TRE DIVIION OF FIEALIR Ur MUK ' , 278'?9

b. 300 -
10.48 e ﬂ A STANDARD CERTIFICATE OF DEATH £ S Eile Now e o
UG 26190 200 i P
BIRTH NO. ____ REE. DISY. NO. _lkb__ PRIMARY REG. DIST. NO. Regutmr 1.No, ""l" o —
1. PLACE OF DEATH ] d 7 USUAL RESIDENCE (Whers ducossed ilved. If insti : ] befors
D 8. COUNTY  putler o STATE pMiggouri ~ @ Cc’”“T"Stodd.ctrc’a.““""""""
b. CCI'EY (11 outnide corpurats Limita, writa RURAL and .:..“u §T LENGTH OF || «¢. Cg‘g (if outedy oorporats lmits, writs RURAL aod giva township)
19w Poplar Bluff, ™| Wgr>™ rwwn Dexter, 7030
d. FULL NAME OF (If not in hospital or | ddros or loeatlon) d. STREET - (U rural, ghve loestion)
HOSITAL O POpIAT BIuT T HOSDA Tal ABORESS RPQ, /
3. NAME OF a. (First) b. (mddle). : c. (Last) | 4 DATE (Month)  (Day) (Year)
( Type or Print) Edward Jones peatH Aug. 13, 1953
5. SEX 1 O 6. COLOITEOR RACE | 7. #&%Eg gﬁggcbésRRlED. 8. DATE OF BIRTH 9. I-A.(‘ili Uny-)an n: u;:- 1900 | @ mom uom.
ek . (Bpecif anf Hours | Min.
male walve married Sept, 12, 1885 “'&7 | > |
10a. m OCCUPATION (Givskind ol vock 16 KIND OF BUSINESS OR IN- } 11. BIRTHPLACE  [({. \0d State o¢ Foraige Country) 12, c@%’;?':w"”
farmer - farming Stephe nsport, Ind., e esle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Jones . | Laura X Scales ... Effie Jones
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes. no.or unknown} | (If yus. kive war or dates of servios) NO. - R e -
no X X X Mrs,t.Bffie Jones Dexter, Mo.,H.Z
18. CAUSE OF DEATH — MEPICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscousoper | 1. DISEASE OR CONDITION _ : ] { )
line for (a}, (b, aad (&) DIRECTLY LEADING TO DEATH () .

ﬂhfwgdmmd&m, if anyg,

of heart foilure, asthenia, e ¢ a couse ()

de. If meoas ihe dig. | (B¢ underiying cause last.

case, injurp, or complica- DUE TO (¢}
tiess tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
releted o the disease or condition cansing death.

*This does not mean ANTECEDENT CAUSES M ﬁ .
the mode of dying, such ,&’,‘,""’ DUE TO (b) Ltrtn

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o - ’ Cos 7 | 20, AUTOPSY?
) TION 63 %,7 o/

3 . - , , | ves ). wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (eg.trorsbon | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - (STATE) /
SUICIDE bocos, tarm, !nmv stroat, offoe bldg . ete) . - N

HOMICIDE -
21d. TIME (Moath) (Day) (Tear) (Homn | 2le. uuum* OCCURRED | 2)f. HOW DID INJURY OCCUR?
- ’ . WHILE AT NOT WHILE, . ..
INJURY m | “work AT WORK

Ifg F/ c? 1992 that I last saw the deceased

., Jrom the causes ,qnd on the date stated above.

2. I hereby w_tﬁ that I aucnd ¢ decensed from
alive on , and ihet death occurred ol T
DRESS

- Degrre Z3c. DATE SIGNED
% Mw«/éf - ; )77& g1 =33
BURIAL cnsm- 24b. DATE 24c, NAME OF CEMETPRY OR ATORY R . town, of coumty) "= . (State}
"°" e 8-15-53 Dexter cemete

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

'S,S| 25: FUNERAL DIRECTOR'S siGllAWI‘t-E ADDRESS -
% j;—ﬁf“ E@féf Ylatkins Fun.Ser. Dexter, hio.

4 ((c‘, > (Licerted Embalmer's Statement cn Rewerse Side) o
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by
vy Student Embalmer No. '

v-orking under my personal supervision. ' ;
Licensed Embalmer No / 7 / 7 .....

A V%
P. O. Address - o lclto. ..

his OWN HANDWRITING. (Fuilure to comply with

StUdent suvvevasnranascssacsancnnenoses cees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.

- ) .




