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

HLED JUN 1

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18649

AL bbbt b bt v

State File No...

! BIRTH NO- res. o151, wo. ANT  primary rec. pisy. wo. Mmg;mar's No 1 9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsmesd lived. 1If lowt bafore
a. COUNTY a. STATE b. COUNTY inimelon).
Livingston Missours Livingston
b, CCI)'II;Y (If outafde corpuraty limits, write RURAL and give €. LYEHG‘E: nEF ¢. CITY (If outslde corpotate limits, write BURAL and give township)
10! iin o)
TOWN  Dawn )Q Oaaua ﬁ?’i.i‘ rd vears TOWN  Dawn g5 T
d. FULL NAME OF (1f not in howstal ar & 2. €78, stheot ndiryes 67 lowatlen) ||  d. STREET Qf rursl, eve iocation) P
HOSPITAL i ADDRESS
INSTITOTION — ]
3. gEAcnéE g%% a. (Fizst) b. (Middle) < (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Robert Louis Jonesg DEATH May 24, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE E Un ren| v moos | TiAx | W GwoEn 4 woa,
wi WED, DIVORCED (Bpacity) : Mem-lbm Hours | Min.
Male White Widowed 5" |February 26, 1953 |
102, USUAL OCCUPATION (Qivekind et work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelen eountry) 12, CITIZEN OF WHAT
donad mast of working life, even if retired) DUSTRY / NTRY?
armin Smocken, Pennsylvania U.5.
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Louis J_nes Mary Catheri __1 ___No Record
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sa:unmf 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu.no, or guknown) | (If yes, sive war or dates of sarvice)
No ‘ None ertha May Jones; Dawn, Missourl
18. CAUSE OF DEATH MEDICAI-. IFIC.ATION INTERVAL BETWEEN
| Enter only onscsmoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), sod () | ©' IRECTLY LEADINGTO "EA‘IH @ | Dt ,_1/
This docs nat mean | ANTECEDENT cAusEs W“"/%_—
¢he mode of dying, such | Morbid conditions, if e, gising DUE TO (b)
a» heart fafture, asthenda, | rize to the above cause (o) sating /
dc. It mezne the dis. | Dhe underiving couse lat.
ease, injury, or complico- DUE T@ {¢)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mt 12
related to the discase ?r,mdum ;7 oLl
19s. DATE OF op}alacﬁi 1$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7,%4—\ 33/x ves [ wo
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY {e.g.,in orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home. furm, factory, street, ofca bidg. e8]
HOMICIDE
21d. TIME Mozth) {(Day) (Tear) (Houn | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE,
INJURY m | wORK AT WORK
2. I hereby certify tha! I aitended the deceased from%z/ '4 194" 7, to 4 Iqﬁ that I last saw the deceased
alive on , 195°2 , and that death rred of =, from the ¢auses and on the dale staled above.

" Ba. SIGNATURE' (Degros or titly)
’%_I——J ﬁ/ﬂﬂ-"xa %/@i

| 2. DATE SIGNED

Hay Ale

23b. mmm&fﬁﬁd

24a. BURIAL, CREMA-
TIONR aS:lALM)

24D, DATE
5~28-5%

24c. NAMELOF CEMETERY OR CREMATORY
Welsh

24d. LOCATION (Olty, town, ar county) //
Dawm, Missourl

(Btale)

REGISTRAR'S SIGNATURE 17 I - C‘} *5, FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

orman Funeral Hoge; Chill.ic':othe, Mo.

St 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, of by i

reany Student Embaimer No.

1

working under my personal supervision,

Student ..... ciseresasanees Signed. _d AL B,

Student Embalmer

Licensed Embalmer No.. 4036

) ‘ P. O. Address..Chillicothe, Missourd. .

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

If this body ic notremh.almed. fact should be so stated above. _ o

. .




