THE DIVISION OF HEALTH OF MISSQURI ' 3,? 1 5 i

1]
_ FIEDDEC 6 1954 STANDARD CERTIFICATE OF DEATH Stae Fite No
-
BIRTH NO. REC. DIST. NO. /ﬁ_ PRIMARY REG. DIST. N-Mmumr’: No,... ,Lgé.__,,_.
1. PLACE OF DEATH Z. USUAL RESIDENCGE (Wbars decossed lived. 1f i i
. COUN . STATE b. COUNTY nh.nhl -n
8- CONTY  Harrison * Migsouri Gentry ’
b. CITY (If outaide eorpurats limits, wtite RURAL and §T LENGTH OF c. CBT';( (If outelds vorporats iimits, write RURAL asd give townahip)
u-nuh! )
TOWN Bethany [ E TOWN  Albany N3 5’0
d. FULL_NAME OF (If not in hoepital or institetion, give sirest address or looation) | d. STREET (1 rura, stre loeation) -
HOSPITAL OR ADDRESS
INSTITUTION S;11ivayn Heest Home
3':;2%%%5%% a. (Ijll!t) ] b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) William Jones OEATH Nov. 14, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -7 | 8, DATE OF BIRTH T, AGE (In years| # DR 1 YIIR | & CRDER 20 002
. WIDOWED, DIVORCED taat birtheay) uml Dars | Hours | Min
Male Wnite Married Tuly 6, 1878 76 8 |
10a. USUAL OCCUPATION (ivekiad ofxork | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (St or forelen eountrs) 12, CITIZEN OF WHAT
during most of working life, svexn if retired) DUSTRY COUNTRY?
Retlred Plumber Iowa U. 5.
1|3.. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Ihomas Jones { Margaret MpCarty I Hallie Bales Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yos. 00, 0r usknown) | (If res, sive war or dxtes of sarvice) NO. - .
Mrs. William Jones Albanv, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIL INTERYAL BETWEEN
I. DISEASE OR CONDETION ONSET AND DEATH
- ter anly onsausoper | T, o o1l Y LEADING TO DEATH®(y) /-

line for (a), (b), and (c)
*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as heart fallure, esthenia, rise to the above cauze {a) xtuﬁnp

dc. It means the dghy. | the uaderlying causs lost. e : mEe
ease, injury, or complica- ___DUETO () —
tion which caured death. | 1. OTHER SIGRIFICANT CONDITIONS -~ - == aie e o moma? o
Conditions contributing to the death but not
related to the disease or condition oxusing death.
19s. DATE OF OP_'!;I%#H 19b.- MAJOR FINDINGS OF OPERATION LT, ! I - % T T L ] 2 AUTOPSYY
21a. ACCIDENT (Bpacify) 21b. PLACEGF INJURY (s.s-. loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, streat, ofica bldg. ese.) - L W
HOMICIDE )
2td, TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
' wmu:.u NOT WHILE
INJURY A'rvtomg P .

22, I hereby cerhfﬁ MZI atiended the deceased from é%r to 4, / / J 19‘-’- / that T iaat saw the deceased

alive on 19 l’ . and that death occurred gt 2 =28 lke couses and on the dale slated abone

s, SIGHATURE / or m.le 235, ADD . DAJE SIGNED
22%;22134 -47 v
PBURIAL. CREMA- 24(: r(ms oF CEMETERY OR CREMATO nou (Ohy. wwn. or countyl’ tsma)
REMOVAL Bpedty

Rlr el o 11-16-%& andview anv. . Moot

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU II@ oAljZ! AL Olﬁtﬂ SIGHMATURE ﬁﬁn.ﬁ”
Nov.2.9-584 Zézé;?ié%%zzéij [ o,

(Licented Emba!mrl Statunm%m Side)

WRITE' PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ; —




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, or by.é.ﬁ!:'

Student Eabalaer Mo,

working under my personal supervision.

. D it -7
Student ................é; .l. ....... —_— Signed /%/ 7 { o
- Studcnt balmer .
u& Embalmer No ;33 =z

P. O. Address—... ﬁ@

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

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




