No. 300
10.48

—t

WRITE .

! FILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH ‘

Steje File Nov.o..oue. RS S
1 &7 Q_ZS C;
REG. DIST. NO. PRIMARY REG. DIST. NO. | Kegistrar's No 4

.. 11338

'BIRTH KO.
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacossed lived. I institntion: resbdence befors
a, COUNTY a. STATE b. COUNTY ndinizsion).
Butler Missouri -’ Butler .0
b. CITY Uf outsids corporate limits, weita RURAL and give ¢. LENGTH CF c. CITY (if cutside sorporate limits, write BURAL azd glve townahip -
OR township) AY (in this place) OR .
_Town Poplar Bluff years TOWN  Poplar Bluff LWl i
d. FULL NAME OF (1f not in hoapital or instisation, give strect addrees of Eooatlon) d. STREET (If rursl, give location) = ' (')
HoesPITALOR 1009 Grand Ave. AORES L 009 Grand
3 gs?:’éﬁs%% a. (First) b. (Middle) . (Luf)_ 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print) DAVID DANTEL JORES vEATH  4/8/1954
5, SEX 6. COLOR OR RACE ) 7. MARRIED, EE‘YEECQSRRIED.Y/ 8, DATE OF BIRTH 9. AGE iln :ro;rl h: ux:n lDr:n & UNDER 24 WI3.
Male White WEYFPLER 0 =7 | 8/24/1860 Griaan |Momie] Pan | Hous | 2
10a. USUAL OCCU‘PATION (Qbvekiad of work 105, KIND OF BUSINESS OR m‘; 11. BIRTHPLAGE {State or foraign oguntry) 12, CITIZEN OF WHAT
“HeTiveed  rarmey™ Farm Lynville, Indlana / )G
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Unknown Unknown Laura Jones
:g_ was DECREASE? EYIER |Ndu.5.ARh‘L;)/FORC$S? 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME: ADDRESS
. DO, | N war or datpr'of service) .
TR T e None Ellis Jones Poplar Bluff, Missot

UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This does mot mean
the mode of dying, such
as hear! failure, asthenia,
ele. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

Mosbid conditions, if any, gicing DUE TO (5}
the abore couse (a) stating

rise {0
the underlying cause last.

MEDICAL CERTIFI

. . ) . - _—
DUE TO (c) M—

INTERVAL BETWEEN

ONSET 2ND DEATH

TION

tion which caused death.

1t. OTHER SIGNIFICANT CCNDITICNS

Cunditions contributing to the death but not
related o the disease or condition causing death.

/8y,

20. AUTOPSY?

19a. DATE OF OP_II::%‘N 15b. MAJOR FINDINGS OF OPERATION
_ 22/ ves (1 wo (8

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. factory. street, office blda., st0.) ' . .

HOMICIDE
21d. TIME [Month) (Day) {Year) {(Hour) 2le, INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY e | “ork L) a7 wowk

alive on

22. I hereby certify that I atiended the deceased from

_‘é_&f,wﬁ{and

the! death occurred al

o i ¢4

to

1%,11.@.51, that T last saw the deceased
from the causes and on the date slaled above.

PLAINLY—USING

TURE |

¥

23c. DATE SIGNED

23a. SIG . {Degroe or titke, 23b. ADDRESS .
\ W MD -] Poplar Bluff, Missonri. ‘ 7,
%‘inO‘NBUgMI , CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (?Ity. town, or county) (State) /
BUrLat=" |4/7/1954 City Cemetery Poplar Bluff, Missouri

tﬁ RECML%CEAL
R -
[ =

REWHIGN

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

eer Croy & Fitch Poplar Bluff, lo

A

i q_? & = €4 (lLicensed Embalmer's Staterment on Reverse Side}



RE C Ei V E
APR 26 1
BUTLER CO. HEALTH CENTER

FILE No.

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, o1 by — e

]

)

. .. Student Embalmer No..... I T
working under my personal supervision,

519N 80cnnsnens N betrasnseanaareaea aveana

Studant Embalmer . . Licensed Embalmer Nojﬁ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




