THE DIVISON OF HEALTH OF MISSOURI Ve -
. Ho.300 I D 5 ' %
-2 ] TLLDSEP 291954 sTANDARD CERTIFICATE OF DEATH v e, S L 020
"BIRTH NO. REG. DIST. NO. /éz PRIMARY REG. DIST. N.M Regisivar's No.“"ﬂ_mm“
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers Jecoased lived. If lnstiiction: reshlance befors
9 a. COUNTY _ JASPER . a. STATE MiSSOURI b. COUNTY J AS P E Redmiston).
b. CITY (If outeide corpornte Umits, write RURAL and give ¢. LENGTH OF || c. CITY 4, I Residence within limits of
R -, OR .
5 TOWN JOPLIN el %‘YW“""’""’ TOWN JOPL I N - e e
d- FULL NAME OF (1f not i hoapital or Institution, give streot addres or STREET (If raral, give locatlon) d
OSPI
S TRSHTOTION. FREEMAN HOSPITAL "ABDRESS 2102 GERGEANT Ave. O F7
E 3.545%15&%5%% a. (First) b. (Middle) c. {Last) 4. DA}‘E (Month) | (Day)  (Yean)
f (Typeor Prie)  YAMES Le JONES oEATH SEPT, ‘4, 1954
E 5, SEX Ol 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo yeanf v toxa ¢ Yo | troen e s
. . . (Spadif; 1 ¥, on! ays | H Min.
S 2 M _.oo] W, | MARRIEOD pec. !4, 1878 | 9% ] |
foc; Y= L
: ﬁ ‘%%ﬁgtA;m&?tﬁfm‘; i0b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (City sad State or Foreign Cowntry) 7| 12, an.lz_ng;?pme
ol MINTSTER - BAPTIST MINISTER SEDAN, KANSAS .S WA,
- !!3.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.;..q , ALEC JONES MARTHA BURR MRS. EUNICE JONES
k" |[75. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
g (Yee, o, or unknowa) | (If yes. cive war or dates of service) NO.
| 18. CAUSE OF DEATH MED}#CAL CERTIFICATION ATERVAL BETWEEN
' Enter ol I .DISEASE OR CONDITION
E 1ime for (o5, (b, andl (@) | DIRECTLY LEADING TO DEATH? s WW 39&1‘7 5
g This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
j ar beart foflure, asthenic, rize to the above catise () elating
8 - N cte. 1t weans the dis- the underlyring cause logt, .o .
o ease, infury, or compid DUE TO (2) -
|| tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS Ahusdenal L Lleer - /
: death but ot . SEor2a A"
E e e e or ol o arorine ath. @%@M P ?/ Z/ X
19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION o - 20, AUTOPSY?
E %a OP'FJON 19b. MAJ 3 ar a it /
g S'mf W ves L1 o
¢ [l 21a ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s.. if0s abous | 2lc. (CITY, TOWN, OR TOWNSHLP) “ (counNTY) (STATE)
a a%ﬁ:CDIEDE bome, farm, fastory, street, offics bldg..e30.} X ;
' g 21d. TIME (Month) (Day) (Yms) (Hsen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ‘ WHILEAT ] NOT WHILE
‘l INJURY - . m. | "WORK AT WORK
E 22. I hereby gfy hat I auended the deceaszed from ;&_ j{-BEOF 51, lo _gﬂii_ 19_£ that I last saw the deceased
alive on , and that death occurred 6t 8 10 Y., from the causes and on the dale stated above.
é 23a. SIGNATURE L\@r titlgyy 23b. ADDRESS — 23¢. DATE SIGNED
d@ﬁ.u o'ufc,@u Frises Blig., Joplin, M. g-22-54
E 24a, Bué ﬁ . CREMA- | 24b. DATE "+ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (Btate)
3 et | oot 6 =5k FAlRVIEw CEMETERY JOPLIN,  MISSOUR)
DATE REC'D BY LOCAL &azsm /3 % |25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS N
D o2 - 32 b s 4465 TEVE PARKER MORTUARY, JOPLIN, MO
(fiaM Emh[mﬂ. Smemcul on Rm Side) o




’ »

S " recevep SEP 271954
I Jasper County Health Offtce
! . , County File ngt P. 71.9?&.?._

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .. eem e mteeeeetieseraceaanarasaeeanees , Student Embalmer No............

working under my personal supervision..

Student .ooouie e
Signature of Student Embalmer

-

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

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

4 this body is not embalmed fact should be so statéd above.




