Mo, 300
. 10.48

5.

WRITE PL’A‘_I'.\“ILY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

»

HLED AUG 20 951

THE DIVISION OF HEALTH OF MISSOURI

<6413

STANDARD CERTIFICATE OF DEATH State File No,.
" BIRTH MO, REE. DIST. NO. _LLL PRIMARY REG, DIST. mﬂjfém;ﬂm‘,v, N,,AL%;L‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I - izatitation: resid
8. COUNTY Butler »STATE  Mjgsourl  “SOWTputles pr
b. CITY (I cuteide eorpurats lraits, writs RURAL and give ¢. LENGTH OF ¢, CITY {1f sutalde corporate limita, write RURAL azd glve townahip)
ow  Poplar Bluff “=|Y¥‘yp*~} .fiv Poplar Bluff e
FHOL'.% NAME OF (Uf not in hospital or Institution, give strect address or location) Asl:.)rgREEESrS 1 rarat, give location) S /
INSHTOTION Poplar Bluff Hospital 505 Homer /D
3. NAME OF 8. {First) b. (Middle) ¢. (Last}
RCEASED  Williem Lafayette Jones Cer glgng, M e
5. SEX O 6. COLOR OR RACE | 7. MARFH’EB‘ rlglEvgschEﬂSRgIED '_a. DATE OF BIRTH 9. I:?E Un yo;n ;ﬂ:vxn 1Dr'un & UNDER 34 HES,
Male |Wnite Wowed™ ™™ *=" 1 april 20 1878| ™78 | P | owe | B
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
HetTyed " ToremEn™™ |Rallroad "™ | Wiliiamsville, Mo. O 1gry?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm. L. Jones Jane Hilton W. Mae Jones
Irfr..wfo?ffkiﬁ? E\(.;E?JNﬂU.i.:.RMdED FOR h.z 16. SOCIAL ECUR]TY 17. INFORMANT' S SiGNATURE OR NAME . ADDRESS
No e loyd Jones, Williamsville, Mo

18. CAUSE OF DEATH '
. Enter only onecauseper | 1. DISEASE OR CONDITION

/ ICAL CERTIFICATION

linefor (s}, (b, and (€} DIRECTLY LEADING TO DEATH* () -

*This does not mean | PANTECEDENT CAUSES

BT s ([l

{

the mode of dying, such
s beart fallure, asthenta,
ee. It means the dis-
eate, infury, or complica-

Aorbid conditions, if any, giving DUE TO (
rizz to the above cauye (o) da!lng -
the underiping cause !aat

R DUE T0 {c) - -

11. OTHER SIGNIFICANT CONDITIONS =

Conditions contributing to the death buf ot
related to the disense or condition cousing deqth, -

tion which caused death,

19a. DATE OF OP_F%#IG 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I ¢
| B} o / F0/ | v
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (s.g.. ip o7 about Zlc (CITY, TOWN, OR TOWNSHIP) {COUNTY) [(STATE)
SUICIDE home, farm, fastory, strest, offios bldg ., «10.) ) ’ ’
HOMICIDE _ ,
214. TIME "?-,S'_.‘ (Montb) (Day}. i(an) {Hour) . Zle INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; g Tiw Al e wun.:n 74NOT WHILE
INJURY - w.: | “work AT WORK

sali 19 , and that death occurred at = °"%

2] he‘reby cerhfyt af I atiended the deceased fro@(%%_

mﬂ that I last saiv the deceaced

[-Sh0 _'2%:. , '
m., from the causds’and on the date slated above,

Vo /i

)

FUNaRAL DIHECTOR 8 SIGHATURE

Fiteh Poplar BluffMO

roy &

¥ e : {Degree or title) b. ADDRESS : SIG /gib
> Q. A MD Poplar lj1u:€’f " Mo, Cood i:ﬂﬁ
Za VEERT&,':' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, of comnty) ‘(sme)
. {Bpacity) _-
et =34 Woodlawn, Cemetery. Poplar Bluff, lig,
"D BY, = ‘ADDRESS

el (Licensed Emba(_

mer’s Statemment on Rﬂen: Side)




RECEIVED
AUG 14 195)
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, or by_i_i.‘l_..._

Student Embalasr No.

working under my persona! supervision.

[ 3
Studont civieriacacincacsrenretnirtaenanen. Signem_._._.
Student Embalmer

) . P. O. Addrest. P e=A Lot (/5
Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to ¢

the sbove constitutes grounds for tevocation of license.)
Ifthabodynnotmbabned.fmdwuldbemmdnbwe.




