No. 300
10.48

R
_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.LL&__ PREMARY REG DIST. NO. gﬁz. Registrar's No......2.........................

FILED MAR 2 1955

4439

Stare File No. i esscirovssnsionm

I BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: residence before
a. COUNTY . . STATE A y b. COUNT adimision).
Franklin * Missouri Franklin*™""
b. CITY (If outnide :o.fw:nu Litnits, writs RURAL lnd':‘i::.mp’ g_rALvElzf'll;z pE:F.) c. CQ'RY a4 r:w ‘dm: umw‘;g
ToWN Gerald,RFD l. Lyon TOwN Gerald, rural Yo [ N D)
d. FH&-%PI;I_PME OF (1f not mhn-pi:l:-'_- ion, give sirsgt address or location) AsDrE’;l;EE;S (1f rural, mive Iou'-lu::) - 0 3 & O
INSTITUTION Lyorn townsnip [e)
3, II;EAC EE 5?-:':3 a. (First) b. (Middle) c. FLut) 4 DATE (Month)  (Dsy)  (Vean)
(Type or Print) WILLIAM EDWARD JONES MMHF“b., 26, 1955
5. SEX 0 6. COLOR QR RACE | 7. mIAD%%!'EB EIE‘}IEECPESRRIED 8. DATE OF BIRTH I 9. AGEhiIhl:i:‘).n LI; T T YEAR | OF UMDER # HRS.
. (Spacily) 15 .. Lnat ¥ an ya | Hours | Mia.
Male White Widowed 2oV, ig, 1872 o W‘ |
10a, USUAL SE.?EELTE u(‘(:ﬁ::.;mm; 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢:y aa Stace or Forie Goneryy | 12, CITIZEN OF WHAT
Farming retired Farm Cuba, Missouri- .5
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME \ 14. NAME OF HUSBAND OR WIFE
James dJones i UnKnown i es

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

(Yea, o ot unknown)

[6. SOCIAL SECURITY
© NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
James Jones,. Gerald, Missourid

.|| ete. It meons the dix-

18, CAUSE OF DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Qo bl

INTERVAL BETWEEN

Iine for (e}, (b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

rise {0 the above cauze (a} stating
the underlying cause last.

*This does net mean
thke mode of dying, such
as keart fallure, asthenia,

DUE TO (c)

 Aop Cgon

Womenbiae . |fopor

case, injury, or complica-
tion whith ecaused death. { |11. OTHER SIGNIFICANT CONDITIONS

- Conditions econtributing to the death but not
related to the disease or condition madM death.

A1 : ‘
20. AUTOPSY?

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDIRGS OF OPERATION
33/ ves (] wo X
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.x..inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sirest. olice bldy., o0}
HOMICIDE .
21d. TIME (Month} {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . = | WORK AT WORK

22. I hereby certify that I attended the deceased from ,/

that I last saw the deceased

1890 1o _ X 26 19>J;£<

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD ~

alive on - "f{)ﬁ,,_ and that death occurred at /@0 Can., from the couses and on the date stated above.
{Degree or title) | 23b. ADPRESS 23c. DATE SIGNED
o Bl ) P02 12 -2p3>
24n: AL. CREMA-"} 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 52, LOCATION (Chi7, wwu.oroounty) (Btato)
TION, REMOVAL (Bpecity) . . . : '
urial Feb, 28, 1955 Andaconds CereiféBy Andacopda . My seoliPi

REGISTRAR'S SIGNATURE

£03

DATE REC'D BY LOCAL
REG

2 ruu:mu. nl‘ﬁ: TOR'S SIGNATU ADORESS

.@&.&b, ddridl

[mmer’s Staternent % Reverse Side) ‘ /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naime is recorded on the reverse side of this certificate was embal
by me, or by .............l et e e eeeecaceseaiseiseaasesraeesananiaanr s P , Student Embalmer No.............

working under my personal supervision..

Student.................... eceeemreeseezeaaeraarenen Signed....\$
Signature of Student Embalmer

P. O. Address ... Gerald, Mi:

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 handwriting.

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




