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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ; cr

] fILED AUG 10 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 2 1 8_ PRIMARY REG. DIST. NO

State File No 25899
) 9‘ Registrar's No......‘g..g_................

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If institution: residence before
a. COUNRTY s a. STATE b, COUNTY . sdmbsmion).
Fike Towa IysScatine
b, %‘l;l (It outeide corpurate Umita, writa RURAL and give gT AI?ENG;th OF €. cn’g [If vutaddy sorporate limits, write RURAL and glve lownyhip)
townsbip)| STAY o col ]
Town Rural--Buffalo £ months TOWN Iuscatine o It
d. FH&SLP#;{EO%F (L 20t 1n Bosphal ox Iomicstion. eive strent addross or location) d.ASJI!’iEr (f raral, give loeation) g7
entonion  2irkle Rest Home 1725 qrand Ave. 3
3. NAME OF a. (First) & (Miadle) c. (Last) 4 DATE  (Month) (Day)  (Year)
{ Type or Prind) RAY EIBERTH JONES DEATH JULY 23 1953
5, SEX £ 6, COLOR OR RACE | 7. MIARRIE% NEJEECEBRRIED. 8. DATE OF BIRTH 9. AGE (In yuan| m 1 fEAR | o peoEm 3 was.
R (Bpaoit: birthday)
Male White R oR e June 14, 1889 by ] g [ B | M
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) d 12. CITIZEN OF WHAT
done during most of working lits, even Lf retired) X . DUSTRY Plke Co Lis souri COUNTRY?
tachine Operater Lachinest " U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Jones lary J. Fitt garah Jones
E’. WAS DE&EASEP E\IER lNdU.S.ARMED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, Ba, ' dates of service .
w8, Do, or unknown (If yes, kive war or datos of ) 479—09—41‘72" Ira M. .TOD.GS, Iﬁuscatlne’ Towa
8. CAUSE OF DEATH MEDICAL CERTIFICATIO| . Igm"gﬁg%m
| Enter only onsceuseper | !, DISEASE OR CONDITION : TH
Hine for (8}, (b), and {2) DIRECTLY LEADING TO DEATH'(n)
*This does nol mean ANTECEDENT CAUSES 5 2 Z;;
the mode of dying, stich | Morbid eonditions, if mw UMM DUE TO (b) Q Z a LW
a8 heart faflure, asthenda, | rise to the above cause (a) ..
e, It mieans the dis- the underlying cause last.
ease, injury, or 2 DUE TO {c)
tign which coused dznth 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related lo the disease or condition couting death.
19a. DATE OF OP_FIFgﬁ- 19b. MAJOR FINDINGS OF OPERATION . - ' " . L v} 20, AUTOPSY?
21a. ACCIDENT {Bpecify) ¢ - | 21b. PLACEOF INJURY (o4.. inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, fagtory, siroat, ofice blds..eta.) : LT . .
HOMICIDE e
21d. TIME (Month) (Day} {(Year} {(Hour) 210, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
INGURY - - WHILEAT "f,’,‘;‘;‘;}f - _/‘—\ .

22. I hereby certif; hat I auended the deceased from _v'_”'_ﬁzi 19)_ to ____Z._a2_3 19...[:3 that I last saw the deceased

alive on 53, and that death occurred at 220 A m., from the causes and on the date stated above,
MNATU W (Degree or gjt) e)ci Z3b. ADDRESS 2. DATE S1GN
f /ag b Otlf ‘s;ana '('Sfoar,‘ 7—-2‘14-'
2a, BU Eamﬂvﬁm 24b. DATE 24z, r.ms OF CEMETERY OR CREMATORY 24, LOCATION (Otty, town, or county) _ (State).
Rurial 7/85/53 Riverview Cemetery _Iouisiana, lissouri
D BY LOCAL | REGISFRAR'S SIGNATURE 25 FUNERAL Di RECTOR'S SIGMATURE ADDRE2S
r M 5(‘) gterne mneral Fome, Iouisiam, 10. P

(Licensed Embalmer’s Staternent on Reverse Side) .

9, S
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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 embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

Student cevenreennes teveaeneaennana sm:ull.%.ﬂ;"j&m_“ ____________ _

Student Embaimer
Licensed Embalmer No....Y {a 4. .87.

P. O. Address.zs.%:';d_-:mgm_ e,

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

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




