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NLY—USING ,UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE PLAI

Yo

RE VIVINUIN. U RCALIA WV MIDRAJURN

ALEDAPR 1 1955

STANDARD CERTIFICATE OF DEATH

State File No

2004

o e

L

"BIRTRH NO. REG. DIST. NO. 2 (n Y PRIMARY REG., DIST. NO. _- i =2 Registrar's NO o et secessstssmepermvem seanersre
1. PLACE OF DEATH d 7 7 0 2. USUAL RESIDENCE (Whare decossed lved. If inntitution: residence befors
a. COUNTY . STATE . b. duniasion).
Ozark * Missouri COUNTY _ozerk S,
b. %TY (I outslde corpurate Umits, write RURAL and give gT LYENETH £F ¢. CITY (11 outslde corporsts lmits, write RURAL and give township) L
nship) tla this )]
oww Howards Ridge /" " 3 r"'a{ town  Howsards Ridge 0
d. FULL NAME OF (I not in hoapital orlmmutlon cive strect address or loul.lcn) d. STREET (If rursl, plve location)
OSPITAL O ADDRESS
INSTITUTION Home~- Heowards Ridae
3. NAME OF 8. (FIsSt) b. (Middie) c. (Last) 4 DATE  (Month) _ (Day) _(¥eor)
(Typeor Pringy ~ RUSsell Boney Jones DEATH 3- - 19565
5. SEX 6. COLOR OR RACE | 7. M%}:‘:’Eg EIE‘\;EECIEBREIED.) 8. DATE OF BIRTH 9.!:.(';E tn n;n ; e | YEAR | o ueoER b mas.
. . \ (Bpecity birthday oatha| Days | Hours | Mi.
Male J| White Married 4-23-1870 g4 ! |
10a. USUAL OCCUPATION (Gielindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (gt 1
done daring most of working [ils, even If retired) DUSTRY o o forelen equatey) 'z-cgllir[}TZER’;?F WHAT
Farmer Farm Misscuri . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Lige Jcnes Unknown {Maggie Mae Jones
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or unknown) | (I yew. wive war or dates of tervicw) NO, . ’
No Magazie Mae Jore s Howards Ridge, Mc
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAALNgEr.Eﬁ
. Enter only onecausper | 1. DISEASE OR CONBITION NSET
lina for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) W 7/4’/1.’.../"::_.-—-7
*This does mot mean ANTECEDENT CAUSES L . ' .
the mode of dying, ruch | Aforbid conditions, if eny, giring DUE TO (b} £A Z a L :Z-c_,&t.._ =
a# heari faflure, asthenia, mewmtnbmmmmmm . - - . T
{ ete. 1t means the dig | the underlying cause logl. . L4 Doe T RS P - - = = R e e
ease, infurt, of complice- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS mu oot Vet
Conditions contributing to the death but not
releted to the disease or condition couting mm
19a. DATE OF OPTE_E)A'G\ J19b. MAJOR FINDINGS OF OPERATION - « - |~ _ v, , .= - <, PR ’__/ 3 20, AUTOPSY?
| . AP | w0 Wl
'l 21a. ACCIDENT " Boecityy 21b. PLACE OF INJURY (e lnorabowt | 2fc. (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY) (STATE)
SUICIDE bome, farm. {actory. street. office bldg., eno.) I A .- -
HOMICIDE I e Wt .
214. TIME, (Month) (Day} (Year) (Hour) 1o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) . | WHILEAT NOT WHILE|
-INJURY : = | “woRrk ATWORK . C e e
- SIS o, b
2. I hereby certify that I altended the deceased from ——=—— y 19 ==l ——— 19—, that I last saw the decensed
aliveon _——""" _ 19 — and that death oceurred at 9:15A m. , Jrom the causes and on the date slated above.
23a. SIGNATURE (Degree or mle) 23b. ADDRESS 23¢. DATE SIGNED

TN s

‘Jr()"‘--f, A

s,

BURJAL. CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .J-de I.OCATION‘ (Oity, mvm. or eounr.y) (Btata) .
TION, REMOVAL (8pecify) i T
: Burial 3-24-1555 Hewaprds Rid:re Cemete v Hm'.rards Ridge, Missouri

DATE REC'D BY LOCAL

éé‘-/- SS.REG‘

REGIWAT% 3, ; :

@UHERAL DIRECTOR'
g

Fa

{Livensed Embalmer’s Sht

on Reverse Side)

TURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embalmer No.

working under my persona! supervision.

SEUSBAL osrarenrotnoronnannarennsnsersn - Signed & %é_imm

Student Embalmer
Licensed Embalmer No. .../ '5 "

P. 0. Addrm%' y M

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

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




