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THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0, R 7S PRIMARY REG. DIST. KO. Jos3 Registrar's Ne.
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480nbd by v e

28

Il Bnter only onecause per

tne for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

cae, infury, or complica-
tion which caused death.

ete, It meana the dis- |

1, DISEASE OR CONDITION °

DIRECTLY LEADING TO DEATH® (5) _M/u( W

ANTECEDENT CAUSE...

! BIRTH NO.
I 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived. If dasti idence befors
. COUNTY . STATE duntmion).
* Phelps s Missouri b. COUNTY Phel g e
b. CETY (I outsids eorporate Umits, writs RURAL and gi c. LENGTH OF || «¢. CITY :
s e townabip) STAY; ﬂT’T place) OR o ot amithin Lt of
TOWN  Rolls al TOWN Rolla . ol B =
d. FULL NAME OF h L ori dd STREET .
o MAME O {H not in or cive strect ol o TREETS (If roral, xive location) O g /
INSTITUTION 10th and Park St. South Walker
3. NAME OF “a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yem)
(Typeor Pie) JESSE FRANCIS JONES DEATH  June 15, 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| ¥ UNDER | YEAR | & UNDER B WS,
’ WIDOWED, DIVORCED (Bpesity last birthday) | Montha l Daye nm.l Min.
' 59
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : N 12. CI
:oa- during most of working life, sven if nt.ir:;) ¥ DUSTRY {Cicy wnd State or Forsige (‘uuntryJC/ COIR']Z'EB\""IOFWHAT
_Truek Driver Furniture Store Safe, Missouri oSe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR PIFE
Russell Jones Josephine Le ) Lizzi
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee,no, or unknown) | (If yes, cive war or dates of sarvioe) NO.
Yes oM 4ol 09 0663 Mrs. Lizzie Jones Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF[CATION . INTERVAL BETWEEN

ONSET AND aﬂi

Morbid conditions, if any, giving DUE TO (b}
rise to the chove eause (a) stating
the underlying cause last.

DLUE TO ©

IE OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the dizease or condition causing death. W

19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20, RU_TOPSY?'
C Ynol vis (3 wo &7
212, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..fnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, ofSoe bldg.. ste) .
HOMICIDE > . - &
214, TIME (Month) (Day) {(Year} (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
o SF WHILE AT[—] NOY WHILE
INJURY = | woRK AT WORK

alive on

2. T hereby cerhfy that I attended jxe deceased from J:LL_..

i

19.-1:3, to J;,LL, 19.-5;3_, that I last saiw the deceased

and that death occurred af __ B L2 m., from the causes and on the date stated above.

3. SIGNATURE

23h. ADDRESS

Z. ; Q? (Degros or Litla_D

)

2%x. DATE SIGNED

LTS3

Buri,

F A

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedin)

DATE REC'D BY LOCAL

Mb DATE

REGISTRAR'S SIGNATURE
% Aoie
a

17,953

(Licensed Embaimer’s Staternent on Reverse Side)

24, I\AME OF CEMEI'ERY OR CREMATORY ~~|'24d. LOGATION (City, tows, or county) {Btate)
| __Rolla Cemete R o Missouri
R ,Izs, FUNEGAL DIRECTOR'S 31| GNATURE ADDRESS
Rolla, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

e e eee et et et aeeaem e enaaaan e aenaratanaraanaa.a—n———————nanena e , Student Embalmer No.....cc.......

working under my personal supervision..

SHUAEDI o e onnnnmemecse e aieeaeesaennns Signed....coeveeeeennnn.. _@Myég 7 [t

Signatare of Student Embalmer

Licensed Embalmer No... 4[ {/g

3
P. O. Address _._.... M—y’

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 ha.ndwr:hng

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




