. THE DIVILIOUN OF FEALTR UF MlaoAURI .
0. 300 X
o0 ) FILED JAN 31 1956 STANDARD CERTIFICATE OF DEATH e o L 020
BIRTH NO. /2 % REG. DISY. NO, / é gz- PRIMARY REG. DIST. NOCZLJL Registrar's No. ... g_,.,,.,.,,,.._._,.,.._
l 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare dacossed lived. If lontitation: residence befors
) - . COUNTY . STATE . TY adinimion),
: Jefferson ~2SHE. Mo, - .- JePTerson o
. CIT rate lim and gi _ LENGTH OF LCITY . o oce .
b. CITY (If outolde corpurate limita, wiite RURAL d:o‘::.hlp} EJTAI;( i shie olnee c e d. ?ggigr,mmwwu%tn?‘
TOWN De Soto irs, Towi __De Soto b DN I
d. FULL NAME OF (If not in hospital or institution. give atreat addres or location) m STREET {1f rural, give location) 5 [# 2
HOSPITAL OR = ADDRESS D o
INSTITUTION 100 No, Second St, 100 No, Second St.
3{!)QEACREEF%'E a. (First) * b. {MIddle) ¢, (Last) 4. Dé"!;'E (Month) (Da?) (Year)
(Typeor Pine) AT thur Thornton Jones DEATH Jan, 23, 1956
5, SEX {f 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (1o yeara| If UnDER 1 TEAR | ¥ UNDEN .
. WIDGWED, DIVORCED (8pecify] last birthday) | Mantha ] Days | Houm l
M /) Married _ b6 _6_
LI T | e OF BANES G |4 ARGy s v g SRR
Carpenter Bullding Madison County, Mo, .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE
» Joseph Jones |Evelyn Ciamond Lillian Irwin Jones
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
(Yeu. orunknows} | (If yes, mive war or dates of service)
o 486-16-7¢51 Mrs, A, T. Jones DeSoto, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lg;.sﬁg\rrn gEgévAE_l%N
_Enteronly oneceuseper | 1- DISEASE OR CONDITION
Jine for (a), (b), and (¢ | C'RECTLY LEADING TO DEATH® (s) Mrwv; M P 4

“This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart jallure, asthenda, | rise to the above cause (o) stating

ete. It meons the dis. | the underlying cause last. %‘
ease, infury, or complica- DUE TO () 4 W&'\Aﬂ ﬁ'!-’/e% f a S e, <.’

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS L

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion H s/ 0

. YES NO

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sx.Inorsbont | 2ic. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STATE)

SUICIDE N bome, farm. factory, strest, offios bldg..mta.)
HOMICIDE E - .

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

| 214, TIME (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
. WHILE AT NOT WHILE
INJURY WORK AT WORK N
1]
: 2. I hereby certify that I attended the deceased from A TV 193'3 lo 7}&“'_2'3_ 1958, that I last saw the deceased
alive on L] pcraaZd _, 19 , and thai death occurred at ., Jronf the causes and on the date stated above.
2. SIGN yﬁ's ~ (Degree or title) EPzab ADDRESS ) Z3c. DATE SIGN
77 v %} [ (Yt
BURIAL. CREMA- | 240, DATE I 24c. NAME OF CEMEI‘ERY OR CREMATORY _ |.24d. LOCATION (City, town, or county (5tate)
T! N, RE (Bpecity) . : : .
By 1/26/56 Rose Lewn Crystal City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! 4% 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS
/[-Z6-54 ¢ . Lee Mothershead DeSoto, Mo.

{Licensed Embalmer’s Statement on Rewverse Side)



JEFFERSON COUNTY HEALTH" DEPT,
HILLSBORO, mISsOURT

DATE RECEIVED |

¢ JAN 28 950

&

™~ .

o3

g

=

. . r r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3V« VTR T g Ay P . Student Embalmer NO.rureaaan

working under my personal supervision..
Stgneda/M.QﬁLMA/’g}«.g,@dw.é’Q
Y75

Licensed Embalmer No...7...0..0.

................................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so0 stated above.




