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THE DIVISION OF HEALTH OF MISSOURI

-
¥4 9 0 34 —33STANDARD CERTIFICATE OF DEATH State it Novorn STOBE .
!8IRTH NO. E" El EE B l 5 I95&EG DIST. NO. a‘ PRIMARY REG. DIST. é’d Regulrar:No....ﬁ?rQ ........... saangnataens .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaconsed lived. 1f ioathtution; residence befors
a. COUNTY . STATE b co adinlssion).
Saline ssourt H.N{ 2570
b, CITY Ut outslde corpurats limits, write m: snd give c. LENGTH OF ¢. CITY (If outide corporate limits, write RURAL and give towrship) )
OR townabip) S'E'Aiﬁn this pla OR
TOWN  pural R1a ate f gown
d. FH](SIS-P?TAAT_EO%F {If not in hoapital or institution, give strect address or loeation) d‘AsDT[?REES (If rarsl, give location)
incritotion 3§ Miles S6uth West-Nelso a5 Mi.S.West of Nelson,Mo., .
B.SIEACPEES%IE a. (First) b. (Middle} e, (Last) 4. DATE (Montk) (Day)  (Year)
(Typeor Print)  Tpype lee . Jones DEATH Feh, 7 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir ONOER 1 YEAR | O (om0 MES.
WIDOWED, DIVORCED (Bpscity, Last birthday) Mnnthl Days §{ Hours | Min.
Female White h i July 13-1953 ,
102, USUAL OCCUPATION (Give kindof work | H0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3w or torelen countey) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . COQNTRY?
Infant - Marshall,Missouri o) |U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Iyle Jones {Janice Lee Cunningham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S[GNATURE OR NAME ADDRESS
{Yes, no,0f unkpown) | (If yes, give war or dates of sarvice) NO.
No - = James Lyle Joneg=-Nelson,Missouri
16. CAUSE OF DEATH MEDICAL, CERTIFICATION B ':";ggl‘f‘-“&gm
| Enter only onecauseper | I. DISEASE OR CONDITION _ ’ 71—‘. . !
line far (a), (b, end (¢) | CVRECTLY LEADING TO DEATH® () &qﬂmc 84 !//ZAE.A ,
ANTECEDENT CALSES /
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} —’{"‘ VM/ £ 07
|| @2 heartfoibure, asthenis, (. rite o the above canse () slating .. . ~.o ww o w oL ox e emwnocos zunrevgas s [l muw
de. It means the dis- the underlying couse laat.
cate, infury, or complica- DUE TO (¢}

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS - = 7= =+ € w7 oo ov

Conditions contributing to the death bud not
related to the disease or condition causing death,

19a. DATE OF ’op_ll;:%m 30, MAJOR FINDINGS OF OPERATION © ~% & - L 50 Lofd as57 17 JR T & o1 & wonr G50 <7+ |20, AUTOPSYT
1 c et gy an s 770 ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE Lome, farm, factory, street, ofice bldg.. ate.} 111 S S SRR I L T T
HOMICIDE
21d. TIME (Montk} {Day) (Year) {(Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
- T e e . WHILEAT [} HOT WHILE] e e eeae e e e e a o e
INFURY ' = | “work AT WORK - IrreLte
2. I hereby certify. that: I+ aiténded the'deceased from..ﬁ&_é_., 19.% lo _M Iﬁﬂ’; that I last saiv the deceased
alive on .ﬂhﬁ__ 1 " and that death occurred af ._fﬁg_._ ., Jrom the causes and on “the date stated above.
23a. SIGNAT . T {Degree or title) 23b ADDRESS Z3c. DATE SIGNED

Vot 5 Fp il ioddlpn ol 3o Ol nsballls )70 . 12854

24a. BURIAL, CREMA-

Tla. REMOVAL (Specity)

DATE REC'D BY LOCAL

24c. NAME OF CEMEI'ERY OR CREMA‘[OR‘_{ 124, ,l_.ch:rlqu (Oity, town, or county) . -u (Btate) & |

z‘_?’ ;... REG.




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, or by

e

- Student Embaleer No.

working under my persona! supervision.

StUdent ..sererernseceanss cectssisnsetcnnes Slzned......_._% ' S -
Student Embalmer
Licenzed Embalmer No.of .£.f

P. O. Addms__.,zz{,mf_eé_éf

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License,)

. If this body is not embalmed, fact should be ro ststed above.
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