THE DIVISION OF HEALTH OF MISSOURI

300 ’ FILEDDEC 30 1954  STANDARD CERTIFICATE OF DEATH sute e o, FV 3D

an || TTEEYVER QU WIR JIARUARU LERHIFRLARE P LUEAITT  State Fite No... B 2L SANE
l " BIRTH NO. . REG. DIST. NO. 2 ! [-) PRIMARY REG. DIST. NO. ‘-b 3 J Kegistrar's No. _.../ 09._..._. .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived. If institution: residence befors
. COUNTY § . STATE b. COUNTY adiobeion).
| 2 Howard ’ Missouri Howard “°
A b. %1’;‘! (1t outolde corpurate limits, write RURAL and give gszENGTH OF c Cg’g . d 1s Rexidence within Lmite of
wruhip} (in this place) a city or i rated 4
own Fayette o SR RYRE| toWN Fayette e < G- ‘
d. FHéIS-PvTAAHI"_EO%F (I oot in hoapital or institution. glve streat address or location) AsDrgREEESrS (I rursl, give location) 0 y
instirurion @81 S. Main St. 22l 5, Main St.
3. I;IE%ES%'B a. (First) b. (Middle) ¢. (Last) 4, Dg}'g (Moenth)  (Dey) (Yean)
(rvpeor Pine)  Charles Chapman Jones ceati Dee, 3, 1954
5, SEX O 6. COLOR'OR RACE | 7. MARR}ED NR{EECI\EBRB Eu . 8. DATE OF BIRTH 9, AGE (Il;:m)-n ¥ T 1 YEAR ; UNDER usm.
. ¥, o . .
Male .V |Vhite- WILEWEE ™™ 2 | May 31, 1880 [ W™ g™y |™) ™
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. 10 Seare or Fornign Cowntrvtf) | 12, CITIZENOF WHAT
dcnﬁnrinx oat.of workina life, even if retired) F N C M COUNTRY? |
ngineer City of Fayettel] Chariton Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DOF HUSBAND OR WIFE
, Charles Bryan Jones | Mathilda Chapmen Willie Marshall Collins
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Yon, N orunkoown) | (I yea. rive war or dates of sorvice)
o

None "| Mrg Oscar Johnson Fayette, Mo

EDICAL CERTIF! INTERVAL
. Enter only onscanseper | }. DISEASE OR CONDITION

. ( Z -———Jfr—-gr ) ONSET TH
line for (a), (b}, and {¢) DIRECTLY LEAPING TO DEATH'(a ] L = - /Q,u -
*Thiz does nof mean ANTECEDENT CAUSES _ : 3 -_y w .
the mode of dping, such | Aorbid conditions, if any, giving DUE TO (b) m_ %“‘ ret "‘%‘ el 4

as heart fatluse, asthenta, | Tide to the above couse (a) stating ﬂ ] /

ee. 1t means the dis- the underlying cause last. X ‘
case, infury, of complica- DUE TO ()

tion whick caused death, 1 1. OTHER SIGNIFICANT COMNDITIONS |

Conditions contributing o the death but not
related to the direase or condition causing death.

19a. DATE OF OPTEE)JN 19, MAJOR FINDINGS OF OPERATION 2. AUTOQPSY?

18. CAUSE CF DEATH

: o
‘/“3 ad ves (] myE
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabous | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bome, farm, {satory. street, ofice bldy.. eve.) .
HOMICIDE
21d. TIME (Moot} .ADay} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY - = | WORK AT WORK
2. I hereby certi that 1 auendcd the deceased from M 95 ‘{ to ,LQ@C— 3 , 1928 thai I last saw the deceased
alive on and that death occurred al , fram the causes and on the date staled above.
/2 -y~
T BUERM] AVL CREMA="| “24b, DATE 'I’Z&. NAME OF CEMETERY OR CREMATORY 24d LOCATICN (Clity, town, or county) {State) Kl
1 R {2pecify) . .
Bl 12/5/54 __[Fayette City Cefiateryl Fayette,  Migsouri

WRITE PLAINLY--TSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% . ADDRESS
Fave t

DATE REC'D BY LOCAL RE%R S SIGNATURE
1225 A




\ . - N 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
by me, OTEY ..o voonrnini e e aaeaaaaeaes evaaan , Student Embalmer No............

working under my personal supervision..

(20T U=3 o} A

Signature of Student Embalmer

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

'If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




