Y
THE DIVISION OF HEALTH OF MISSOURI
oy HLED MAR 23 1956 STANDARD CERTIFICATE OF DEATH

'\ BIRTH KG. _ REG. DIST. NO. ; / _(ﬁ PRIMARY REG. DIST. NO. %Reﬁmar'me.__;&“a ........ —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased llved. M Iostitution: residence befors
a. couuwt}% fst., Clair 2. STATEQ]S s souri 5€UN1air adumimion].
¥ [y b CITY Gutoide corpurats limiw, write RURAL and give & ALYENGTH DEF ¢ cgg 4. 1s Resldence within fimits of
- wnght this ¥ & rly; incorpor 1
. _town Rural- Osceola ™" "¢lsaes| town Rural- Osceola | = “WH™E'GT
a:' d. Fgé‘:‘;Pi%\h?_Eo%F (If oot in bospital or inatitution, give streot ;darﬁ:- loeadon} . AsDr &f& (If rural. give location) v )
-8* institorion Osceola Township vsceola Township Qqh
3. NAME OF —(Fi b. (Middl . (Last
? DECEASED "I'nl (l =t ¢ ? & (Lasth & DSrT-'E (Month) ,‘D") (Year)
4 (Typeor Printy W1lllam - Jones peatlinarch 13,1058
& 5. SEX 3] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,%,| 8. DATE OF BIRTH S, AGE (o years| IF UNDGR 1| TEAR | ©F UWOLR 4 WES.
g2 . ) WIDOWED), DIVORCED (Specify) . e bodar | estha| Dars | Houm | ‘i
ﬁ Male White Divorced Sent:9,1868 87 . : |
3 10a. USUAL OCCUPATION {Give kind of w 0b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE 2.
z o By e N ke Mod ol o | 108 K A7iELE (City wad Scate or Faraigs Conntry) /| 12, CHTIZEN OF WHAT
K aborer Farm Stranton Penn: 1ISA
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Jones | Unknown Deceased
5 15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL szcumw 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos.00,0r unkoown) | (If yes, xive war or dates of servics) NO. .
T W None St. Clajir County Welfare Osceols Mg
M
7

18. CAUSE OF DEATH MEDI CERTIFICATJON INTERVAL BETWEEN
| Enteronly onscsuscper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (&), (b), and (e | DIRECTLY LEADING TO DEATH g) . .
: ANTECEDENT CAUSES

i

|:‘ *Thit does nol mean

Q

] the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

| ua henrl/cflure,ns!hmin. rige to the cbore cause {a) stating

& It medna the dis- the underlying couse lasl.

:U cate, infury, ot i DUE TO {¢)

f? {ion which couged dcaib 11. OTHER SIGNIFICANT CONDITIONS

— Condiliona contributing to the death tul nof

9 related to the disease or condition causing death.

iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

& TioN [/ O

5 /\/ YES D NO ﬂ’

! 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sx..Inorabout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

i s EI%P%:CDIEDE bome, farm, factory, strset, offioe bidg..ena.)

g 2ig. TIME (Moztb) {(Day) <(Year) {(Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

! OF WHILE AT NOT WHILE

i INJURY o | “WoRK AT WORK

| - = 4

g 22, T hereby cerhfy that I attended the deceased fromﬁ_ﬂi,_-_ 19‘\1"_ lo _;ﬁ_éi_ 19392 thal I last saw the deceaced

:" alive on l — , " and that death occurred at =t _L . 4. pn , Jrom the causes and on the daie staled above.

= 23s. W (Degroe or LIy Z3c. DATE SIGNED

. L ceh AR “Wiceotte “Freos G654

E 24a. BUEM!SVLALCREMA 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIiON.R (Bpedlly) - : N N .

& rinl 3/16/55 . Yeater Usceocla Missouri

= i -

’ DATE REC'D BY LOCAL | R . 25. FUNERAL DIRECTOR'S SIGNATURE . _ ADDRESS

- EG. | ¢ N

QA4 -S| H JL—-_L-L‘ 24 MM&

_(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OF DY ... rriiiiim it ns e reeiaessesnremmeeeerensanas . Student Embalmer No........

working under my personal supervision..

Student....ocoonriiiiiiiiiieiiraarzarar e rrinas
Signature of Student Embslmer

Licensed Embalmer No\i.e -
Y .
: P. 0. Addreas LoitoCt bt

Ipte: 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 OWN handwriting.
¥ this body is not embalmed, fact should be so sta;ed above.



