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BIRTH NO.

FILED MAR 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

31477

REG. DIST. NO. él— PRIMARY REG. DIST. M-Qﬁ Regittror's No.....-...-..-_é......u......-..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived. If Iostitotlon: residence befors

adaimaion).

2. COUNTY  Codar a. STATE M4 ssouri b. COUNTY Cedar
b. CITY (It outside eorpurata Umits, write RURAL and give c. LENGTH OF ¢. CITY (It ourside corporate limita, write BUBAL and give townehip)
OR woship)| STAY (in this place) OR a
o Rural /[ /Ny TP Town Rural [ ' NN "20,'%
d. FHESLP?"FAH?_EO%F {If not in hoapital or lmﬂ:uuon give strent addrem or location) d-A%rDRFEETﬁ {1f rural, glve loutinn)
nstitution L, Miles W, of Stockton L Miles W, of Stockton
3. NAME OF a. (Frst) b. (Middle) <. (Lest) 4. DATE (Menth)  (Day)  (Year)
(Typeor Print)  WILLIAM MARSHALL JONES DEATH Feb, 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARR“['IEg BIEVSFR‘CNE‘AREIEE!.) 8. DATE OF BIRTH 9, A?E (In .v.;n h: UNDER | YEAR ; CNDER M HES.
h . - {i birthday, 0 ours | Min.
Male " | White Widowed - tem |March 8, 1879 |73 T 13 ™|

10a. USUAL OCCUPATION (Grive kind of work
during most of working Iifa, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn oountey) ”

12, CITIZEN OF WHAT
UNTRY?

armer Farming Cedar Countv, Mo, .
13a. FA'I'HER'S‘NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mark A, Jones Porter Harri
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. NFORMANT' S SIGNATYRE OR NAME ADDRESS
(Y-Np' orunkoown) 1 {I{ yes. rive war or dates of gervice) NO.
o] None ,ﬂ-é—wh— .
18. CAUSE OF DEATH MEDICAL CERTIFICA N LNTERVAL BETWEEN
| Enter only cnecsuseper | | DISEASE OR CONDITION _ C?(:ﬂ " Z { N 2 ' QNSET AND DEATH
Hne for (a), (b}, and {&) DIRECTLY LEADING TO DEATH (a) —
*This does not mean ANTECEDENT CAUSES V
the mode of dying, auch | Morbid conditions, if any, gleing DUE TO (b)
oa heart foilure, asthenia, | rise to the above cause (o) dlating -,
ete. It means the dis. | the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS : ' : *
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY?
TION 7/ 220/
4 YES D NO
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, offies bldg.,e10.) . .
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY m | “woRrK AT WORK ot

2. I hereby certify !hat I pitended the deceased from _R-027

Floo A

19:‘.-__. lo _iiL IB_J that I last saw the deceased

\xh

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

2.6 -53

REG,

5%-0
' {

s —Sulm on Reverse Side)

(Licensed

alive on , 18___=, and ihat death occurred at m., from the causes and on the dale staled above,
2. s% (Degres or title) ?}Djﬂ I Dﬁ/TE su;n
AP (, YXeraamy 81040 MA “Ilg 7
Za, BUR h{gvt. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d] LOCATION JOlty, town, or county) 7 (Btate)
Spadity)
BTy At 3-1-1953 Younger Cemetery Cedar Countv, Mo,
DATE, REC'D BY LOCAL - ISTRAR'S SIGNAT E FUNERAL DIRECTOR'S SIGNATURE ADDRESS

iy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

ol . (&

Licensed Embalmer No A/ 3 8 7
P. 0. Address— Ml Al _JMO

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

If this body is not embalmed, fact should be 50 stated above.

working under my persona! supervision.

StUdent coniiserensrrrrcannansaneananins ves Signed.....
Student Embalmer




