WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A DPERMANENT RLLORU  — &/

ALl DEC 8

iHE

1953

AVYINUN Ur FreALIA WU MiaaASURI

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. no.J‘_b_.Pmumv WEG. DIST. m.@_ﬁ. Regirtrar's No 3%

. Enter only onecauss per

line for (a), (b}, and (¢}

*Thir doea not mean
the mode of dying, such
os heart faflure, osihenta,
ete, It meama the dhs-
ecast, injury, or complica-

DISEASE OR CONDITION

I
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

_@Lm

'BIRTH NO._____
I. PLACE OF DEATH 2. USUAL RF-S!DENCE (Whats J d lived. If 1 5 before
8. COUNTY a. STATE . b. COUNTY sdinimion).
Caldwell mAM!—Utu @
b, CITY (If outeida corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (if o.jdde corporate limits, write RURAL and give township)
OR . townahip)| STAY (ip this place} '
ToWwN  Kingston TOWN tkmfnz;:' 2728
d. FULL NAME OF {1 not i bowsiial o sive street addrom of Incation) STREET - (11 Yarat, give locatton)
HOSPITAL % ADDRESS 0
INSI'ITUTION
3, DNEACBEE SC::IE :. (First) b. (Middle) . (Last) 4. DATE (Manth)  (Day) (Y?r)
tTypeor Pinty  Wlglter Lee Jones DEATH 11X 5 5%
5, SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRI dﬂz 8, DATE QF BIRTH 9. AGE (Ioyeam| 7 WeeR | TaAR | & DeDEN u mRs.
?WED D& 'ORCED (8pa . birthday} |Monthks] Days | Houm | AMin,
male white ow May 28 1884 : |
10a. USUAL OCCUPATION (Givs kind of w lﬂb. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE s 12
done during nmdek?ull‘h.mﬂml::g DUSTRY . t.‘c;;' fg%gd‘"f Comstey} CJ Cgﬂr?}'ﬁ”:'?l:m-r
Parmee Kingston, y.s.a.,
’tlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Benjamin €. Jones Hmma Ltta Walters LeEtta Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCTAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas. no, or unknown) ‘ {If you, elve war of dates of sarvios} - RO. | .
9@"”—0 27 'lfw- 1 7ne -
MEDI CERTIF T10| INTERVAL BETWEEN
18. CAUSE OF DEATH CAL TIFICATION ey D

2 Duyg

Mortid conditions, if any, DUETO(»W
wbﬂcubmmuz(ugm
ths underl; .

ying cotse fast

Hon which caused death.

11. OTHER SIGNIFICANT CONDITIONS |

Conditions condributing to the death bt not -
related to the disease or condition causing death.

DUETO @ U W W:—W

342“4’;,
M

19a., DATE OF OP_F'%AN . 18b. MAJOR FINDINGS OF OPERATION . . . = - , ., ' - g 20. AUTOPSY?
' . =2/ vis [X]. wo ]
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY te5.. lncrebous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - (STATE),,
SUICIDE bome, farm, (astory, street, offior bldy.. eva) + ) ) .y
Hovieie . K Arepdon
21d. TIME (Mopth} (Duy) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID MJURY QCCUR?
: WHILEAT NOT WHILE
INJURY : o | “woRk AT WORK

2. I hereby certify 1 t}un I attended the deceased from

alive on

, 19.£3, and that death occurred af

#"\'_ﬁ;fél, to

Now. S 1282 that 7 last saw the deceased

m., from the causes and on the date staled above.

Za. SIGNATURE .

-~ -

(Degreo or :mebl Z3b. ADDRESS E

M d?-vbc&l-» AN

| Z%. DATE SIGNED

(Nov {1153

12 - ) 53"

24a. BURIAL, CREMA-
TION OVA_LM)

11-3'1‘?.5'3

ngaton Ce

DATE REC'D BY LOCAL

:ﬁms ﬂsmm.l 3 '7 -
i an-l

z«:U.yME OF CEMETERY OR CREMATORY

e, l.o_cmou (Otty, tawn, or county) (Biste)
me ter Ki Mj
25- FUMERAL DIRECTOR™S SLGMATURE ’ " ADDRESS

cremer (lark, Kingston,Missouri

Smnwenﬂmﬂde)




-‘ ©OE NG GLE
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by e,
......... \ Studont Embalmer No. -
L] B
vorking under my personal supervision. .
Student ...seeconcsesnnsanne '. .............. Signed....:‘él&zl«l@;...m
Student Embalmer
' Licensed Embalmer Now. 3. 2sZe T
. ' P. 0. Address.rX : ;.....?ZL&:....._‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo. stated above.
&




