WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

A

.

FILED JUL 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO. ¥ Q PRIMARY REG. DIST. msa_og_ Regittrar's No

<1985

LT P p—

AT

BIRTH KO,

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decatsed lived, 1 lnstivation: reieore bfoce
= WY Audrain «SWE Centralia  'BOORe Missoupi-™
b. CITY (f eutatds corporats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residencs within [hnits of

Tomm Mexico ,Mo, townablp}| STAY dausepteent) — _OR - Centralia i+ =g
d. FULL NAME OF (If not in hospital or isstitetion, give sirest addrees ot location) || o. STREET O runal, give location) /W
Wormunion. Audrain Hospital APDRES 229 South Barr 2Ty

3 MAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) ear)
PECEASED
Tome o ,,,,,,,, William- Yancey Jones DEATH 11 1854

hsai WB DR RACE | 7. MARRIED, NEVER MARRIED,/ | 6. DATE OF BIRTH 9. AGE (In ywara] If Uokm | TOR | ¥ 0NGE 30 o,
ale ite WIWRROVRRGED “”’7‘4 Sept.23,1878 ""3]”"““’ “é“"‘ i‘g “"‘"‘l Mia.

10a. USUAL OCCUPATION (Gve kindafwaek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oeorr /1 12 CITIZEN OF WHAT
dane wven if DUSTRY aad Stete or Foreigs Cunry!
“Yaehanic ™ ""| Hardware Carroll “Boounty » Va, "TUSK
13a. FATHER' 5, NAME 13b. MOTHER™S MAIDEN v!m: 14. NAME OF HUSBAND'OR WIFE

James Henry Jones Mary Ann Wislerxr Carrie Jones _

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS

N-.anunmn) I mm.._h-uwd-u-dwviu)
r.X

Mrs,

491 16-5

Carne Jones 229 South Barr

| Enter anly enecamsaper

.|} tiom which cauased decth.

i8. CAUSE ‘OF ‘DEATH -
line for (a}, (b}, and (c)

*This does nol menn
the mode of dying, such
as Beart feilure, asthenis, |
ele. It weanas the dis-

; bISEL‘SE OR COHDITION

P e ..

" MEDICAL CERTIFICATION-- Tt te,

it

DIRECTLY LEADING TO DEATH'(R) .

ANTECEDENT CAUSES

Morbld conditiona, if any, giring PUE TO (B)
riutoﬂuabmwwe(ujwma ..
underlying couse lost R
DUE TO (g)

‘t INTERVAL BETWEEN

O{ AND DEATH

case, infury, of complica-

1I. OTHER SIGNIFICANT CONDITIONS

m&ummﬁmmwwmmmm'
related to the d

ﬁmw

19a. DATE OF OP'lglROAPE 19b. MAJOR FINDFNGS OF CPERATION N Lt 20. AUTOPSY?: ¢
?{ozad / ves ) wo [
21a. ACCIDENT (Bpacily} Zlb.PLACEOFINJURY (og-. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE . bome, farm, tastory. situst, offios bldg., et0.) e e e
HOMICIDE " o : . . ) o ' v
214, TIME (Month) {Duy) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF Lo oo : WHILE AT NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I attended the deceased from , lo ..LJJ_, 195 Y, that I last saw the deceased

aliveon _ 2= /1 191/ and that death occurred at

m., Jrom the causes and on lhe dale stated above,

23a. SIGNATURE

+ 1 . {Degree of title) { Z3b. ADPRESS
49_44@& koo 5~| Zlm

2. DATE SIGNED

2:/2-5¢

24a. BURIAL, CREMA-

TIOhREMOVAL ﬁdty

‘24c. NAME OF CEMETERY OR CREMATORY

Zé LOCATION (Oity, town, or county)

_. entralla " Mi ssouri

(State)

DATE REC'D BY LOCAL
REG.

-

July 13,1954 Centralia .

msm y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF by .o et

working under my personal supervision..

Student . o.oioiiiiiiieiiiarrg it ieaiceanaan
Signature of Student Embalmer

Licensed Embalmer No. ?(/

#

P. O. Address . / 4 "(‘

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

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

I¥ this body is not embalmed, fact should be 'so stated above.




