THE DIVISION OF HEALTH OF MISSOURI 13997

i No.300

1.8 STANDARD CERTIFICATE OF DEATH State Filc No... g
1o
| 'ElLEDnMAY 12 1953 REG. DIST. NO. Ljii_ PRIMARY REG. DIST. m.w Kegisirar's No *’{r
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deconsed lived, 1f institution: residenoe befors
L0 0 || _x oo Howell (> STAE REWEXE Mo. U Howell M=
b. CITY (I outside corpurste Hmita, writs RURAL and give ¢c. LENGTH OF c. CITY (I outside corporate limits, write RURAL and cive towmship}
OR . townehip) | STAY fin this place) OR
/ oMy Willow Springs. TOWN Willow Springs 2 {/é o
d. FULL NAME OF (I pot in bospital or inssitution, give street addrem or loeatlon) d, STREET (1! raral, give location)
HOSPITAL OR H ADDRESS g
INSTITUTION ome
3. B'E‘?:’s'-':ﬁ s%l; a. (First) b. (Mldde) c. (Last) 4, DSTE (Month)  (Day} (Year
(Trpe or Print) Walter Sherral JONES DEATH Mgy 2, 1953
5. SEX 0 6. COLOR OR RACE | 7. MIADFSH'EB E%ECPEBR‘SIED) 8. DATE OF BIRTH S.lﬁ‘GE {In r-):n l:u:;-“ FTER | P botR 4 R,
. L] pecify) Hours | Min,
Ma W Married / Aug. 1, 1883 | 85 [ ™
10a, U§UAL DCCLOJIPATION lénw-mn:anﬂ; 10b. KIND OF BUSINESSD%I;TINY- 11. BIRTHPLACE (8tate or forelgn country) 0 12 ogll."lr"l_lz_ENorwm'r
ot of woz . . RY?
' Y EIEeTation Ehgineer - RetiTed | Iberia, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.J.Jones _ [,,JAJ.M : Mrs. W.S.Jones
:3 WAS DECEASEP EV&R IN"U S. ARMdED IZ)RCBT 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unknown, ( - 1 sarvios}
N T rT e 554-09-91%0] Mrs.W.s.Jones,Willow Springs, Mo.
I8. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE, QR CONDITION CNSET AND DEATH
. - Enter only onecsusoper | T, pECTLY LEADING TO DEATH* oy Nnclug ion, corgnary Acuts

line for (a), (b), and {¢)
“Thiz doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morsid conditions, if any, giving DUE TO (D)
az heart failure, asthenia, | ride to the above cause (a) dating . R . o . . . Caee a
de. It memns the dis- . the underiying cause last. .- . Ce e . - . i - -
ease, injury, or complica- DUF TO (c.) i _ _

tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS *-.7 0.0 A S S

Conditions contribuling to the death but not
related Lo the diseare o7 condition causing death.

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

Cou e

e 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION » - « - o« > =0, % 7 e | b : s 2. AUTOPSY?
; ~Oron | ¢ e ,7/ 20/
L ves (] wo (B
2ia. ACCIDENT (Bpwatty) ~ 21b. PLACEOF INJURY Te.r.. lnorabout | 21¢; (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE homs, larm, tactory, sirest. offios bldg., et} . ST -
HOMICIDE : 1 -
210. TIME (Month) (Day) {Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q . WHILEAT[—] NOT WHILE
INJURY : o | WORK AT WORE o . .
2. I hereby cerli hat I aumded the deceased from 4/28 , 1893 10 5/2 , 1855, that T lost saw the deceased
alive on S and that death oecurred at 2 230 am., from the causes and on the date stated above.
. L ED SIGN@W egmaor title) | 23b. ADDRESS . SIGNED
. erkins, M. D N . . < Willow Springs, Mo. .. .5"5‘
gTAa.NBg ER[AL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY _ .| 24d. LOCATION (Qlty, town, or county) .- . (Btata) .
ON. '| 5/5/53 Nease Cemetery, Willow Spgs (Rural)gMo

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 38 7 w| 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
W ey 4955 é&kig;g% é 2/ Burns Funeral Home,Willow Spes.,Mo.
[

(Licensed 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 Embalmer No.

working under my persona! supervision,

StUdont L..eeenccssannanns tesrsesesanssanes Signed Fred W Barnes

Studmt Emba | nar

Licensed Embalmer No..4814

P. 0. Address_W1llow Springs :.....Mo-

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his 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.



