1954

THE DIVISION OF HEALTH OF MISSOUR!

16582

' r
No. 300 0 8
-0 (| {ILLD JUN STANDARD CERTIFICATE OF DEATH e e o DO
@ - BIRTH NO. REG. DIST. MO. _L%_ PRIMARY REG. DIST. m.m Kegirtrer's No f
/Q' 1. PLACE OF DEATH 2. USUAL T RESIDENGE (Whers decssssd fived. If Inetitution: reskisace befors
a. COUNTY . STATE b. COUNTY. adinleetont.
S Livingston * M1issouri Livingston
b. CITY, (! outside corpurate limits, wtits RURAL and give . LENGTH OF CITY (I ouwdds corporst= Lixdts, wrhe BUBAL and township!
. * “ e townahip) g‘rﬂ\' (in this place} e OR " - b _q(o
TOWN Utica 0 yrs ToWN  Utica
d. FULL N%AT_EO%F (1f mot I.n. hoapltsl or i give strest addrem or location) d'A%rgEEr (U rural, ghve location)
INSTITUTION
3, NAME OF 8. (First) b. (Middle) c. (Last) |4 DATE (Month) (Day) (Year)
{Twps or Print) flbert Arthur Jones DEATH May 20, 1954
5. SEX 6. COLOR OR RACE i 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH AGE (1o years| o ONDEW 1 YEAR | & DDEN B M.
. WIDOWED, D[VORCED {Bpacit I thda:) ldnnl-h, Days | Hours | Min.
Male Fhite Married March 28, 1880 |
10a. USUAL OCCUPATION (i kied ot xeck | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cicy wad Stats or Foraien Conntry) / 12_CITIZEN OF WHAT
Farming Exira, Iowa «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Willism H. Jones Nency J. Blackmer Myrtle Burney .
:?{. WAS DE&EASEP E\‘IIER lN.iU.S.ARMdED FORCES'A; 16. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
N . of
; wnqpggmieer | (rmmmrordim ot | 500 0717258 | Vincelle R. Jones; Utice, Missouri
MERICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . NTERYAL EETWEE!

1. DISEASE OR CONDITION,

- Enter only onecsusoper § Ly o2 ey YEADING TO D

Time for {8}, (), and {c)

ANTECEDENT CAUSES

Morbld conditions, If any, DUE TO (b}
ril:rto the above uuufc 7:: ﬂi::g .

*This does not mean
the mode of dying, such
o2 heart failure, asthento,

B de. If megns the dis | ihe wnderlying cause last. - - Lt - . .
case, infury, or compll DUE TO (0)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .77 .. .-, ha

WR]’[‘E'.PIF’AI’NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but a0t
releted to the direase or condition cauring duth
192, DATE or.op_tra%uﬁ 19b. MAJOR FINDINGS OF. OPERATION | ] P e e ey i, g 2. AUTOPSY?
: B A5"7 X ves L] o O
2in. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY ts.g.. lmeratiom | 2le. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boow, lurm, tastory, street, offes blds.. va-) -t e s . RN
HOMICIDE f SELT e
21d. TIME (Month) (Day) (Yesr) (Hown | 2Zle. TNJURY OCCURRED | Zif. HOW DID INJURY OCCURT
) ~ . mm.EAT NOT WHILE|
INJURY - - m., AT WORK . '
2. I horeby céigfy that 1 altended the deceased from £ f-’:’ off W—«; se m‘_j{ that I last saw the deceased
alive on 'y 19_41'5,‘ and that dcath occurred af __._P m., from the causes cnd on the da!e stated above
-} || 2. SIGNATURE. i . or l..'le)?i,ﬂb ADDR Bc o.m: SIGNED
Zia BURTAL. cnem- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olly. town, o3 mzy) /(;ﬁ E
TIGN, REM ﬁw: . :
Bur 5-23-54 Utica Utica, Mi ssouri
DATE REC'D BY LOCAL | REG SIGNA /7_5-- ¥5,—‘ FUNERAL CIRECTOR' S SIGRATURE - = ADDRESS - *
REG ‘ R
- By, orman Funeral Home; Chillicothe, Mo,

s Statermetrt ¢o Reverse Side)

(Licensed




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my persona! supervision.

Student .eceuersesorrsone vereeracacne Ceeeas , ngned...éﬁssz ﬂdaw
Studmt Empglmer ., .

s o, 7 Licensed Ernbalmer Nﬂ 4036

P. 0. Add{gss_g.h:llllﬂihﬂauiﬁﬁgnﬂ&.m

Note. The shove MUST BE SIGNE) BY THE LICENSED EMBALMER is his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. .




