I JIEEERY L1398 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . :
o STANDARD CERTIFICATE OF DEATH e File No., 42060
BIRTH NO. REG. 018T. m3d / ?RIIIARY REG. DIST. NO. {J(ZE Registrar's No. ... Q‘ﬁ_.
/0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccassd lived, I lnstited idenoe befors
a. COUNTY STATE b. COUNTY sdimtmion).
¥ Ripley : * _Missouri Ripley
b, CITY (If outalde corpurate limlte, writs RURAL and give o %a%fﬂﬂ',f& c. CITY - wmn o fg&"%’“ it i o 0
YN Rursl- Elaimooda - W Deniphan .- o
d. FULL NAME OF (If not in heepital or & Son, sive strest add orl Y . STREET (I rural, give location)
HOSPITAL O * ADDRESS oz 70
iNstmunionl0 ml, E. Doniphan #160 709 E. Locuat
3DNEACMEE_‘-‘%FD 8. (First) b. (L_Ildd]e) ¢, (L.ast) 4. DA‘[’E (Month) (Day) {Year)
{Tepeor Printy) BDDIE MAX JONES DHﬂNOVember 4, 1954
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (Iu yoars| I* UNDER T TEAR | ¥ UNDER &1 wid,
WIDOWED, DIVORQED {Bpacify Last birthday) |31 t-hl, Days | Hours | Min,
Male whlte never msrried A
.10a, umgﬁgﬁﬂm (v hind of work 10b. KIND OF Busmssso%g_r g{\; 1L BIRTHPLACE (010 04 State or Porsiga Countryl lzt':g{l.rld'lz'lsih\"?FWHAT
mercantiie ierk grocery & Clothl. Riverton, Missouri usa
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14. MAME OF HUSBAND’/OR WIFE

Beecher N, Jones | Dong Woodring- never married
15. WAS DECEASED EVER IN U.5.ARMED FORCEST? | 16. SOCIAL s:—:::umﬁr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, cive war or dates of sarvice}
496 38—’?’?16 sourl-

*[18./CAUSE OF-DEATH ~ "~ & - P MEDI ERTIFICATION - . = . .. " - . '| INTERVAL BETWEEN

| Enter only onscauseper | 1. DISEASE OR CONDITION . 2 ” z;: e 0”““"9@2 Fa

Yine for (a), (b), end (o) | D!RECTLY LEADING TO DEATH (a,
o e | AR chS A /m./ Y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o heart fallure, asthenis, .| rise Lo the above cause (a) wino

de. It mesms the i the underlying canae lust. /Mj—-
ease, infury, or Zica- DUE TO ()

tion which coused dcuﬂl IL.-OTHER SIGNIFICANT CONDITIONS ’ I RN

no e 1 gt o

e

WRITE PLAINLY—-Tj'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions ﬂb‘uﬁ‘nﬂ £o the death but ‘m:lt
related to the di r condition exusing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION! Lot L L 20 AUTOPSY?
TION R
s ves [ o [y
21a. ACCIDENT {Boeciiy) « | 215 PLACEOF INJURY (as- inorebout | 21c. (CITY, TOWN OR TOWNSHIP) q/ (COUNTY) (STATE)
SUICIDE bome. farm, ofics bldy..ev0.)
HOMICIDE Accldent Hiway #1680 latwoods . 1 1 ls89

21d. TII'b_.!E  (Month} (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Au to le ft hiWay’ turn

SOk 0 )
INURY Nov, 431954 8p = |"worx "Kr work oyer, threw him from avta

2. 1 hereby certify t? 1 auended( deceased from Aﬁ_ 1952 10 Pv Lh—_ 195X, that I last sow the deceased

alive on . , and thal dcath occurT _n_O__O.Pm from the causes and on the dale slated above.

U 2. S ATURE ' .. ormla) 23b. ADDR ‘. 1 I 2%. DATE SIGNED
f—%“""‘-/ . ey Kf’d\/
RIAL. CREMA- | 24b. .24c. NAME OF CEMETERY on dﬁfMATom ..} #d. LOCATION (Oity, town, er eountyi (State) /
BON R MO{AL (Hoeaty) .
nnninhnn Cemetery ' -! Doniphan,

25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS

DATE REC'D BY LOCAL

2;11 -/

(Licensed Embalmer’s Statement on Reverse Side)




v Tt [ 2N s - T
; F"‘( e . . —
N ' ~or { . £
L v ¢
r T oo n Lo .
Lo i e 7 ‘ B | "
; f e - " ~ 3
r - R O Coe —— e ar

'STATEMENT BY LICENSED EMBALMER

. .,

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

Student Embalmer No.............

s . et . ,

% + P. Q. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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