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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jz sﬂPlle REG. DIST. uo.__-ja_s-é Registrer's No

FLED MAY 14 1952

BIRTH NO.

9B

A stat st ain

State File No..,

77

Attorney Law

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. 1f i 1 before
a. COUNTY a. STATE b. COUNTY ad.oislon).
Phelps Missouri Phelp
b. CITY (1 cutclds corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY Restdence within
OR ahis townahip) STAL (in this place)| OR . ':‘:;!lj ar tod ot
TOWN Rolla hrs, TOWN Rollm = ﬁ ° O
FULL NAME OF i in hospltal or inati add 1 . STREET X
HOSPI AL G {If not cepltal or tution. glve streot resa or loeation) ADDR g (It rarsl, give loeation} / H ?
'Nsr'TUT'ONPhelnB County Mam,. Hospital 1007 Rclla Strset 7
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Vear)
(Typeor Print) WRSLEY D. JONES DEATH  May 3, 1053
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | TEAR | IF toneR 4 ey,
WIDOWED, DIVORCED (Bpecify) fast birthday) uomh, Days | Bours | Min,
Male White Married February 11, 1871 82 - |
lﬂg;nl;lgg.:‘l; OCCUPATION (vebtadot work | 10b. KIND OF BUSINESS OR IN. | 10. BIRTHPLACE  (Giey aad State o Foraign Gountry) 12_CITIZEN OF WHAT

Dixon, Missouri «Sa

Jime for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® (¢

“This does not mean ANTECEDENT CAUSES

!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas A Jones C¥nthia Lesk Lillie G, Jones
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea. no.or unknowa) | (If yes, give war or dates of sarvics) NO.
No None Mrs, Lillie G. Jones 'Rolla, Mo.
18. CAUSE OF DEATH ) R MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter cnly cneceussper | 1. DISEASE OR CONDITION I

ONSET zb DEATH

the mode of dying, such gﬂtbo‘ﬂmmﬂm‘ it f;ﬂ:)'. ‘gz; DUE TO (b)
e above caude (o
as heart faldure, asthenda, Thhe ¥ viog canse fod

etc. It means the dis-

ease, Injury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related Co the disense or condition cousing death.

tion which caysed death, .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L/Z o l :
ves L] wo E’
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (eg..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
SUICIDE homa, tarm, tactory, strest, oflce bldg., at0.) .
HOMICIDE o . T
21d. TIME {Month) (Day) (Year) {(Homr) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY - = | WORK AT WORK
2. I hereby certify that I atlended the deceased from __*# s~ 19_* , to , 18, that [ last saiv the deceased
alive on — e 2, 19;.,} and that death occurred at A2 m ., Jrom the causes and on the date stated above.

23a. SIGNATU RE (Degres or title)

23p. ADDRES 23¢. DATE SIGNED

5 Fi ?

Ml%‘

&l o L;%%Ss

Z4b DATE

May &, 1953

24n. BURIAL. cnsm—
N. REMOVAL (Bpecity)
uria

24c. NAME OF CEMETERY OR CREMATORY
Rolla Cemetarx

24d. LOCATION (Olty, town, orconnty)  ~ (State)
. Rolla, Mo, o

is

ADDRESS

E@HAL DIIECTOI ? SIGHNATURE 22

Rolla, Mo

EATE REC'D BY L%%\GL REGISTRAR'S SIGNATUR? Z ;

d Embal

onlhnrn Side)




patd 21+

13qunN ;14 Auno:)

...-W:..?y..:}...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, orby .._......._.. e b et b imidssniasasavaces esessisnesasesmaanren Cemeenns » Student Embalmer No.-...o........

working under my personal supervision..

LT 1YY S PUSRUP Signed.........cc...... .@ M&)pré‘

Signature of Student Exbalmer
Licensed Embalmer No%#?

P. O. Addresa, . V1oLt LA

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




