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WRITE PLAINLY

l FILED JUL 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. o, _ [ Q é PRIMARY REG. DIST, N&Q_é

1J806

State File No... onereorsirsen

Registrar's No. 2,}.&... —

dns for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
an hear! fallure, asthenie,
ete. It means the dis-
ease, injury, or llea-

. the vaderlying cavse laet,

DIRECTLY LEADING TO DEAm-(a)

Morbid conditions, if anyp, ,mﬂ, DUE TO (b)
rise to the above couae (a) stating

tion which caured death.

DUE TO () MM W

11. OTHER. SIGNIFICANT CONDITIONS

" Cunditiona contribuling to the death bul not
related do the disease or condition causing death.

! BIRTH KO. __
1. PLACE OF DEATH + 2 USUAL RESIDENCE (Whare d d lived, If 1 Jou: residence Defore
. COUN . 3 i 3 i on).
a. COUNTY Jackson 8. STATE Missouril b, COUNTY Jackson sdinimion)
b, CITY I d, wrl L and , LENGTH OF . CITY
(Ot oide sorpumsie . wlte RURAL sd hve §T©v e il place “ “or Ind dence B o pmerormen it
TéWN Independence TOWN 1ndepern i =D
d. FULL NAME OF (If ot ia b I or institution, give sirset address or locstion) (I rural, ghrs loeation) AN
HOSPITAL OR Anoasss
INSTITUTION. 1506 South Pearl 1506 South Pearl 4:0/0 0
‘opteRstn b. (Middie) . e (Lash ‘ “DME Mot (Dey) (Y
(Type or Print) Grant - Jones pEATH June 21 1954
5. SEX 6. COLOR OR RACE | 7. #IARRIED IBIEVER rgsnmao 8. DATE OF BIRTH 4 9. ﬁ?ﬁﬁﬂ. ran| o mg:n t YEAR | F UNDER o RS,
- ; P . | s ¥, on D Houry | Min,
Male White 9RER. BIYORGED e 55 Dt 5, 1864 &3 | |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE :
:onldnrin] mmdvorBuufl(:.lvlnll::d!:g h DUSTRY" (Ciry sad State or Foreigu 0’“"’0 12Cg{IJTNI%]E§§'7QFWHAT
Farmer Miller Co. Missouri
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Iewls Jones Elizabeth Hill | Sarah Jones dec.
:3. WAS DECEASED EVER n:d U.S.ARMED FORCES? | 16. SOCIAL sacum‘rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Bo, 6f gnkoowa) | (If yes, elve war or dates of service)
Hg l - Hone fﬁlrs . John Taylor
18. CAUSE OF DEATH ME]| CERTIF .. INTERVAL BETWEEN
. Enter onlyonscauseper | |- DISEASE OR CONDITION 7 ONSET AND DEATH

ULWW

LYrun

19a. DATE OF 0P1g%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
. : 7[ 7/ X e O w[]
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY te.s..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) *  (STATR)
SUICIDE bome, farm, tagtory, strest, office bldg., 010}
HOMICIDE E
214, TIME (Mooth) {Day) (Year) {(Houn | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. F WHILEAT NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I attended the deceased from M_L_Ar IQ‘Q_, lo ﬁ‘u_L/_ , that I last saw the deceased
alive on , 19 , and thal death occurred at " the causes and on the date staled above,
22a. SIGNAT /y ot r tiple) C} /6@ DATE SIG;
T/ . - / gy
%& Na g a; 3 1}1\1. R A- 24b. DAYE 7} 24c. NAME OF CEMETER CREMATORY | 24d. LOCATION (City, town, or counm /(sm/;.f
Hemov June 21;5% Rosg #ill - | ‘Lamoni, Towa -
DATE REC'D BY LOCAL h REGIFTRAR'S SIGNA - | 25, FUNERAL Dl RECTOR'S B1GNATURE I\DDIIESS
Ree- Roland R. Speaks Indep. Mo

350_ g~ ALicensed Embaﬂcrl “Statersent on Reverse Side)




i B,

STATEMENT BY LICENSED EMBALMER

. . . .
> ’

I hereby certify that-the,body'whosé,name is recorded on the reverse side of this certificate was embal

Student Embalmer NO,.-cvvoeonnn..

DY ME, OF BY ..o ittt et ittt tiira st s e sea et b e ,

working under my personal supervision,.

Student .......c.iiiiciianiienaricrrnratisiaisacenanans Sig
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




