁ. Regisirar's Nowm 35" ............ .

Siate File N 44851

1y

Warren

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M institat} id before
a. COUNTY a. STATE adinission).

Missouri b. °°U"T"Warrm

c. LENGTH OF

N

b. CiTY (If outaide corpursts limits, writa RURAL sod :’ln

Town Rural Elkhorn twd ﬁj’)

[ 1CITY (1] outslde sorporats limlts. write RURAL and give towmship)

voan Rural (Elkhorn twnsp) /¢ ?d
[~

d. FH(IJ.IS_PII'J _PAI‘!_EO%F {If Dot in howpizal or instiwation, give strect address or loeation) 'ASJDRESS {1 rursl, give location)
INSTITUTION'3 m3les east of Warrentod Wright City R.R. #2
SDNE%%ESOEFD a. (First) . b. (Mlddle) ¢, (Last) 4, DS}-E (Month)  (Day) (Year) ,
{ Twpe ar Print) William Thomas Jones DEATH Nov. 29, 1959
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o tinoer 1 TEAR | P loCh 4 wEs.
WIDOWED, DIYORCED (8pecify) last birthday) |Months| Days | Hours | Min.
male white marrie / May 27, 1895 57 , |
i0a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn couatry) 12. CITIZEN GOF WHAT
done during most of working lite, sven if retired) . DUSTRY COUNTRY?
Farmer Farming Arksnsas U.S. A.

138, FATHER'S NAME
Milas A. Jones

13b, MOTHER'S MAIDEN NAME

Mollie Kirlkland

14. NAME OF HUSBAND OR WIFE

Ruby Depriest Jones

lie for {8}, (b}, and (0) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rise to the above cause (a) stating
the undeslying cause last.  ~

*This does nol mean
the mode of dyirg, such
as heurt fatlure, arthenia,
eic. It means the dig-

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkpoown) | (I yes, kive war or dates of service} NO,
no 498-10~0773 Mrs, Ruby Jones,R.R.#2 Wricht
18. CAUSE OF DEATH . MEDJGAL CERTIFICATIO INTERVAL B
 Enter anly onecauzs per | ). DISEASE OR CONDITION 0“5“ AND DEA EMO 1

?

eaae, injury, or tica- . DUE TO () W .
tion which caused dcaﬂl Il, OTHER SIGNIFICANT CCONDITIONS (/
Conditions contributing to the death but net
relaled to the disease or condition cousing death.
194, DATE OF OP_FJ%GN "19b. MAJOR FINDINGS OF QPERATION ’ 20. AUTOPSY? .
Yae/f ves P (B
2ta. ACCIDENT . {Bpecify) 210. PLACEOF INJURY ta.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . {STATE)
ICIDE, home, larm, agtory. street, office bldg.,ete.) -
HOMICIDE
219, TIME tMopth) (Day) (Yem} (Hegr) 2le. INJURY OCCURRED | 21f. HOW DIDP INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY WORK AT WORK

‘2. I hereby certify that I attended the deceased from _.4/—2- 19-5-2-!0 _LA.,?_ 19,52 that I last saw the deceased

alive on _jA:._-L 1954 and ithat death occurred atl_O__Pc_ 1m., from the causes and on the date stated above.
Zs. SI (Degm ortitley | 23b. ADDRESS Bc DATE SIGNED

I R Wk R Y AN R
24a. BURIAL, CREMA. | 24b. DATE “24z. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or cuunly) (State) '
TION, REMOVAL (Bowelty) :

Burial A [12-2.52 City Cemetery Warrenton, Mo, ..
DATE REC'D BY LOC.%;L REGJSTRAR'S SIGNATURE ? J_/ - | 25 FUNERAL DI RECTOR'S SIGNATURE ADDRESS
/AKX~ ol e rA ,‘*i,#w ;| F.Ww.¥ieburg & Co., Warrenton, Mo.'’
L= (Hcensed Embalmer’s State:nent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.....

. .. Stud b NOwouvansnan .
working under my personal supervision. Y froaimes No

srEarsaas L bnbuaas

L N R R RN R R R R R R Y] LR

Licensed Embalmer No

l‘h:;e. The above MUST BE SIGRED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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

Student Embalmer ' SN .~ . ?7
p— P. O Address_éd..m

ply with



