';oo E DIVISION OF HEALTH OF MISSOURI 36362
. FILEDNOV 17 1954 STANDARD CERTIFICATE OF DEATH State File No.. "nw
"BIRTH NO. Ree. otsT. no. _ 4 PRIMARY REG. DIST. NO. s3.QQ) . Registrar's No.........ﬂQ..?.\.........-
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d Uived, If iostitation: reaid before
A a. COUNTY A dair a. STATE Mo b. a)UNTYA dair adiimion).
b. CITY (If cutaida corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outalds corporate limit, writs RURAL sad give townahip)
OR N . townghip) | STAY (in this place! OR .
Town Kirksville nstant TowN Novinger X 10
g . d. FH!.JS-PF'IBA{EOOF T’ B0t in heapital or Lestitaticn, givs sirset address or location) dhsggFEEErSS - (If mral, gtve location) 00 ¢ /
S HOSPITAL ORE, 12&P%8g5§%° , Wabash R.R. R.F.D,
g s NAME OF > g{r:sf) Dl; (Aiadie) e (Lost) PDAE  (Maw) ey (e
F“ {Type or Print) 1lle ane Jones oeATHNOV, 10, 1954
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /) 8. DATE OF BIRTH 5. AGE 0 Tean| f GO0 1 x| 7 w1
5 M W NEPOFERBYORER @7 june 11, 1935 LH o] e | Fom |
ﬁ 10a. USUAL OE'%I‘P'AT[ON (Gt slad o mork wlOb. KIND OF BUSINESS OR IN. | 11. am:mmc:-: (City wad State or Forsips Country) G| 1% ch'IHTI'E‘r\{'?FWHAT
A { 1erk, Davis eaver 'eed Store Adair County, Mo . U,S5:A
< H13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Nile E. Jones . ladys Schillie _None
i |f I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § 51GNATURE OR NAME ADDRESS
{Yws. 00, or unknown) | (If yes. xive war or dates of sarvice} NO. Y . .
3 No X N ile E. Jones, Novinger, Mo, :
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ . Enter only cnsceuseper | 1. DISEASE OR CONDITION QNSET AND DEATH
Z |l 1me for (a), b3, and (& DIRECTLY LEADING TO DEATH*(p) Internal injuries& Skwll fracture Instant
E *This does not mean | ANTECEDENT CAUSES .
3 the mode of dying, such %orbfdu?ug{:’m, if ?n’_m DUE TO (b)
«_ |-a8 BearifaRure, csthenia, }. rise to the above catiae (a ) Lom L o a —
© Heae It meons the du. | M wderiying cous lost. C
™ ears, infury, or complice- DUE TO (c)' — _
5 || tion whteh coused dests. | 11. OTHER SIGNIFICANT CONDITIONS * " = »* " © . v . r £ ¥/0 7L
= Conditions contributing to the death bul mot : . -
2 | related to the discase or condition cousing death. = 7
' E - | 18s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ] e v - o . | 2. AUTOPSY?
. TION 2
8 : . ves ] v @
| 21a. ACCIDENT (Becity) 215, PLACEOF INJURY (e.s..fsorabout | 21¢, (CITY, TOWN, OR TO . (STATB
2 SUICIDE _ A ceident o, t1ep, (o purest pBesbldae) | K pkesvill 4 -
& HOMICIDE Wabash . rossing| ~1rxsville, al MlS souri
; g 21, TIME Mogts)  (Day) (Y-ﬂ Howry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTTrain struck car he was
‘ )!‘ |ruunv11/ 10/5L - 6:304 .. |WHLEAT™] KOTWHLETT 4piving , on way to work,
E 2. I'hereby certify that I atiended the deceased Jrom , {o , 19. lhal 1 last savw the deceased
= aliveon ., 19_, and that death occurred aﬁ OITIPD 2 30mA . , Jrom the causes and on lhe dctc staled above.
E TU v (Degros of m@j 23b. ADDRESS |23c DATE SIGNED
| _ Kirksville,v Mo. . .- 11/10/5)
E ‘ B am! oﬁvLALCR.EHA- b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Ofty, town, of county) ~ (Btate) -
E [Burial 11/12/ 5l Ringo Point Adair Connt Mo

DATE REC'D BY LOCAL NATUR - RAY DI TOR'S SIGHATURE" A.DD!ESS
' “._(3_54_“5' wﬁk‘ /- 0 w‘-"'-'-x; ~ . Kirksville, Mo,

d Embalmer’s on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by euesmeen.

Student Embalmer No.

working under my personal supervision, ' / |
StUdent ccviiasnsssrnesaicesratsstarnsasarans Signcd.7 2= Sl O AT . " 74’%__,_.

Student Embalnur
Licensed Embalmer

P. 0. Addr ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply
the above constitutes prounds for revocation of license.) ‘

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

-




