UNFADING BLACK INK—AMAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

flLED NOV 9 1859 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH L
— gy \
"BIRTH NO. REG. DIST. NO. i 3 PRIMARY REG. DIST. no.bﬂl_ Registrar's No. .5.5 * 39
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If Inatitutioa: residsnos before
a, COUNTY a. STATE b. COUNTY adiniseion).
: Dade Mo Dade
b. CITY (H outeid ts lmits, write RURAL and gi c. LENGTH OF c. CITY . wl
DR e rorpomte fnile ™ wnabip| STAY (in this place) OR T l e :_-3;;:55-‘;.:0&:.#‘&“;;3
TOWN  Ryral Ceder Twp yrs ToWN Rural Ceder ‘wp = D i
d. FULL NAME OF (Ir not in hoapital or instltution, glve strect addross or location) STREET (If rural, give [ocation) ﬁ."
HOSPITAL OR ; ADDRESS _ [
INSTITUTION  9mi N, Lockwood Mo. 9mi N w Lockwood Mo.
3. NAME OF a. (First b. {Middie) ¢. (Last)
DECEASED (Firsty ( 4, Dé;E (Month)  (Day) (Year)
(Typeor Print)  Joseph Perry Jones pearn  Nov 1 1955
5. SEX 6. COLOR COR RACE | 7. w&ﬁan. giE\\fERCPéSRRIEDy_ 8. DATE OF BIRTH 9, AGEkcliu yeam} ¥ ot | YEAR | o 2 s,
\ (Bpacifyll{- day M the ¥e | Hours | Min,
M i} widowe Ma y 26 1874 BY 5 B |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12. CITIZE,
don-durin.m_gug.u,—kjn‘uf,::,nnu :,,_; or) DUSTRY t(‘_xty ond State c- Foreign CnunanO l Qggl'g P;FOFWHAT
Farmer Farming Dade Co A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR \-:FE
' J. Perry Jomes | Margaret Ann Jones =~ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give wor or dates of pervice) NC.
No None Percy Jones Lockwood Mo rtl
18, CAUSE OF DEATH. . . - .. ~-. «MEDICAL CERTIF]CATJ ISEEH%!BE?AEEH
. Enter only onecauscper | 1. DISEASE OR CONDITION / C e . D DEATH
line for (a), (b), and ¢y | DIRECTLY LEADING TODEATH'¢q
“Thia does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE T€
as heart failure, asthenie, | Tive to the above cause (a) stating
ete. It means the dis. | the underiying cause last. ) - 7 q l-l~ x
case, infury, or complica- DUE TO () ¥
tion which esused death.. | 11, OTHER SIGNIFICANT CONDITIONS
' Condilions contribuding to the death but not “
related Lo the direase or condition cauring death.
19a. DATE OF OP'FI%AI\E 19b. MAJOR FINDINGS OF OPERATION : ) ; ) Lo 20. AUTOPSY?
ves [ ] no m
21a, ACCIDENT {8pecify) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) ]‘—
SUICIDE homae, farm, factory, atreet, office bldg., eto.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY - . o | HoRK AT WORK.. . .
2. I hereby certify that I allended the deceased from ; M 18 | that I last saw the deceased
alive on 19____, and that death occurded ot ,LL,,.?O.@-, from the causes and on the date stated above.
23, SIGHYATURE (Degroe omitg Z3b, ADQRESS l 23c. DATE SIGNED
/ ' M/ 22 \H -5
BURIAL, CREM‘A 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, tOWl:-l, or cuunl‘.y’) {State)

B REMOVAL oppety O e
Burlwaal'l.l.qiI | Nov 3,1955 | Pippinger

DATE REC'D BY LOCAL

l7-5= &5

Dade Co Mo.

RE@STRAR S@GNA |f7 25. FUNERAL DIRECTOR'S S)GNATURE AUDRESS

7.R.A11lison Greenfield Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by TNe, OF By .. it ettt aaas , Student Embalmer No..........

working under my personal supervision..

Student .. ... Signed
Signature of Student Embalmer

Licensed Embalmer No.%. .

P. O. Addre

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI?ING. (
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.




