No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

\FILED SEP 6. 1956

BIRTH NO.

PRIMARY REG. DIST. MO. 652 3

20026,
2

State File No....

Kegistrar's No.

. ‘ ' &Y
WRITE PLAINLY—-—USING UNFADING BLACK INK—_MAKE A PERMANENT RECORD ;(

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If Iostitotion: residenes before
* COUNTY #Hickory ¢ STATE  Miggourd > COUNTY polr e
b, CIWmmmum-ﬂunmLuﬂh §TAL\FNGI—H£: c.ng Fasidencs within Mumits of -
township) {ln this ) . a e 13
own . Rural -Green TWD. . TOWN Goodson R
d. FULL RAME OF (If not o bospizal or institation, sire street addrem of location) || o. STREET (BF rural, give locatian) G H
HOSPITAL OR ADDRESS .
INSTIToTIoN: Died in the home Rural N. Benton e3” [
3. NAME OF . (Fimt) b. (Middle) ¢ (Last) 4 OATE (Month)  (Day)  (Yea)
(Typeor Pint)  JA.SPEY Newton Jones peatH Aug. 29,1955
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ] | 8. DATE OF BIRTH T |5 AGE Un yesna] o woen  ean | e
. (Bpecily)y 2T ours | Min,
Mele “White dPried o 7 |March 25, 1886' ey 8 "L |
10a. USUAL OCCUPATION (Ovekind afwork: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 | 12, CITIZEN OF WHAT
done during most of i - X RY (Cicy and s:-n ar Foreigs Country) TRY7
Het" Farmer, Missourl WD.A,
1!33. FATHER'S NAME . 13b. unn-l,zn's MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Benton Jones sarah Nelson Dossla Jones ,
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
o OF Y8 WAT OF 34 . 0
o | =3 : No Mrs. Dossia Jones, Goodson, Mo.
-18. CAUSE OF DEATH " : . MEDICAL CERTIFICATION lmﬁ‘ 35’.;"{??."
Enter 1. DISEASE OR CONDITION
e e er | DIRECTLY LEADING TO DEATHy ___ Probaly Lung Cancer vears
This docs mot mean | ANTECEDENT CAUSES - ‘
tAe mode of dying, such | Morbid conditions, if any, giskag DUE TO (b) - ,99'
a2 heart foflure, asthenta, | rise fo the abooe cause (a) gating 5’5,.
cte. It meoms the dis- | ¢ wnderiping couse lot. g‘cﬁ
case, injury, o complica- DUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS oy
Conditions contributing to the death but not 636 /é 3)(
related io the disease or condition cousing deatd. e
19. DATE OF OFERA- | 19. MAJOR FINDINGS OF OPERATION .B_’G‘-' . - | 20. AUTOPSY?
i Sk - w0 w®
2'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.. knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ] bome, farm, fastory, strees, offics bidy . et0)
HOMICIDE, '
21d. TIME (Mocth) (Day? (Year) (Hwwn | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. !I‘HILEM’ NOT WHILE,
INJURY AT WORK
2. I-hereby certify that I atiended the decessed from . 8 19 , that I last saw the deceased
alive on , 19 and thal death occurred atl :4UA m. from the couses and on thc date stated above,
2a. SIGNATUR . (Degron ox uu% 23b. ADDRESS 2. DATE SIGNED
M4 ssonard 8-30-55
74a. BURLRL(C} . ZAc NAME OF cammnv on CREMATORY d. LOCATION (Oity, town, or connty) (State)
Barial Ang.31.55 | Lindley Creek Polk, Co, Mo.

§.30-/95%

25. FUMER, nlnzcmi's S1GMATURE ADLECSS
ﬁ% ég;;gggﬁ*’”"‘ Bolivar, Mo,
Side}



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 ... iiii et R , Student Embalmer No,....c..-..

working under my personal supervision..

Student....oooioio i
Signature of Student Embalmer

P. O. Addres

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.

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



