v00 LT THE DIiVISION OF HEALTH OF MISSOURI 13827
0. | N
“° | FLED MAY 151956  STANDARD CERTIFICATE OF DEATH State File Nov oo
BIRTH NO. REG. DIST. NO. l 2 Q PRIMARY REG. DIST. NOD. 3_&33. Kepistror's No...-f‘.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved. If institution: residence befors
(,r a. COUNTY--~=e—- X h_g.__S_'_T_ATE b, COUNTY adiniraion®.
aclede Mo - - : Camden
b. CITY (11 d ILmitn, writa RURAL and giv. ¢. LENGTH OF c. CITY
oR outoida corporais llmits, writa r.o-n'.bip) STAY (o thia place) Tg‘ﬁ: L. , d. ?:‘;:ggu wl:un lluuwl:ﬂgt
Lebanon _ __ _ N Mantreal : °
d. FULL NAME OF (If not in hospital or Inatitution, Eive stract nddress or locatlon) ». STREET (If rural, give location} ; [ &
HOSPITAL OR ADDRESS o / w2
INSTITUTION Wallace Hosp. Mont.real
3, gschéﬁs%% 8. (First) b (Middle) - ¢ (Last) 4, Dé"I;E (Menth)  (Dey)  (Year}
{ Type or Print} Fred - - -+ «-= .- L. . L “Jones DEATH Mavy 8 19 6
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOIR | YEAR | IF URDER 14 WAE,
WiDOWED. DIVORCED (Bnecih{ Q01 ast binhdm Monthe l Daye | Bouss | Mis.
M u Married _Agn:ll_'l_l:BQQ_ |
108, USUAL OCCUPATION (Giivekindof wark | 10b. KIND OF BUSINESS OR iN- IRTHPLACE 2,
done during moet of working ife, sron f rethed) | - DUSTRY (City aad State or F"“" Gountay), U ! CSUI:“«II'IZ'H:'?OF WHAT
Farmer Camden Co. Mo. “U. 5. O
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Stark Jones . i Margaret, Bl m&%M
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCTAL SECURITY | 17, INFORMART'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknowan} ] (31 yon, wlve war or dates of sorvice) ? j‘l&
No (3 i"'la Tnnns Montreal Mo

18. CAUSE OF DEATH £h ¢ loN
.Enter only onecauscper | f, PISEASE OR CONDITIO
line for {a), (b}, and {€) DIRECTLY LEADING TO DEATH.‘(a)

MED CAL CERTIFICA'I?Q . INTERVAL BETWEEN
/ 5 Z . g %ND DEATH.
*This does nol mean ANTECEDENT CAUSES

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

as keart fallure, asthento, | Tite to WI ebooe cause {a} Sfﬂffﬂv . .
ete. It means the dig- | ¢ underluing cause last. é\
case, infury, or complica- DUE TO ()

fion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS ? 29 /4

Condifions contribuling to the death bul not
related to the diseare or condition causing death,

192, DATE OF OPERA.  MAJOR FINDINGS OF QPERARJON _ ) M 20, AUTOPSY?
TioN W P it thsccs, GBIV Olat oy
’ YES D NO

UNFADING BLACK INK—MAXKE A PERMANENT RECORD

5.- 8 .-J'(
o m@@ (Bpecity) 2ib. PLACE OF INJURY (.5 inorabom.| 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- Ul W boma, Isrm, fastory. strest. ofice bldy..etw.)
z HOMICIDE s Wl
i
21d. TIME {Month} {(Dey) {Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY UR?
W OF ”QCC Fortack
| w8 ] 56 leae |MmErErwa)| Sheer” bulfed hum 1 L
N
b
- 2 I hereby certify that 1 attended the deceased from L7 188 1 _.S';z_, 185 ¢ , that I lasl saw the deceased
S aliveon =, = 7~ __ , and tha! death accurred at Q.. 1O Am., from the causes and on the date siated above.
[ 23a. SIGN (Degree o tlE)C 23b. ADDR 23¢c. DATE SIGNED
L .
) el ot S P 5C
t 24a. BU | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
= TIONgEMOVAL
= uria 4/10/56 Hnga_.._ Camden_Co. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FI.I ERAL DIRECTO SIGNATY ADDRESS
/0 IQFQM._AT Aoy zsf M""Y s

ok

(Licensed Enffalmer's Stlu'nzn! on Reverse Side)

ax




Heoe1vea .5:/_4,:.§é--,- ——————

Laclede County Health Unis
File No. .. &a.Q ____ . .

Date ¥iled. -:'_ Ly.‘.‘é.é....__..

L4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
(32 TIN5 - PP PR , Student Embalmer No,.........

working under my personal supervision..

Student...coominosnisneieiieine e aens Stgned/jﬂ%ﬂ/ ..................

Signature of Staudent Eabalmar

P. O. Address 7% ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. -

T* this*body 13 not embalmed, fact should be s0 stated above. <




