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WRITE PLAI_NLY—-—US;‘NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ._ g

|FILED JUL 6~ 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Statr File No... 20‘700
M— Registrar's No. o ...J!.Zg_...........-..

DIST.: NO. 33 g —- PRIMARY REG. D13T. NO.

'BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers Jdecesssd lived. If lostitution: resklence before
a. COUNTY a. STATE . . b. COUNTY. aduision).
Boone Migsouri Boone
b. CITY (I outelds corpurate Umits, write RURAL snd give c. LENGTH OF || ¢ CITY 4. In Residence within Lmits of
. township)| STAY (la this place) OR : . "% ety gz
TowN Hallsville e ™% vtown  Hallsville YR
d. FULL NAME OF (2 not in bospial or institution, sive street address or location) (If rural, mive location} o709
H /
INSHTUTion Rural Route - Rocky Fork p. A‘“’RES‘T{ure.xl.\Rom:e - Rocky Fork Tp. P
3DNEACME OEFD a. (First) b, (Middle) €. {Last) £, DS'EE {Month) (Day) (Year}
{ Type or Print) CLAUDE MATTHEW JONES DEATH June 27, 1953
5. SEX (] 6 COLOR OR RACE | 7. wnmso NEVER MARRIED. ¥ | 5. DATE OF BIRTH S, AGE Ua yesraT # ey + Yk | 7 tmoes .
. {Bpe day) |Montha! Days { H Min.
Male White P dowed T aug, 16, 1876 76 10 11147
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o
460 during mowt of working L, wven f retired) | - DUSTRY g (City end State or Forsign Covntry) % cﬂ;ﬁ'\'«?rm“
Farmer —— Bpone County, Missouri e

132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Jones ] Apnes Eligabeth Berrv bMarv Iva Tate Jonass
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 77, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown} | (If yes, xive war or dates of service) NO.
No . —_—— Merrell Jones, Hallsville, Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Enmon]yoﬁgmu“;w I, DISEASE OR CONDITION Rhelmtlc Hear‘t DlSease ONSET AND DEATH

line for (s}, (b), and (c)

ANTECEDENT éAUSES

Morbid conditions, if wuv.
rise to the above catire cJ
the underlying couse lost,

*This does not tmean
{he mode of dying, such
as heart follure, asthenta,
de. It means’ the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

3 Yars

giotng OUE TO (&)
sating

DUE TO {c)

tiom which coused denth,

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlrease or condition causing denth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION 17/ /é X
ves L] wo
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.x..Inorabos | 21c. {(CITY, TOWN, OR TOWNSHIM {COUNTY) {STATE)
SUICIDE boma, farm, factory, surest. office bldg.. w0
. +HOMICIDE -~ . N '
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
., : WHILEAT ™ NOT WHILE
- INJURY - oo = | “work AT WORK
2. I hereby eagtify that I atlended the deceased from 9&_-1-_?;!11 19ﬂ lo a&l, IQQ that I last saw the deceased
" alive o7 “20 - 1913_ and that death occurred at OOA,,,_ , Jréme the causes and on the date stated above.
22, % w 2. AD _ , _ I 2. DATE SIGNED
‘ CLeter b-29-53

2 Ay CREMA~ [ 2ib, BATE T4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county). (State)
{Bpediy)
Bupial. . lJuné 30, 1953 Hemorial Park Cemetery | cojymbia, Missouri.

DATE REC'D BY LOCAL
REG

ks 2

REGISTRAR'S SIGNATURE

ADDRESS |

3 / _()&ruuan OIRECTOR™ S uaum!u %

[#4

{Li

d Embalmer's St on Reverse Side}




et 0T 100

STATEMENT BY LICENSED EMBALMER

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

.................................................................................

, Student Embalmer No.........
working under my personal supervision.
ELaNT: 1 reenvnens Signed.-..[Z—.a—n ...... A ..... 44)74:2—4;.—4—-’4’.-
Signature of Student Embaloer
Licensed Embalmer Noy/
~

-P. O. Address &-&4”&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not'embalmed, fact should be so stated above.




