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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ad — -
REG. DIST, WNO. l q D PriuARY REG. DIST. m.m Registrar's No +L

18656

State File No...

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, If instituyd id before
a. COUNTY MeDonald 2 STATE M3 amourt b. COU"T‘McDonald adintaeion).
b. %EY (If outelde eorpurate limits, write RURAL and give c. LENGTH OF c. Cg’g (1! outaide corporats limits, write RURAL and give townahip)
i3 - — nahiz) i g )
town Riral- Oyclone Twp. “™|S@h'yyegi=| . Si\ Rural- Cyclone Twp. & &
d. F#]()-IS-PI;!I"AA\;.EO%F (f not in boapital o institution, give strect address or lotation) dASJ[?REEESrS (I rural, give locatfon} o
Hoenmie Sk Home 3tella Rt. 2 Home Stella Rt, 2
3. NAME OF First) b. (Middle) ¢. (Last) 1. DATE (Month) (D
DECEASED iLLI A - UoF 87) o xYea)
(Tvpeor Princ) M LARKIN JONES b Apr. 21, 1953
5, Sﬁa d G‘ﬂ?iOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr oEm | TEAR | 7 eDER M by,
le te WIDOWED. DIVORCED _(Bpacity} Feb 6 1864 } Hﬂnthl’ Days | Hours | Min.
Widowed 2 6b, O, |
lﬂa USUA.'L OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oguntry) - 12. CITIZEN OF WHAT
most ui o?:ln(l.llu nullnr.lred) DUSTRY COUNTRY?
Rerfry , Own Farm Greene County, Missouri
il:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
I William Larkin Jones Lidia Adiso | Margaret Harris
15. WAS DECEASED EVER IN U.S. ARMED.FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no.or uoknowa) | (If yes, glve war or dates of service) NO
o none . |Mre. Roy Doolen, Stella, Rt, 2, Missouri
18. CAUSE OF DEATH ) EDI ERTIFI ION Iggnw:l;{g%gm
. Enter only opecauseper | 1. DISEASE OR CONDITION . 7 TH
line for (8), (b), sad (¢) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) ,7’W
8 heartfallure, asthenda, |. rise to the abore cause (o) stating . .. / =
de. Il means the dig- | the underlying cause laat,
cqre, infury, or complica- ___BUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS co
" Conditions contributing to the death bul not
related to the dizense or condition causing death,
19a. DATE OF QPERA- | -i9%. MAJOR FINDINGS OF OPERATION - T ST T _ 20. AUTOPSY?
TION é“ q 2 X
_ C i ves £ wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.x-.1n crabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreet, office bldg., eva.) R PR . Ct.
HOMICIDE
21d. TIME (Month} {(Day) (Yeas) (Hewr) 21e. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
m_?F . WHILEATI ] NOTWHILE
URY : = | “work AT WORK
2. I hereby certify !hat I atiended the deceased from 7@“”—7{6 57t %ﬂ@ 1.9_.5_ that I last sow the deceased
alive MMZ 1957, and that death ofcurred af ‘!n , Jrofh the eauses and on the date stated above,

D e Fos

> o

23b. ADDRESS 23c. DATES!

24a BURIAL/ CREMA-
(Bud.bl

24b, DATE

pril 23,1953

24c. NAME OF CEMETERY OR CREMATORY
Owsley Cemetery

24d. LOCATION {(Olty, town, or county) - ~ (Stals)
Meclonald County, Missouri

DATE REC'D BY LOCAL_LR
Ay, — L
~| N -

ADDREAS

CTOR' S 8iGNATURE
' Goodman, Missouri




STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.
working under my personal supervision.

SEUBENT ccverasornssasnsascnssananocsosnres Signed_.. 4

Student ﬂlbalnnr

; Licensed Embflmer No 7 é“//
5
P. O. Address__/.é..::ﬂzéyk' = Zlﬂ

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

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




