ALED MAY 1 1950

THE DIVRION OF

AEALTR OF MISUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QiZ{L_ PRIMARY REG. DIST. no._éﬁlp;-; Kegistrar's No

S e s LD DL,

It

¥ale Thite

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, even if retired)

! BIRTH %O. -
1, PLACE OF D H 7 2 USUAL SIDENCE (Whore decesssd lved. If jogtitutiqn: residence bef
a. COUNTY ﬁo rth a. STATE ﬁissour b. COUNTY WO T LD adeiasionr,
. b, CITY o o ¢. LENGTH OF || < CITY Moot oF
ﬁ g i AT:_ '!’ﬂu STAY (ip this place) OR # tlty of fncorporsted town?
u¥ A S ||_Town Denver, MO EHERT
d. FHO%P#A{EO%F (I pot in heapital ar institntion l:ln wtroot address or | n) "ASE')TI?FEF_E;I-S (If tural, mive location) )‘q@ u_@
INSTITUTION - I M1 Xast Of Denver, 'MO
3. II;QEAMESDE% a (F_irfti b. (Middle) c. (Leat) 4. DATE (Month) (Dsy) (Year)
(Tepeor Printy__ JOoff8raon Davis Jonee oeaw April 5 IE586
5. SEX {_,| 6. COLOR OR RACE | 7. m\RRIED NE‘\’rgR MSRRIED ;2 8. DATE OF BIRTH 8. l:f‘iE o yean| # bom 1Dm F UNOER 2 KRS,
. {8, o ays | Hocre | Min,
owsd. Auguet I,I86Ij g™ ™™ *

11. BIRTHPLACE (City aad State

10b. KIND OF BUSINIESSD?JETIRN‘;
' Denver, MO

or Foreign Cmutry!u 12 CIT]%E%?OFWHAT

s VI TV ARS LA 4L iRl AL U LLNRT

line for (a), (b), and (c)

*This does not meen
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis:

DIRECTLY LEADING TO DEATH® (4

- L{Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Bartley Jones Francis Hagsar | Amanda Jones
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1 17, INFORMANT S SiGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yea, give war or dates of service} NO.
No : None Caspar Jones Denver,MO
19.-CAUSE OF DEATH' B B . | AL CERTIE ION .. LIPS ~ INTERVAL BETWEEN
. Enter only cnscouse per l "DISEASE OR CONDITION y . ONSET ANjJ DEATH

ANTECEDENT CAUSES

/

Mortid conditions, If any, gieing DUE TO (0
rise to the above cause (o) stating
the underlying cause last. N s

DUE TO () '

case, injury, or complica-
tion which caused death.'

‘1. OTHER SIGNIFICANT CONDITIONS |

ions conlribuding to the death bud not

- Condit
related to the disease or condition couzing death.

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

4ox

|- 20. AUTOPSY?

ves [ uom

N Yfilleamary -~ %z

Mo

21a. ACCIDENT (Bowciiy) .21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, stroet, offics bldg..et0.) vy
HOMICIDE : R v ) B
21d. TIME {Month) (Day) (Year} (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . T WHILEAT NOT WHILE
THJURY = | “work AT WORK
2. I hereby kguended the deceased from 19& to 1‘9& that I last saw the deceased
alive on , and thal death dccurred at __J.z m., from the causes cmcmm the date stated above.
238, SIGNA 23c. DATE SIGNED

|Gped 62195,

L VT Y

{Licensed Embalmer's Stl(zmzn‘} on Reverse Side)

CREMA- | 24b. DATE - . ‘24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) - | (State)
“°“§‘“°¥ai°"” April,7-1958 - Miller Cemetry _ Denver
DATE REC'D BY LOCAL | REG s%m@ 2. r;fn)L DIRECY| | GMATURE toRESS e
A2 752 Y/aY ,M.g%éa L 1 V.




STATEMENT BY LICENSED EMBALMER

e bgdy whose name is r

I hereby certify that orded on the reverse side of this certificate was

by me, or by ..............]

working under my persoghl supervision..

Student..... .. ...
Signature of Student Embalmer

Licensed Embalmer No. 'ﬁ

P, O. AddressM

Note: 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,
T¥ this body is not embalmed, fact should be so stated above. .




