No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEBDEG 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40524

State File Nooviinininicniconn e,

REG. 0IST. No. ) 0 2 PRIMARY REG. DIST. N&M&eaiﬂmr’l No.../é?‘.._

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc decoased lived. 1f inatitution: residence befors
a. COUNTY Dunkl i n a. STATE Missouri b. COUNTY Dunkli n-dmisian!.
b. CITY (If outeide corpurate limits, writa KURAL snd zive c. LENGTH OF c. CITY 4. I3 Residence within Haits of

township) | STAY (in this place) OR . {'it.v or Ineorpurnnd own?
TOWN Kennett, Mo yrs. TownKgnne tt ) e =
d. FULL NAME OF (If pot in houpital or institution, give strect address or location} STREET (1 rurs!, give location) a__? J =
HOSPITAL OR . ADDRESS D
INSTITUTION Dunk1in Memorial Hospita 1012 North Baldwin
a. ME OF . (Fi b. (Middl ¢. (Last)
DECEASED & (Fiest) ( _ ?) P 4. DATE {Month)  (Day)  (Yean)
(Tvpe or Print) John Wi Jones = | oeaw Dec, 20 195l
5. SEX . COLOR QR RACE | 7. vh}{\RRIEB. g.IE\\;'EFR‘CMAREIED./ B. DATE OF BIRTH 9. I:\.?E‘r&l:hn;n J Br |D'fm ll; UNDER u‘m.
f (Bpecify. P Y. on aYS ours | Min.
M Colored | "“Harried March 31 190l 2o 812517

102. USUAL OCCUPATION (Gekind of work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE L. (ci0) vad State or Foreign Country) 12, cmzmopwa-mr
dose d; ¢ of workjug [ife, even if retired) DUSTRY 7 ¥ COUNTRY?
WMaehans ¢ Implement Laurence, South Carolina |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A1lvis Jones Florence (lnknown) | Ethel M. Jones

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

(Yo, no, or unknown)

No

{If yea, give war or dates of sorvice)

1,96-20-7158

No

i7. INFORMANT' 5 5[GNATURE OR NAME
Ethel M. Jones Xennett, MO.

ADDRESS

18. CAUSE OF DEATH

. Enter only onacaussper

line for {8}, (b), and (¢}

*This doea not mean
the mode of dying, such
at heart fallure, asthenia,
etc. It means the dis-
case, infury, or complica-
tion which caused death.

wr

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

MEDI

ANTECEDENT CAUSES

L CERTIFICATION

INTERVAL BETWEEN
* D DEATH

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underiying caure lost.

DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OF'IEI%’}‘; 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
fZol | w B
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.,1n oraboot | 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE bomae, farm, fasiory, street. office bldg., oto.)
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY . - = | " WORK AT WORK

2. I hereby czﬂ that L attende
alive on, , 19

1he deceased from

19;12 o _M_, 19&, that I last saw the deceased

, G@d that death occurred m., from the causes and on the date stated above.

Dec. 26

(Degreeo ‘ 23n, ADDRESS

24z, NAME OF CEM ERY OR CREMATOR

195l Clinton Cemetery .Clinton Soﬁth Carolina

DATE REC'D BY Lod(L R

UNERAL D:§ECT°R.S S1GNATURE ADDRESS
'

s Staternent on Weverse Side) -

(Licensed Embalmet’




- = ey N
s REaspry YT COUNTY
. .

Caaaa /9-’332

Lo TalMbateer

CUURTY FILE NUMBER LA

T
g5®

LE .- 3 A e M g, e i R v =

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY Lt it et i aaaa e , Student Embalmer No,....c.......

working under m ersonal supervision..
¥y

Student ... ..o Signed............ e e r et aame e eeeeeaaoas

Signature of Student Embalmer

P, O. Address _..._..................

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.

I7 this body is not embalmed, fact should be so stated above.

-




