THE DIVISION OF HEALTH OF MISSOURI

7394

No . 300 Y.y
%0 || FILEDMAR 311955  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. OIST. NO. Et 32 PRIMARY REG. DIST. NO. 3___’10 0 Registrar's No.w..d ............q... R
(l) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. It fnstitution: residence befors
a. COUNTY STATE b. COUNTY
A Butler > Missouri Ripley -f) ?7‘&
-b. CITY (1 oatside sorpurate limits, writa RUBAL and . LENGTH OFl| ¢ CITY ' . Te Resldence
o) cutsis corpummis fimits. wite ratios| STAY (in thie slace) OR . 4. 3p Kesidencl witti s of
3 TOWN Poplar Bluff days TOWN Doniphan |-
d. FULL NAME OF boepltal or | 4d location) STREET .,
o HOSPITAL OR l;l aot in or ive strest or .- ADDRESS {Uf rural, give location)
0 INSTITUTION Ppolar Bluff Hospital 1001 Walnut Street,
ﬁ 3, NAME OF 8. (First) b. (Middle) c. (Last) - | 4. DATE (Moutb) . (Dey)  (Year
E (Typeor Print)  Robert Frenklin Jones DEATH iJarch 4M, 1955
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNOER | YEAR | IF UMDER u Hes,
s o 0 ) WIDOWED, DIVORCED (Apecity) )| Momtn| Do | oum |
g | tate White Wicowed | Sept. 15, 1880 74 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ) : y .
E dons diriag most of workl m...:nnl! le) - DUSTRY (City and State or Foreign Country) -RCSEH'IZ'ERP\"?FWHAT
& Farming Agriculture St. Clare, Illinois Ue S, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W¥IFE
- K Unxnown ] | Unknown Yiola HMoore Jones
%) I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
- (Yos, 0o, o7 unkiown) | (I yeu, give war or dates of service) NO.
= - - === =]  None . . -  Roy F. Jones, Canalou, Migsouri |
I i8, CAUSE OF DEATH : e EDICAL CERTIFICATION : . 'O%S}"?\!ﬁgmm :
¥ 1l Enter only onecauseper | ). DISEASE OR CONDITION 7/ DEATH
Z |l linotor (u, (b, and (@ | PIRECTLY LEADING TO DEATH® (€ i&l! ~ M«k—-&-— M
. 'i
g o This does mot mean | ANTECEDENT CAUSES 3 L",i% :
< the mode of dying, such | Morbid conditions, if ony, giving DUE TO () - i . . RS
. s Beart falltire, asthenta, |- rite to the above conse (o) stating - - -
-] de. It means the dia- | ‘he underlying couse loxt.
) ease, infury, of complica- | DUE TO (¢}
'z * N tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death bud nof
a related to the disease or condition cousing decth. : .
[ 13a. DATE OF OP'FIRO‘I‘G 19b. MAJOR FINDINGS OF OPERATION L - 20. AUTOPSY?
z _ 23/ X ves [0 wo 5~
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) - (STATE) /
: SUICIDE bome, farm, tastory, atreat, oo bldg ., e0.) : - ’ T
[ HOMICIDE 7
g 21d. TIME (Month} {Day) (Yesr) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: COF : mm.nr NOT WHILE
| INJURY AT WORK
Y — p——— - —
: E 2. I heraby’ thai 1 attended the deceased from o = I, 195810 _B- Ro _, 198X That T last s the deceased
<
Lo
[+

alive on

certgy .

IQﬂ and that death occurred at

m., from the causes and on the date siated-adbove.

07/

s b

Z4a. BUR AL, CREMA- | 24b. DATE
non REMOVAL tBpwelty)
Burial March 22 195

[;c DATE SIGNED

DATE R.ECDB?UI:AL

Y "f_,

PR

25. FUNERAL DIRECTOR'S S1GNATURE

Richardas Undertaking Co., New Madrid, Mo.

ABDRESS

on R
43 Tt LY

Side)

LVETIe
a6




RECEIVE
ECEIN fhss
BUTLER CO. HEALTH CENTER

mEMo_

'
————— e ———————————
— ——

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cvvvrmvcciaaeania, e et v e , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No. A

A P. O. Address._.&)_qﬁ.('.pf%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.



