300 FILED DEC 1 1955 . THE IAVERIUN Ur REALIR U MISAJUN 37493

Ba.. S[GNA‘W M WD@& 23b. ADDRESS %7[ _ }Jgg ()za | ? E:;;SIGNED

%Ne%gvﬁiﬁ. CREMA- | 24b. 'DATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION  (Okty, tawn, or ¢ounty) Btate)
RN L 11/24/1955 Barkley New London Missouri

i

" STANDARD CERTIFICATE OF DEATH Stte Fie No
AIRYH KO, _ 00 REG. DIST. NO, ﬁ_z_ PRIMARY REG. DIST. m.a_aﬁ. Registrar's No, ‘34 o
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deooased lived. If lostitation: resilsnce before
a. COUNTY . . STATE b, COUNTY adimission}.
¥ Marion - . Migsourd . Ralls -
b, CITY [Houuﬁommul.lmiu.wﬂunml.nnddn ¢. LENGTH OF c. CITY ? : . d In Regidenca withi mite of
TOWN sTii?-lhh O#N ) -‘:’tg W town
: Hannibel /A To New London . o _
g d. FH&SLP?I_PAMEOF {If not in hoapltal or Institution. gire street address or loention) ..Asl‘JrlgtEr (E! cural, give loeation) Cj ,? /‘] (J/
[} INSTITUTION.- . [,eyering Hospltal
ﬁ 3, DNEACME or a. (Fimst) b. (Middle) ¢ (Last) 4. DATE (Month)" ®)  (Yem)
E { Type or Print) walter Jones . DEATH November 22,1855
Z 5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In years| # WoER 1 TEAR | @ CueR 8 m21.
E . WIDOWED, DIVORCED (Spectfy),./ last birthday) |Monthe| Days | Heurs | M.
; igle White i il 3 January 28,1894 8 19, I
10a. USUAL OCCUPATION (Givakind of w 10b. KIND OF EUSINESS OR_ IN | 11. BIRTHPLACE
& doae dnting crcat of working llfn weas If ecired) | DUSTRY (City aad State or Foraigs Coustrr] Fol mcglIJTr:TnF‘:zl:'?FWHAT
E Taharer N_w London M1 semird s A
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 54. NAME OF HUSBAND'OR ¥IFE
' q John Dee Jones . 4 Patience —----- o None .
| k¢ || i5. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME AGDRESS
{Yes, o, ot ynknown) | (If ywm. ihvw war or dates of servics) NO. iom N
§ : ; | M oyA P dng NBw T Anddrroidié ennpid
|- +!l.8. cause oF peatH . ' . . MEDICAL CERTIFICATION / INTERVAL BETWEEN
= yonat ‘] I DISEASE OR CONDITION - i ‘
=3 'f::'t’::‘(‘:{ ‘g’;:’:‘::‘(’; DIRECTLY LEADING TO DEATH® (gy __ ¢ A / 74
g o This does not menn | ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| s beart fallure, asthenia, | rise to the abooe cauae (o) stating .
Bl te. It incons the . | the underlying couse last. - . . .
P eare, infury, or plica- DUE TO (c)
& || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ]
< : " Conditions contributing to the death but not ) /_{ a ;_[L
5 related to the disegtc or condition cousing death. L)
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 TION - D D
=) - YES NO
o Zia. ACCIDENT | Bpucty) 21b. PLACEOF INJURY (v.¢..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE } . . | Bome,tarm, tactory. wirest. office bidg..uve
= HOMICIDE v .
B N0, TIME  (Mouth)  (Dam (Yao) (loun | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
(=]
| Ny WHILEAT[ ™) HOT WHOLE
J . = AT WORK
E ulhwcbycmﬁythatfdmdcdtheqmcdfrml\_\.&__ 19w “-7-'2- 19$o¢m1m1aawtuamsd
;: alive on . 2f iz _j_,i.and that death occurred at A20°R m. fram the causes and on the date stated above.
o
=M

S| GMATURE ADDRESS
Hennibel Missouri

——




e e

RECEIVED _ "% 2 9 1955 '
MARION CO. HEALTH DEPT, |

DATE FILED _ N0V 2 9 1958

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ...ttt ieieaieeaeeeeeecesaeasennsraaare s , Student Embalmer No........

working under my personal supervision,.

Student ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OQOWN 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., ..

"¢ this body is not embalmed, fact should be so stated above.




