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WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORI"w <

kY

- BIRTH NO.

FILEC SEP 281953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ A2  PRIMARY REG. DIST. wo._ 2130

State File Na..3111,0_..._.
1029

Registrar’'s No

1. PLACE OF DEATH 3 USUAL RESIDENCE (Where dsosssed lived. 1f luatitatlon: residence befo:s
- U . STA . LT}
& COUNTY  pyjchanan o STATE Maggouri 5 COUNTY 3y chanant =
b. CITY (1 outedde corpurata limita, writs RURAL and m';m \ c. AL\!'-:NSEE OF c. ng (U outaide sorporsta Lmita, write RURAL sod oive township:
{ ]
o Rural Rush Twsp "|lafe ™| 1é% Rumal Rush  Tusp.
. FULL NAME OF 15 uot ia boesial o lastiation. sire sirsst addem ot ocation) o. STREET. - 41t rural, give locationd ol 0
NSHTuRion 2 MY, So.of RUHhVJ-lle Rural Route # 1
3. NAME OF a. (First) b. (Midale) c. (Lasty, 4. DATE (Month) . (Dag) (Yw)
DECEASED i
(Typeor Pty Fred T. Jones .. oeam Sept. 21 1953
5. SEX D 6. COLOR OR RACE | 7. #&R!EB E,E\YSQCE'SRR'ED | 8. DATE OF BIRTH E) ]:?E e rear| @ tooen | T2 {7 vocn i 131
{Spw .__ . oD e oure Min.
Male White idowed Aug .13, 1879 % 7?; _ | |
o SR AT IO sty | T M OF BUSINESS G | T BIRTNPLACE (G et o e Gt ) | ReCIREENQY AT
Farmer Farming . Missouri = O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert 'I'. Jones- Catherine McCarty | . Bessie .
i5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 6. SOC!AL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yea, xive war or daton of service) NO, .
No none Charles Jones,Rushville, Migsouril

18, CAUSE OF DEATH

- |l Enter only onecause per

line for (g), (b), and (c)

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
ce. It means the dis-
case, injury, or complica-
tion which caused death.

MEDICAL CERTIFICA'I:_ION INTERVAL BE!W?;IEN
]

1SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Aortid conditions, if any, giring DUE TO (
rise to the above couse (o) saling . - ¢
. the undertying cause lasl, ; .

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol

19a. DATE OF OPERA-
. TIO

related to the discase or condition cauring death. ’ *
19 MAJOR FI |uesororzg>no ’ﬁt ;tt ”:Z i ' :‘;z i i:f-& = iez;
N
L " i

20. AUTOPSY?

ves [ w08

21a. ACCIDENT
SUICIDE
HOMICIDE

alive on

210. TcI)PgE (Moath} (Duy)  (¥ear) -(.IM;E 2le.
lmunv&ﬁz[ - %%; ;’i - | Mok
22. ] hereby certify that ¢ deceased m

{Bpecits) G L ACE OF INJURY tea morabomt

' I, hom,-rlym. Tagtory, street. office blds.. ete) (CDUNTY) o /7 (STATE)

2lc, (CITY, TOWN, OIR TOWNSHIP)

21e. INJURY OCCURRED | 211, DID INJURY R? 7
ILEAT HILE
Wyl 257
, 18 , lo , 18 , that I last taw the deceaced

19 , and that death

x

rred at m m., from the causes and on the dale stafed above.

23c. DATE SIGNED

d. LOCATION (Oity, town, or county
Rug 9

figa




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, er-by——=
working under my persona! supervision.

Student

Studont Embalmer Xo.

Studcnt Embalmer

1

the above constitutes grounds for revocation of License.)

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply with

1
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