No. 300 . THE DIVREION Or REALIA OF MIDUUR 30305
0. rn ; :
e FILED SEP 271354  STANDARD CERTIFICATE OF DEATH State Fite No..... D JOUD
BIRTH MO, REG. DisT. M. _Jof & primary res. oisT. wo. LD goiiirors No ffﬁ'
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars descassd lved. If laatitatlon: residesce before
a. COUNTY a. STATE . b. COUNTY addinleston).
0 Greene - Missonry hristian
b. CITY . . LENGTH OF . CITY . Rasidence
g 1t utelds sorourst Unte, write RURAL anlws | vo0| STAY (o thieplace| ~_ OR & b Raridence ittt of
TOWN . 13 weekag || "Ryral® Parterl . HETRW
d. F#O%Pr 'PABI.!..EOORF {If not in hospltal or institation, glve street sddress or loeatlon) A%?{Erss {f rurst, ghve loeation) o 3 ) U/
INSTITUTION. nital Route #1, Nixa
3.DNEAC"£ES%F;) a. (First} b. (Middle) c. (Last) 4, DSF (Month) (Day) (Year
tTypeor Priney  DOROTHY | MARIE JONES -1 DEATH Sept, 20-1954
5. SEX 5, COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, /]| 8. DATE OF BIRTH 9. AGE Un years| ¥ Tomm 1 YEAR | O meck & s
WIDOWED, DIVORCED (Specit lust birthday} |Monthe , Dan | Boun | Min
Female White Never Married a - I |
Joa. USUAL g&cgatm Gkt of ek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 0d State or Foreige cm,,,,—/- tztgm_ﬁr:'?!:wuu
one . - - - Stillwell, Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Albert Jones. . 4 Arnie Box, J_________—___nngs...]h;[gne .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unksown) | (If yes, give war or dates of servica) NO. : R
No - - - - None bert Jone t ixa, Mo,
18, CAUSE OF DEATH - ... . MEDICAL CERTIFICATION s SAaesa,| 'WIERVAL BETWEEN
| Bater only oneceussper | I, DISEASE OR CONDITION = "~ @ ' o ONSET AND DEATH
Jigze for (a), (b), and (c) | CVRECTLY LEADING TO DEATH (,) ALY . A A

. T ¢
_*This does not mean ANTECEDENT CAUSES %W &AM [}A
the mode of dying, such

Morbid conditions, lfmw gizing OUE TO (b)
8 heart falure, asthent, | rise to the above cause (n) dnﬂna ) k

de. It means the dia- | . the vnderiying coute last. .,

case, injury, or complice- ‘DUE TO {e)
fion which couged death, II OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FIFgﬁ 19b, MAJOR FINDINGS OF OPERATION . ) ) m AUTOPSY?
. 0/ s 1w [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..inoraboat | 27¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, street, office bldg., ;o)

HOMICIDE o : i
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF .. WHILE AT[ ] NOT WHILE

INJURY > . . . - WORK AT WORK

2. I hereby certify that T atiended the ed from %L’L 19_£ to 19& that I last saw the deceased
- alive on . 19 and that death occurred atd 2201 m., from ilje causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INﬁ—MAKE A PERMANENT RECORD

Za. (Degree or zm;b 23 ADDRESS . M , 23. DATE SIGNED

- Vin 0. 0| Agreecs ) 7-2/-5 o
24a. BURIAL, CREMA- | 24b. DATE Zéc. NAME OF CEMETERY OR\CREMATORY) . LOCATION (Oity, town, or county}
TION, REMOVAL (Bpedity) ‘ - . .

Buria] =~ onri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
2-—43—5)'2 | onlled v (U : Clever




PRy

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .t ieiicieec et araca e ranaaaas , Student Embalmer No,............

working under my personal supervision..

Student.......... St oF By Babiar Slgned.........W@J— )W .....................

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

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

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




