THE DIVISION OF HEALTH OF MISSOUR!

0.300 \
o | f1eD SEP 8- (353 STANDARD CERTIFICATE OF DEATH Sate Fie Now ,3,)452
-BIRTH ;co. REG. DIST., NO. D g / PRIMARY REG. DIST. m.&ﬂﬁmmmr& Na...............{...l...l...........
L@ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
A & CONTY  Nodaway: e STATE 11 ssouri b. COUNTY odaway rdrimbos.
i b. CITY (If cutcide corpurate lmits, writea RURAL and (Iv:.m c, LYEN‘GTH OF c. Cgr‘{ (If cutaide vorporate limits, write RURAL aad give townahiz)
towl ) in !
“ 9w Rural ,Hopkins Twpi™"| "% $¥¥5~} o Rural  Hopkins, Twp., 07 0
g d. F;'JIGE.PEI_IJ}AI\{EO%F {If not in hospital or Instieatlon, glve strect address or loeation) dAsI-)r['J‘REEESFS (If rural, give location) D
D INSTITUTION
ﬁ a :I;-:EACPEE scl!:'i-: a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Year)
B (Tepeor Prin)  (Xlenn T, Jones oA Aug. 27, 1953
é 5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVS}B;C'&‘SRR]ED ; 8, DATE OF BIRTH 9. AGE&:;:-;;:- L;' UNDER 1 YEAR | o UNCER 3 HRS.
| (Bpecily; } onthe | Days | Ho Min
5 Male ™} White MAPEL 0 June 15,1885 I &8 l |
2 10a. USUAL OCCUPATION ; of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
E done daring most of working é?ﬁ."i‘h‘;.'uﬁ':‘ " DUSTRY (Etate or forelen eousss) . 4:’ % C(IJT'ZE?:'OF WHAT
i Farmer . . Clearmont, Mo, "U.0.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE
< Frank Jones | Gertrude Kirkpatrick Fearl Jones
a i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e (Yea, ﬁéuknown) I (If yos, give war or dates of service} NO.
) None Mrg Pearl Jones,Ho pklns Mo.
| 1i'8, cAuSE oF DEATH DICAL CERTIFICATION - IRERVAL BETWEEN
& i Enter only onecauseper | |, DISEASE OR CONDITION .
Z Il line for (@), (b, and () § DIRECTLY LEADING TO DEATH® )
i < 7his does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Murbid conditions, if any, gising DUE TO (b}
w1 - || a8 heart faiure, asthenia, | Tite 0 the above canse (a) sating . . ) , . . .
=} ce. It means the dis- the underlying cause last. . . . - -
o case, infury, or complica- . DUE TO {c) .
P4 tion which coused death, .i 11. OTHER SIGNIFICANT COMDITIONS *
= : -| Cunditions contributing to the death but ot
S} relaled to the disease or condition cousing desth.
= 19a. DATE OF OP_IE.I%.IK -195, MAJOR FINDINGS OF OPERATION - . ol o . Lot . | 2. AUTOPSY?
-~ . - ) 7]
. g - Sk L e .f‘\ 61 / YES D NO D
o 21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (o.g., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE - ' bome, farm, factory, atrest, office bids..s0.) o, N - o
] HOMICIDE . - P . o, T
< (TP TIME  caoats) * Dar) (Yén (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY occum
- to- - o -‘-. HLEATT ] NOT W
-;l INJURY ’ e Y NORK AT wot I%m '
g 2 7 heréby cert I aft ended the eceased Jrom % A% hat I last saw the deceased
ﬁ' _ alive on that death occurred at 2K ., from jhof carise mui the date staled above.
< E‘ 2. SIGNATURE } . or titted] .
=) TIO Bg gmvi. CREMA- | 24b, DATE TRAS ETERY OR CREMATORY - |,244. LOCATION (Qity, town, or county)
3 ﬁ £21"™" | Aug. 30, 19531 & : lapyville, Mo,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE B- S S1SNATURE AD )
REG , w );tp
7.5 -83

. A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor

U

o

working under my personal supervision. . /

on the reverse side of this certificate was embalmed by me, or by oo -

. Student Embalmer No.
Student cacreveccsas Chessermsarsnrarnaas e Sign

Student Embalmer LAY

! ' Licenzed Embalmer No.’},?(z"h
P. O. Address ! 3 7 %

"+ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above.
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