No.300

10.48

—

WRITTE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ FILEDNOV 1 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1—70.—.PRIHAHY REG. DIST. NO. 3033

37862

/ GO

State File No

'BERTH NO. REG. DIST. NO, Fegittrar's No, .0 . e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd Hved. 1t lostltution: residence befurs
a. COUNTY a. STATE o. COUNTY adiniwionl,
Laclede Migsouri Laclege """
b. CITY “(If outcide corporate limits, write RURAL and giv . LENGTH OF c. CITY .
OR oue . Frpome " b b t::v:ahip) gTAY {in this place) OR + ?cli‘{;‘gﬁ?wm?uﬁﬁ:!
TowNLebanon ToWN  Lebenon o N g
d. Fgé%PrAMEOOF {1f not in hoapital or icatisution, ive streut address or locatica} A%'-DRéEEEgS (11 rursl, give location) s’&%
WSTHOTIGN 324 Bland Ave, 324 Bland Ave. J
.-3.6“5%%%5%% v a. (First) b. (Middle) c. {Last) 4. Dé‘,E_'E (Month) (Day) {Year)
(Typeor Print) ~ BUESNE L. Jones ceats Nov. 6, 1954
5. SEX 5 6. COLOR OR RACE | 7. MF%R\‘!FB NE‘}ISFR{CPEQRRIED;( 8, DATE OF BIRTH 9, AGE (En _vu;n IF UNDER | YEAR | \F UNDER 2 nRs.
- = {Specif irthda; Montha [ D Houra | Min.
Mzle White | MATYIed = Jan 1, 1928 2 i i e
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. L T )
aonndur :maﬂ.n!-é%nnu_‘; :unﬂredrvd DUSTRY iCity wnd Staveor Foreign Country) oi 2 CLTQE{\{‘OFWHAT
ervi fon Atk. Automotive | Lebenon, Misaouri  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ®IFE
Elva L. Jones Ferby Osborne Marie Jones
:2’ WAS DES.;EASE:J E\;’ER IN‘U.S. ARMdED FORCE::S? 16. SOCIAL SECURI!VITY 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
o, or uaknown or datoa of service)
Yea WW Ll 497-22-3252 Elva L. Jones Lebanon, Mo.

alive on

18, CAUSE OF DEATH . R . MEDICAL CERTIFICATION . %"TEE}“‘" BETWEEN
o ot 1. DISEASE OR CONDITION ; ) - NSET AND DEATH
‘ﬂl:z:?g"&gma’;’:‘(’g DIRECTLY LEADING TODEATH(py _S€1T-inflected bullet wound in
_— e o the decending aorta. 3 min,
*This does not mean ANTECEDENT CALSES g
the mode of dying, such | Afortid conditions, if any, giring DUE TO (8)
aa heart failure, arthenia, | 7ide to the abore couse (a) slating
ete. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ ' Cunditions contributing to the death but ot :
related Lo the dizease or condition cousing death.
19a. DATE CF OP'IF':IROAI\"E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
. . .
None. LG7X | wl wlX
21a. gﬁ%ﬂ;ﬁm {Bpecify) 21b. PLACE OF INJURY (e.g..Inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, (actory. street, office bldg..eta.) -
fioMmicibe Sulclide. Rome™" Lebanon Laclede Missouri
21d. T(l)gE . tMoath) (Day) (Year) (Hour 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
HILE AT KOT WHILE
miory  Nov, 6 ) 19549 3 QBoric AT WORK Sulcide
2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased

, and thal death occurred at _9_-_3_QP m., from lhe causes and on the date stated above.

Mﬁ%a\

(Degroe or title) $23q. APDRESS Z3¢. DATE SIGNED

(i~ ¢=5

Zda BURIAL CREMA-
fnoeﬂr)

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (5tate)
Lebanon City Cemster Lebegnon, Migsourl

24b. DATE

11-10-54

DATE REC'D BY LOCAL

//-/a-/%ﬁe'

REGISTRAR'S SIGNATURE

',/. e %_ E‘ 25. FgNEgL wCTOR 5 SIGNATURE ZADDEESS

fmmud Emb er’s Statement o Reverse Side)




Hezeilved -.//-' /é.—"sﬁ?_l__

: Lacleds County Health Uni

File Nov ol foaenimmmannaes
vate Filed.. L. LA ndlt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY ME, OF DY . ettt iteaaaae e

working under my personal supervision..

Student ... ... et eaneareans

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.

I¥ this body is not embalmed, fact should be so stated above.




