THE DIVINUN Ur FIEALIF VT IVIIoASUN -

No. 300
ww |FLED APR g 15,  STANDARD CERTIFICATE OF DEATH - ouoruene... 3203
o c.
'BIRTH NO. REG. DIST. NO. / § PREMARY REG. DIST. NO. Mkrﬁnmr': No 3 ¢
1. Pla?CE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiction: residence before
. COUNTY y . STATE 3 dsokeslon).
5(’ » Barry ¥ Mi ssouri b OUNTY  Barry "
b. CITY (1t outcide corpurate Umits, write RURAL und glve ¢. LENGTH OF ¢, CITY (If oumide corporats limits, write RURAL anJd give township)
4 ] township) | STAY (in chis place? i
oW Monett Months TOWN Wheaton Y/
d. FHOLIS.P?.I{\AB:.EO%F (H not Ln‘ hospita! or lostitution, give stewot addrwe or locstlon) d'AfI’)TSREErSS . (It rural, give locatlon) f
INSTITUTION  Soro s ur Hng
3. DNE%PEESOF a. (Firet) b. (Mlddle) ¢. {Last) &, DATE (Month) (Dsy) (Year)
(Typeor Privt)  Charles Henry Jones DH“'March 28 1953

' 5, SEX 5 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yesrs| o tvoen 1 TEAR | @ taDER et
- WIDOWED, DIVORCED (8pacliy). last birthday) Monﬁ-, Days | Hous | Min.
Male White Widomed 2~ |Qet, 2 1872 | 801 51 26 |
ln:;u uﬁgﬁg&cgg&;rou ucﬂma-wn; lf!b. KIND OF BUSINESSD%ETH«I\; 5 BIRTHPLACE (i, .4 Seate or Forsign Comatry) 12, CSEI’NI%ERf;?FWHAT
etired. Farmer Not Known 7' | Jrx A
138, FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jones . . Not Known Lou Ellen Jones
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkvown) | (If yea, rive war of dates of servics} NO. N
No No None Dale Jones Monett, Missourl

18. CAUSE OF DEATH s CONDIT
 Enteronly cnsctieper | 1. DISEASE OR CONDITION
line for (a), (b}, and (6} DIRECTLY LE!\DIP!(:“- TO DEATH® (g

MEDICAL CERTIFICATION

“This docs net mean | ANTECEDENT CAUSES

1he mode of dying, such | Morbid eonditions, if any, gloing DUE TO (b)
a8 heart fallure, osthenia, |  Tide (0.the atose cause (a) dating - ——
de. It meons the dia-” ueundeﬂr{!wcau-ltlaﬂ S e - - . e

eare, injury, or complice- DUE TO (c)

tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS .2 &0 e '
Conditions mutﬂbutiugwﬂudaﬂh bt ot -
related Lo the di or condition cauring degth. Attt

¥

19a. DATE OF OP'EIROpI"j - 15b. MAJOR FINDINGS OF OPERATION ..

H

[ R e

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

21a. ACCIDENT (Bpecify} 21b. MEOFINJURY te.g..fnorabout | 21, (CITY, TOWN, OR TOWNSHIP)™ (COUNTY) . (STATE)
SUICIDE -~ bome, farm, Iagtory, strest, olion bidg., we.) Lo cy : o
HOMICIDE ) - X . e A .
21d. TIME (Month) (Day) (Year} C(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' b S WHILE AT NOT WHILE|
INJURY - : - = | “worx AT WORK C e . o
N i . " .
2, I hereby certifythat I attended the decessed from M 19"1.2 o M 1931\_; that I last saw the deceazed
alive on , 191.&, gnd thal death occurred at Z¥L P .y m., from the causes and on the date staled above.
BDa. SI Vsl'ru R s <}/ (Degres ar mle) /gﬂ j Zic. DATE SIGNED
E '. ; _ L A M ﬁﬁ otk g
2a. BURIAE, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY Zld L(X:ﬁ'nOH {Olty, town, oreounty) (Btatn)
TION, REMOVAL (Bpecity) A
Burial 3-—'51-15'% Muncie Chapel Cemn o Mi, North of Wheaton
DATE REC'D BY LOCAL ; %5- FUNERAL olnzcron S, SYGHATURE RESS K




s ¥

------

STATEMENT BY LICENSED EMBALMER

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

........ \ Studont Embalner No.

vorking under my personal supervision.

Studeant sassrsvesessnancas i tbeneresarrens
Student Embalmer

Licensed Embalmer No.B LY 2~

P. 0. Address - )/;0,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in h@OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




