THE DIVISION OF HEALTH OF MISSOURI

o, 300 £ '
STANDARD CERTIFICATE OF DEATH st pie o /oA LLE
TILED JUL 25 1955 42 ) -
BLRTH NO. REG. DIST. NO. ____ "TC __ PRIMARY REG. DIST. NO. _lLOO_.._ Kegittrar's No.wauien 7 42...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1t lastitution: residence befors
&. COUNTY - a, STATE . . b. COUNTY adinimbont,
Buchanan Mi ssouri Buchenang /77
b. CITY (1 outeid te Umits, writs RURAL and give e. LENGTH OF || <. CITY . ity
- outeids corpurate fmlia. write camesbipd| STAY in thia place) OR o oTogreicd towrd d
5
N St Joseph f 42 years TOWN 5S¢, Joseph . ch =
d. FULL NAME OF (if not in hoapital or jnstitulion, give stteot address or loestlon? STREET (If rursl, give location)
- HOSPITAL OR ADDRE‘SS
| INSTITUTION 23] S. 14th_St. - 211 S5, 14th St.
3. [I;‘E)}:EAS%FD 8. (l'lrstj b. (Middle) ¢, (Last) &, DATE {Month) (Day) (Year)
{ Type or Print) Nicholas George Jones xmxm July 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o onoem 0 ims,
o . WIDOWED, DIVORCED {Specify) last birthday} | Moonthe l Daye | Hournm | Min.
male L whi te married )a June 13, 1897 58 .
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 5
doudurinxmwto('wldn:lﬂ-.-:wni! ruﬂ.lr::l) h DUSTRY . {City aad State or Foreign Country) |2C8LTP}%EP¢?0F WHAT
ret. shoemalier shoe shop .. Corinth, Greece
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
' George Jones. , Constadina unknown Gladys
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeos.no0,0r unknows} | (If yes, wive war or dates of sorvice) 491 1 729N . - -
no —_— -10-4 Mrs. Gladys Jones,211 S, 14th,St.Josepl,Mo.
. 18. CAUSE OF DEATH } o MEDICAL CERTIFICATION INTERVAL BETWEEN
“ || Enter only onecauseper 1 1. DISEASE OR CONDITION ; YR Lt : | OMSET AND DEATH

line for (a), {b), and (<) DIRECTLY LEADING TO DEATH® (43

*Thiz doey not mean ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if eny, gicing DUE TO (Mﬁ.

a8 hearl fotlure, asthenia, | 7ise to the gbose canse (o) sating
ee. It means the dis- | e underlying cause last..

; ‘ ’ : 4+ . i}
rase, injury, or complica- DUE TO () L] i, '
tion ohich cauaed deeth. | 1. OTHER SIGNIFICANT conomousm P .
: . T Conditions contributing to the death but not .
related to the diseare or condition causing decw ' P
198, DATE OF OPERA. | 5. MAJOR FINDINGS OF OPERATION % W.? W AUTOPSY?
ves 1 o [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.c.,dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, larm, Instory, street, office bldg., er0.)
- HOMICIDE i . i
21d. TIPIc:lE (Month) (Day) (Year) (Houn 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - )
WHILE AT[—] NOT WHILE
- INJURY. Y L WORK AT WORK
. V%
2. I hereby cerlify that I the deceased froma (=) ) 19 lo , 19 , that I last saw the deceased
“aliveon_—________ , 19__ ., and that death octurred at ﬁ_,lﬁﬂu ., from the causes and on thc date stated above.
{Degree or title) 3 23¢. DATE SIGNED

PLAINLY—=USING UNFADING BLACK INK—MARKE A PERMANENT RECCRD

>
[

da. BURI REMA- | 24b
Tlo"‘l’ﬁi’}i tﬁ(s:muy)

DATE REC'D BY LOCEﬁéL
422 /965

St. Joseph, Missouri
ADDRESS

WRITI

( :amed Em.bl!mztl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. eeerescagreetnceszesacnanasmnnns
Signsture of Student Embalwer

-P. 0. Address 1, &
7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



