: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 5§ 1058

STANDARD CERTIFICATE OF DEATH

A
REG. DIST. no.é 7ﬁ PRIMARY REG. DIST. NO.

State File NOBUSS? ....... -
Registrar's No. .."2‘!4.6...

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wherc daccased lived.

If institution: residence before

a. STA b. COUNTY adinission).
PETTIS ™M ISSOURI PRTTIS **
b. ClEY (If oytrids corpurate limits, write RURAL and give c. AIT(ENGTH OF C. ng d Is Residence wlthin Lmits of o
township) {io this place) a clt ated
Town SEDALIA ! yrs TowN SEDALTA = R H Y
d. FHCLJ‘IS-P?‘#AT_EO%F (If not in hoapital or instirution. give street address or location} As-Drgi'\FgS (If ryral, give Iocation) ({ v Ey )
iNstoTion 1809 E. 16th St. 1809 E. 16th St. 0
SQIE%!\&ES%E a. (First} - b. (Migdle) ¢ {Last) 4. DATE {Month) (Day)} (Year)
(Typeor Printy RUDOLPH NATHAN JONES eanSept 19, 1955
5, SEX 6, COLOR OR RACE | 7. Mftﬂ%%frED B;—'VSECIESRRIED [ 8. DATE CF BIRTH 3 AGEE&:I:-;:- h::r u:;:n 1 YEAR | ¥ uwDER 4 HEms.
- (8pecify) i ¥, oo Days | H Mia.
Male White MEprLe ““f{loct 6, 1878 e | P | e
102, USU;:J; Sc‘ftﬁlﬁf (Give kind of wrk 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (i) (ay Stace o Forsign Countrv) 12, CITIZEN OF WHAT
MIRTSTS Meth. Church Huntington, Indlana i)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Bli Jones

Barbara Millman

14. NAME OF HUSBAND OR WIFE
Carrie Anderson Jones

NAME

17. INFORMANT" §

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ) 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {If yes, give war or dates of service) NO.

No None Mrs. Carrie Jones, Sedalia, Mo,
8. CAUSE OF DEATH EDICAL CERTIFICATION - . INTERVAL BETWEEN

1. DISEASE OR 'CONI:;ITION

- pter only eneatise per | Ty 2P ETLY LEADING TO DEATH" (g

line for (a), (b), and (c)

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such
as heari failure, asthenta,
etc. It means the dis-
ease, infury, or complice-

rige Lo the above caude (o} stating
the underlying couse last,

DUE TO {c)

i kY
Morbid conditione, if any, giving DUE TO (b) m—’b‘/«J'

) o : ONSET AND'DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribtting fo the death but ot
related to the direate or condition causing death.

tion whfc’: cauzed death.

19a. DATE OF CPERA- | 19h. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} * (COUNTY) (STATE)
SUICIDE . home, tarm, factory, stroet, office bldg., ete.) . B =T
HOMICIDE R
21d. TIME {Month} (Day) (Year} ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
. WHILE AT NOT WHILE
+ INJURY -~ =] “work AT WORK

2. I hereby

wg-that I last saw the deceased

b ify that I attended the deceased from%téf_zxf 43_'.__, to %&ﬁz_ﬂ, 1 .
alive on , 19885~ and that death decurred at /2 3%om., frod the causes and gn the dofe stated above.

e slGNAT% /C P e;Uaorm!e)(" ; Z

23c. DATE SIGNED

/255

23b. ADDRESS

W%‘é’rdé

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

%1%) ngbllgvl- “t(ng:fo- 24b. DATE . 2. MNE OF CEMETERY DR CREMATORY 24d. LO(;ATI'ONJ(OILy; town, or counr.y)' i (State)
'¥) : ) . -

% AI1 $/21/55 Memorial Park Ce eter Sedalkia, Missouri

DATE RECD BY LDCAL RAR'S SIGNATU Sf- |25 F AL DIRECTOR; SMATURE ADDRESS

j, 3s- bt %km‘ CE&MAQ?«Z} lia, Mo,

(Lice ? Embalmet’s Stafemnent on Reverae Side)




e m— T ————————

STATEMENT BY LICENSED EMBALMER

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

by me, or by

Signature of Student Embalmer

Licensed Embalme Noa?_«f‘
- P. O. Address:m.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
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.

\

LY




