No. 300
10.48

FILED SEP 2 11954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH srare site v DU

REG. DIST. NO. / %z FRIMARY REG. DISY. Noaa_o_ﬁ_. Rcm':lrcr'SNa.....:s..:é.. ........ s

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed lived. If institation: residence befors
8. COU_NTY Howell 8. STATE Mis aOuri b. COUNTYHOWG 11 adumimion).
b. CITY (I cateids corpurats Hmita, writs RURAL and give ¢, LENGTH OF c. CITY (If outside sorporats limits, write RURAL acd give township)
OR township) | STAY (in this place) OR
oWy West Plains vyrs|_ % Weat Plaing 6 2/
9. FULL NAME OF a1 ot ta bosoltel or iositation. eivs atraat addrest o location) d. STREET. . (If runl, give locatlon) Ay
INSTITUTION  pesidence 522 Worcester (o}
3.6’45%%55%; a. (First). b. (]!c'liddle) c. (Last) I 4. DATE (Month)  (Day) (Yw)
(Typeor Primy  OLIVER GUY JONES CEATH Sept. 13, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yenms| ¥ TnpER ¢ YEAR | F DeoER v,
l . WIDOWED, QIVORCED (8o ) . Laxt birthday) Mnndu' Days | Hours | Min
male white marrie Apr. 14, 1883 | 71 |
10a. USUAL OCCUPATION (Givexlnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3iate or forelgn eountry) 12. CITIZEN OF WHAT
donidfu moat of worl 1ife, svan if retired) ) i DUSTRY . a COUNTRY?
Mall Carrier UsSePe0. (retired) North Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. H. Jones Fannle Sinclair WassonLoula Nash Jones
1S. WAS DECEASED EVER [N U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunkoown) | (if yes, xtve war or datas of srvios) NO. .
yeg W.W. 1. none Mrg. 0. Guy Jonesg, W. Plaing, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

* This does not mean
the mode of dring, such
o heart faflure, asthenia,
de. It means the dis-
case, Injury, or complica-
tion which caused death,

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s

ANTECEDENT CAUSES

Morbid condisions, if any, gising DUE TO (8}
rise to the above cxude (a) staling
the underlying cause last,

DUE TO (c)

EDICAL CERTIFICATION

INTERVAL BETWEEN

11. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death by not
related Lo the disecse or condition cousing death.

f).gﬁoﬂ?gmnc —

19a, DATE OF OP'FIEAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. e 6/ ":L‘a / ves (] no/&
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (o.g.. loorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatm, tuotory, strest, offioe bldg.. et L . - -
HOMICIDE — —— ]
2id. TIME tMonth) (Day) {(Year) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| —— WHILEAT NOT WHILE
TRIURY WORK AT WORK

21 hereby certgf that

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

atr‘.ended the gdeceased J‘rom

:a_Q__Lé_ 195

, that T last saio the deceased

elive on ____ o2, and that death occurred at ., from the ,utu and on the date stated above.
23, SIGNA w s or iglef} 23b, ADDRESS I g DATE SIGNED
O okt [ (1L el i I i d i |9y
2. BURIAL, ca 24b. DATE “NEME OF ETERY OR CREMATORY | 249. LOCATION (Oitf, town, or county) (State)
Jﬂﬁ" sept 14.195 Qak Jawn Cemetery Weat Plainsg/, Mo.
DATE REC'D BY LACAL RAR'S SIGNATURE 374 | % FUNERAL_DJRECTOR'S SICRATURE ADORESS
9-/&-5!5 ¥ e . 8.ins'."M0.

(Licensed Embaimer’s Statement on Reverse Side)




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, comtyr. oo

Student Embalmer Ko,

SEUdeRt +uvvereeseesenneseses eeeenreenans s.@()\é %%@H-pé

Studnnt Embalmer ’
) Licenzed Embalmer Nn5 A" O g )

P. 0. Address..(.:QD @M(S

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

If this body' is not embalmed, fact should be so stated above. ~ - - - . v

working under my personal! supervision.

<




