o.300
D.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ FILED AUG 9 - 1955
REE. DIST. No. S ') b

PRIMARY REG. DIST. NO. 5..._._.__.____1.

Slale File N J ............................. .

Registrar's No@ @ .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharn, jgronsed, liedy ARtk tlo Y
a. GOUNTY a. STATE b, COUNTY
Phelps Missouri — Fhelp a!"‘ &
b. CITY (It outcids corporate limits, write RURAL and ive ¢, LENGTH OF l| «¢. CITY o . G I Resigence within Namits of
TO wownship) AY (in thia place) OR . a dt,v or tneorponted town?
OWN  Ruraml-Dillon township years TOWN Rural-Dillon twp. = 0. N
d. FULL NAME OF (If not ln bospital or institution, tive streat addroms or loeation) STREET (1f rural, give Jocation) g
HOSPITAL OR ADDRESS 0
INSTITUTION 1 1 1. 1 mile North of Rolla Adirport
3.61&;25 SCIEZFI‘) 8. (First) b. (Mlddle) c. (Last) 4 DgII;E (Month)  (Day)  (Yewn)
(Typeor Print) _ THOMAS SIDNEY _ JONES pea July 30, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH" -~ 9. AGE (In years| IF UNDER t YEAR | F ONDEM U mxs.
C . WIDOWED, DIVORCED (Bpecity, "Khiﬂhdﬂ) Months | Days | Hours | Min.
Male White Married | october 8, 3880 | 74 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ . C}lz, CITIZEN
done during moet of working lﬂ...:on‘;l ut.;::rd) . DUSTRY (Ciey e_ld State cx Foreiga Couatrrl . COUNTRY?OFWHAT
Bookkeepar, ret. Mo. Pmcifiec R.R. St. Louis, Missouri . "U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Henry Jones Mary aAnn 0'Malley Gertrude A. Jones -,

15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECUR}"TJ

I7. INFORMANT' S SIGNATURE’OR AME. ~‘\ [ ,ADDRESS

(Yes. no. orunknown) | (Ef yes, #lve war or dates of service) e . Z"
No None Mrs, Gertriude: A.AJOUGE Rol-laf Vo

18. CAUSE OF DEATH . MEDICAL CERTIF, CATION‘ - :"-’ el Y .INTERVAL BETWEEN

 Enteronlyonecauseper | |, DISEASE OR'CONDITION” ° = - S TS , :

Iine for (a), (b}, and (¢} DIRECTLY LEAI?[NG TO DEATH‘(a)

-

*Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abope cause (o} stating
the underlying cauge, last.

the mode of dying, stch
as heast faliure, axthenie,
elc. It means the dis-

case, injtiry, or complica- DUE TO (¢}

33X

tion tohich caused death.

Condilions contributing to the death bui not
related to the dizeate or condition cousing death.

£
1. OTHER S!GNIFICANT CONDITIONS «W-ﬂd MM&:&( (

alive on

2, I hereby certify that I atiended the deceased from M//dg [~ ﬁ%
g=ad

19*$=,5 and that death oceurred at 11240 A m., from Hﬁ causes cmd on the dale staled above.

19a. DATE QF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves [ ] o E
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (g.g. dnerabout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE home, farm. factory, atrest, office bidx., exa.)
- HOMICIDE + __. ..
214, TIME {Month) (Day) (Year} (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
or WHILEAT[—] NOTWHILE
INJURY - = | “work AT WORK,
19, that I last saw the deceased

23, SIGNATURE ; f M (Degmmme) szab. ADDR

23c. DATE SIGNED

ozt . F=7-5¢~

24b. DATE

August 1, 195"1'
REGISTRAR'S SIGNATURE

243, BURLAL, CREMA-
TION, REMOVAL (Specity)

Burial
DATE REC'D BY LOCAL

(g y-19587

D Purrell

(licensed Embalmer's §

}k I\A‘\!E OF CEMETERY OR CREMATORY

Flat Grove Cemeter
#79)
{J

24d. LOCATION (City, town, or county)

lpa Couniv, Missourl
ADDRESS

Rolla, Mo.

(Btate)

25, FUNERAL DIRECTOR'S SIGNATURE

o)

tatement on Reverse Side)




RECEWED |
Wheigs Camndy Hodith Oticer,
PN S Numir, 7

O T (2P ek B )T o

! Sir g .G ..’-ﬁ_ﬂ’ ‘?4'1 t 1,3
i Fo P r . [N . N ) .
_M‘U RN o e TE: L T )
WA Y . (STATEMENT BY LICENSED EMBALMER
S f,..f{_{ '

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

DY e, OF DY ot ittt it ittt iaa s e aiaa et et a s , Student Embalmer No..........

working under my personal supervision..

SEUAENE oo e eeieem e caaaiieee ez enneanns Signed....ccoooieennn. ..@a-u./egﬂz*vgé

Signature of Student Fmbalmer
[

Licensed Embalmer No. ’7 5 y

P. O. Address ___ .| M -

.Note: The above MUST BE SICN]_E:D_BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({I
to‘comply’with the above constitutes grounds for revocation of license).

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

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




