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WRITE PLAINLY—USING UNFADING BLACK INK.

IHE IVIRION Or AL UF MIaoUUN

STANDARD CERTIFICATE OF DEATH

State File No......

{

—
BIR & REG. DIST. MO, S PRIMARY REG. DIST. HO.__”/z Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decessed lived. If institutlon: remidence befors
. . X dimimiont.
a. COUNTY . jaspem s STATE 4 yssouri b COUNTY ,,gpem "=
b. CITY (If outside corpurate lim!its, write RURAL and give ¢. LENGTH OF c. CITY (If outedds carparats limits, write BURAL and give township)
township)| STAY (in this place) o] 0 Wﬂ
TOWN Wegs Carty 1 WK TOWN CARTERVILLE )
d. FULL NAME OF (If not i hoapitel or i give street add ot location) d. STREET {1 mra!, give location) 4
HOSFITAL OR ADDRESS
INSTITUTION JANE CHINN HOSPITAL 601 East MAIN StmeeT
) N (L
3 5‘&;"&55%'3 a. (First) . b. (Middle) c. (Last) 4 Dgr-l_'E (Month) (Day) (Year)
{ Type or Print) ROBERT R. JONES DEATHAPRIL 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i mxDER 1 TEAR |  WeDER 1 wma.
D WIDOWED, DIVORCED (ipacity) last birtbday}) |Montha| Days | Hours | Min.
MaLE WHITE MARRIED f JANUARY 3, 18330 74 2 29 I
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
RETIRED FRISCO RR EMP.|FRISCO RAILKOAC YISCONSIN / V.S,A,
L3a.. FATNER S_NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JJAcoa?tfgu‘. NANCY Cmow MARGARET MAE JONES
I5. WAS DECEASED EVER IN U.S. ARMED:-FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. no, or unknown) l (I yoa, ive war Or dates of service) NO.
WO T MRS, MARGARET MAE Jou;s C RTYERVILLE, Mo,
1A cAUSE OF DEATH ) MEDICAL CERTI

. Enter only onecatse per
“line for (s), (b), and (1 e

*This does not mean
the mode of dying, such
at heart faflure, asthenta,
ete. It means the dis-

" Morbid conditions, if any, gieing DUE TO (b}

DISEASE OR CONDITION

INTERVAL BETWEEN
OEISET ENIJ DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the abore cause (a) stating
the underlying cause last

—an - - - -

DUE TO (o)

/0 d&I?a

ease, infury, or H!

tion which eoused dmﬂi 1

I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul nok
related to the disease or condition eausing death.

19a. DATE OF OP_EE}IN 15b. MAJOR FINDINGS OF OPERATION . ’ . X | 20. ‘AUTOPSY?
i ves (I wo X

21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (e.a.. fnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, home, e, factory, sireet, offics bldy.,ete.) { :

HOMICIDE
21d. TIME (Moath) (Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE
INJURY WORK AT WORKE :

2. I hereby ifyy shat I attended the deceased fro lo §/- 19§7< s that T Laat saio the deceared

alive on

certig!_' Lo

19

wﬁr‘_
. and that death occurred at .___'LS_ m., from the causes and o'n the date staled above.

22, SIGN%

b ‘ (Degrea or titls)

=RAEE 1t

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

24c. NAME OF CEMETERY OR CREMATORY

24b. nh\fs

MT Hopf CrurTEmy

SUmRIAL

APmiL 5, 195]

BT

24d. LOCAT ION (City, town,oleounty) \
¥ese Crvy, MissQouRml

DATE REC'D BY Locm. I REGISTRAR'S smunrune‘-#guf

2 FUNERAL DIRECTOR'S 81GNATURE

—Hrpge LEw1S FUNERAL HOME

. #ggB Crty,

ADDRES3

Mo,

(Licensed

l Statement on Reverse Side)
Ayt




BRUDEE S0 PTIAR] WY AR 5

| 1954
| RECEIVED , APR 5

Jasper Gou l.ealth Oﬂlm

County Fite N ‘@“
Cate

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

., Student Embulmer No.

Student ..... bemetmssssEeaVIIEnT T EE T Na e

Studcnt Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure t .énnply wi
the above constitutes grounds for revocation of license,)
If this body is not 'embalmed, fact should be so stated above.
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