Wl FLAINLYI=—UDING UNEALINNG BLAUS INB—IALE A AOASNAINDL SLLUIILS

+ BIRTH NO.

THE DIVISION OF REALTH OF MibAUN

FILED D.E C. 1? 199 STANDARD CERTIFICATE OF DEATH

State File No...

REG. DISY. NO. Lﬂf_rmmv REG. DIST. NM_ Registrar's No.

i. PLACE OF DEATH

& COUNY  Dunklin

v 2. USUAL RESIDENCE (Whare decessed lived.
. STATE :
2 Missouri

If lostitytion: residence Lefore

b. COUNTY
Dunklin

admbaton),

b. CITY (1 oatcide corpurate limita, srite RURAL and give c. LENGTH OF

c. CITY (U outnide sorpoeate timits, write BURAL and give township)

- ||. Enter only onecoiss per

- townehip)| ST, is place)
town  Campbeil " Y UMEETY  toww  Malden o
d. FULL NAMEOF (i not in bospltal or | give sirest addrem oz | d. STREET, {f raral, ghve kestion) (7“'3_ ‘f)
HOSP ADDRESS
STITOTION General Ba ti st Rest Hom ) Box 352-
3. NAME OF . (First) b. (Middle) ¢, (Last) ' 4 Dé}‘E (Month) (Day} (Yean
mpa or Print) OSCAR WALSTINE JONES peat  Nove 30 1955
6. COLOR OR RACE [ 7. MARRIED, gﬁgsc xgsnmr_o.q 8. DATE OF BIRTH 9. l:'t‘;E dn yn| ¥ vcen : i | ¢ oo .
. (Bpeciipd i birihday o ours .
Male White oved _March 22 184851 70 | 8 |
tea. USUAL occz?:‘lﬁl (b ind o work 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (cicy aad State or Forsien Gonster) / 12, CITIZEN OF WHAT
o Farm Harri sburg, Illinois
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME N {4, NAME OF HUSBAND OR WIFE
Robert Jones Unknown: Be
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yms, 09, orunknown} | (If res, glve war or dates of service) NO. ) i
e} Unknown Amx_ﬂ.axk_lﬂ_ﬂ._La.cle.d.e_Mald.e%‘aM
MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Ine for (a), (b), and (¢}

*Tiis deez not mean

DIRECTLY LEADING TO DEATH® 5 LA Y ey s

ONSET AND DEATH

Morbld conditions, if any, giring DUE TO (1)
rae (o the wbose caude () stating N . . _
tAs underlying cowse laat. - . ’ ’ Co : -

DUE TO (c)

the mode of dying, such
o8 heart fallure, asthenic,
de. It means the dha-

580x

case, Infurg, or complica-

tio which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but riot -
e anse oy condition satsing geath. W &WW M‘M-L Sl edis
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. . ves [ 1. wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE home, farm., fastory, strwst, offios bldy.,st0.) i L L 1 R e
HOMICIDE _ . ) el .
219, TIME (Mouth) .(Day) (Year) (Houn- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) . nn'r NOT WHILE|
INJURY : m. AT WORK

2] hereby certify that I attended: the deceased from J_Lk{o_ 19.53° to _J_LM__ FrAviee that T last saw the deceased
_J...!.Q.Q_ PJ‘B.: the causes and on_the dale slated above.

aliveon L1139 _ IQ..LL and that death occurred at

23a. SIGNATURE . {Degros or tlﬂa}‘) 23b. ADDRESS 8c. DATE SIGNED
G\JLQ_AMAM h»v{b e o 13 Jamy”
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘ ud LDCATIOH (0!3!, town, or eount}') (Btale) . ;
) . T i
oL o Park Cemetery Malden Missouri
" ADDRESS

,.D 2%+ FUNERAL DIRECTOR'S SIGNATURE

A.andess Funeral Home
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamameea.

4 . ,  Studont Embalmer No.

oy o ..
—\x orking Ender my“cerso‘:na. supervision, :
SELUdBAL 4eusnenncsasrasnsarsvansarssanansas Signe Mﬁ/_._ﬁ ...._% = ..........

Student Emdalmar
Licensed Embalmer No. Y17

' P, 0. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING](Failm to/complg
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above. "




