=~

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

THE DIVISION OF HEALTH OF MISSOUR!
FILEL NOV 151954  STANDARD CERTIFICATE OF DEATH

8308§“

Stote File No,..

WORK

BIRTH MO. REG. DIST. M. 42  emiuary rec. orst. wo._ 1000 Repistrar’s No 1189
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whewe decoased lived. If inatitotlon: residence before
a. COUNTY 1 a. STATE _, , b. COUNTY adinlaslont.
uchanan Missouri - Andrew.
b. CITY (If agtade sorperate limits, write RURAL and sive ¢. LENGTH OF . CITY / ot
or g y N awmattn)| STAY o e pacs] * OR > S
Tomv . St, Joseph GER ToWN King City O ViR
d. FS(])-SLP:‘TAA“:.EO%F ﬂl?ﬁ:?' 'TU‘{& llddr-orlonthn) .A%TE?REE% (If rural, give location) : miles N.. E'
ursine Home i
3 NAME OF a. (First) ] b. (Middie) ¢. (Last) F DATE (Mouth) (Dsy) (Year)
( T¥pe or Print) Fredr ¢ Jones DEATH Noy, 10, 1954
5. SEX (] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| 17 0ogen | TEAR | W GROER 1 HES.
. WiDOWED, DIVORCED (Bpeclf#P 1~ _ last birthday) | Monthe ‘ Days | Hours | Mia.
Male White. idower 83 1 __ '
10s. USUAL E&QgPATLON u(f.'.':::?d'ﬂ ll_J.b. KIND OF BUSINESD%RSI_ IRN‘f 11 BIRTHPLACE * (0, ) State or Forsign Country) |zbgﬂrhhz_zns4?rwun
t) General farmingl Jacksonville. Illinois U.S.A,
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Alfred Jones . Margaret Pa Clara Jones:
I5. WAS DECEASED EVER IN Uf. 5. ARMED FORCES? 16. SOCIAL SECURITY 17. tNFt:)RMANT= S SIGNATURE OR NAME - ADDRESS
(Yes, 0o, or unknowa) | (If yus, wive war or dates of servics) . .
500-07 517 P
18. CAUSE OF DEATH. -*- " ** - - MEDICAL.: CERTIFICATION T X . l'mmgg}riligm
| Enter only onecause per | 1. DISEASE OR CONDITION
line for (a), (b, and (&) | PVRECTLY LEADING TO Da‘.“'!'(!ﬂ', . Ul_‘_femi a 2 wks.
: ANTECEDENT CAUSES
+This does nol mean e .
the ode of dging, vach | Mdorbid conditions, i any, gising DUE To AT E€rionephrosclerosis unknown
as heart failure, osthenda, | -rite to the above canse (o) stating i s e o . )
de. It medns the dig- | P4 underiying cowse lodt, g REIAN d
case, injury, or Ji DUE TO (c) AI’teI’iOSCl.eI'OSiS un s
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'FE)?E 19b. MAJOR FINDINGS OF OPERATION : . Do - - | 20, AUTOPSYT
‘)/ 7/@ X ves [J o
21s. ACCIDENT (Boacity) 21b. PLACEQF INJURY (e.x. fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory. atreet. offioe bldy., a0}
HOMICIDE : - : -
21d. TIME (Moat2) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] NOT WHILE
INJURY = AT WORK

21 hercby ceft?‘y that 1 attended the deceased Jfrom

, 1994 | and that death occurred at

Sept. _g._.lu 1954 1o Bov. 7 195 54, that T last saw the deceased
__-_l_s.ﬁ

m., from the causes and on the daole slaled above.

BURIAL, CREMA-
TlﬁN REMOVAL (Spesitz)
em

DATE REB'D BY L%CAEGL
e /R, [FSH

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oify, town@r connty)

23b. ADDRESS . N N 23¢c. DATE SIGNED

11-11-54

(Stale)

Or
ADDRESS




r!

STATEMENT BY LICENSED EMBALMER

’j«.u—?‘"

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

working under my persconal supervision..

Student ... cooiiriniiiiiii i Slgnedé—w‘-—i-&ﬂ’——/é .....

Signeture of Student Embalmer

, Licensed Embalmer No... %72

P. O. Address‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 isl not embalmed, fact should be so stated above. . .




