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WRITE PLAINLY—‘US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVBIUN OF REALIR UF MISOUURE 1833
F“_ED FEB 11 1954 STANDARD CERTIFICATE OF DEATH 580te File Nowmummmssmsmmsmmmnisss
!BIRTH NO.____ £6. DIST. MO, i b‘s PRIMARY REG. DIST. MO. ﬁ__ﬂe 6 3 Registrar's No, /

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daccsssd lved. If jnstiwgtion: revidence before
. COUN STATE R admiaslon),
" WY Johnson S Missouri >N Johnsen

b. CITY (i Sotalde corpurats limits, write RURAL snd rive ¢. LENGTH OF c. CITY 4. Is Resldence within Limits of

T8WN Chilhowee township) %’AY (i this place) T&ﬁN Chi lhowee v glty ,&,Ta,,&?%m,

d. FH(ISSL NAME OF (1f not in hoapital or inatitution, give strect sdd or loeation)
srironion At Home, Chilhowee, Mo.

(I raml, give locatlon)

XA
ADDRESSCbilhowee, Missouri el

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yw
DECEASED -
(Typeor Prmty THIOMAS Walter Jones oearn January 31,1 SL
5. SEX q 6. COLOR OR RACE | 7. #ﬁo%ﬂ%% EWSECQSREIEQ,/ 8. DATE OF BIRTH 9':.?5&&';:';" ;{l' m::l IDYHI I UNDER 4 MRS,
N (Bpecily, . Hours } Min.
male white Married Septembter 4'77 5 B 27 I
wﬁé fﬁgﬂ; ES_EE,PA,T'ON u:fc:n::u.ha::mx; 10b. KIND OF BUSINE.SSDCL)ET IRN\; M. BIRTHPLACE (1) 4ud State o2 Foreims Country) 3] 12, crﬁzsr;;?t-'wmr
armer & Merchant| Own Farm Johnson County, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Johnathan Jones { Jane Hopper e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, 80,01 ynkeown) | (If yes, rive war or dates of service)

RO.
no XXXX VNN & o2 Y

Mrs. Truman Henry, Wareensburg,Mo.

., Enter only onedmtiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lnc for {a}, (b}, and (®) DIRECTLY LEADING TO DEATH® ()

*This does net mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION . .

INTERVAL BETWEEN
ONSET AND DEATH

Z 5 Fears

Morbld eonditions, if any, giving DUE TO (b)
rize Lo the above cause (a) stating
the underlying cause last,

{he mode of difing, such
a# heart follure, asthenda,
ec. It means the dis-

care, infury, or complice- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduling to the death but not
related Lo the dizease or condition cauting death.

tion which couaed death.

P

] 2. ﬂropsvt. o

19a. DATE OF OP_'E_%APJ 15b. MAJOR FINDINGS OF OPERATION . . - .
‘7[ 20 / yes (] wo
21a, ACCIDENT (Bpweily) 21b. PLACEOQF INJURY (o.g..Inorabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strsat, offion bldg., a10.) R
"HOMICIDE P
219. TIME (Moath) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : WHILE AT} NOT WHILE
INJURY @ | WorK AT WORK
22. I hereby certz y that I altended the deceased from M_, 185 % 1 . 19_2‘,2, that I last saw the deceased
alive on 2 19-; 2 , ond that death oecurred at ________ m./from the causes and on the dale stated above.
3a. SJIGMAT! D'giisr r.itle)o 23b. Aﬁ?@ : 9 . Bc 7TEfGNED

24a. BURTAL, CREMA] | 24b, DATE 24, RAME OF"CEMETERY OR CREMATORY .| 24d. LOCATION (Olly.‘town. orwx_mt.y), T [sute)
TioN ReMoviLewal) | 272/ 54 Holden Cemetery Holden, Missouri.
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE / yg - ’/ 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

y A Y7 ) arnia

Canaday & Ropp, Holden, Missouri,

(Licensed Embalmer’s Statement on Reverse Side)




e e = —r

T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

A Uy

Student...cccvemeeriirocieinatarcetemaaaeraaenannas
Signature of Student Enbalmer

Licensed Embalrer No...3lt3k

P. O. Addres,a/ ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¢ this body is not embalmed, fact should be so stated above. |




