0 I elirn e THE DIVISION OUF REALIF U MIJAJURI
y, 300
FILED DEC 12 1055 STANDARD CERTIFICATE OF DEATH sute rie vid A ADL
'BIRTH NO. REG. DIST. NO. @__ PRIMARY REG. DIST. no._;MR:ai;rmr', Ne. 370
i. PLACE OF DEATH ’_! 2. USUAL RESIDENCE (Whare decsased lived. If !ngtitytion: residence befors
). a. COUNTY Marion ' & STATE  Miggouprl B COUNTY  Manion®im=e
b. CITY (f outside corpurate lrmite, and giv _LENGTH OF || . CITY .« enee w o
R {If outelds earpuraco liaita, weite RURAL ndm‘.‘.:;mn) %TAY tin thia place) ¢ OR "-',‘,‘}f;"fﬁm,;,“:‘;‘u“";‘:;n,‘
g TOWN  Hannibal TOWN Hannibal e o
d. FULL NAME OF (If not in hoapita! ar institution, give streot address or location) . STREET {1t rursl, give loaf-inn) C ({)(
(] HOSPITAL OR ADDRESS
5 imstrution 3t , Elizabeth Hosvoital 2603 St.Mary's Avenue ¢
@ 33&%!\&% ..‘-":OEFI-D a. (First) b. {Middle} ¢. (Last) 4, DA'FrE {Month) (Day) (Year)
E ( Type or Print) Vialdo E, Jones peatH 12-2-1955
é 5. SEX 6. COLCR OR RACE | 7. xnj%Rv!’EB b[;‘l-"\fgscl\élsRRIED /] 8. DATE OF BIRTH 9.:\‘65 ur:hye;u IF UNDER 1 YEAR | [F UNDER 4 HRS.
[ (Bpeciiy; t bi ¥ Monthe | Days | Hours | Min.
| g Male White Marpried 2| 12/20/1904 5 l
= 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUS R IN- | 11. BIRTHPLACE ! ,
! o :on-durin;gglolwurkiuu(l(;.b::::if::dnd]; o U INESSD(%STRY (City end Stete ¢r Foreign Country) C&l 12, CITIZEN ?OFWHAT
& Operztor Filter Plan Hannibal, Missourl g‘.'}\ .
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR rn—'r.
., Richard M. Jones | Sarah J. Jones Dévhine Jones
g 5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< {¥es, no, or unknown) I (If you, rive war or dates of service) NO. - '
;-I, Mre, Delphipne Jones, 2603 St,Mary's
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
" |} Enter only onecauseper | 1. DISEASE OR CONDITION : = Hannibel, Mo, . | ONSET AND DEATH
Z |V tino tor (&), (b, and (9 | PIRECTLY LEADING TODEATH:(;; _acute myelogenous leukemia 2 mos.
ﬁ *This does niol mean ANTECEDENT CAUSES ‘
< the mode of dying, ruch | Aforbid conditions, if eny, giving DUE TO (b)
u as heart failure, asthenia, | rise to the above cause (a) stating
o e, It means the dig. | ‘he underlying cause last. ,
o case, infury, or complica- DUE 7O (¢}
. tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
a : [ conditions contributing to the death but nat RO 4 l
a related to the disease or condition causing death.
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION 20. AUTOPSY?
i TION o .
= YES D NO [E
o 21a, ACCIDENT . (Bpecify) 21b. PLACE OF INJURY {e.g.. lnorabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE ' Lt bore, farm, lestory, atrest, office bldg., sn0.)
é HOMICIDE 44 .
g 21g. TIME tMonth} (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. OF WHILEAT ™} NOT WHILE
: >|_‘ INJURY WORK AT WORK
g , |1 2 T hereby certify that I atlended the deceased from _llcla.-%._ 19, 1012-2-55 19, that I last saw the deceaced
'j : alive on ] 2m2=b5 £, 19, and (hat death occurred o '_20__011: , from the causes and on the date staled above.
E:" 23a. SIG URE (Degres or tfIB/] 23b. ADDRESS 23c. DATE SIGNED
] ; 115 N. 5th St. Hannibal, Mo. 12-6-55
E %’AI?)HB UERMI(".)“-A.]..CREM 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Btate}
peciiy) ) . : ‘
E Burial 12/ 1955 St. Mary's Cemetery | Hannibal, Mo,
DATE REC'D BY LOCAL REGISTRARS SIGNATURE [ — o |5 FunER o!a:ﬂ 5 SIGNATURE ADDRESS
0 e Lo tgy s SR =l R Hannibal,Mo.
(L. ’msed Embalmer’s Staternent on Reverse Side}




RECEIVEp DEC 10 1955
MARIOX "0, HEALTH DEPT.
DALE FILED DEC 1 ¢ 1958

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lttt , Student Embalmer No..........

working under my personal supervision..

Student . ..ooiio e e Signed....... .. AL T O T

Signature of Student Embalmer

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 OQWN handwrltlng

I this body is not embalmed, fact should be so stated abdve.



