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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

. Primary Registration Diatrict No. . 6’?{?

FILED MAY 28 1956
Registration District No. _337

STATE FILE NUMBER

.. Registrar's Ne. .

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Where decoased lived.

If institution: Residerice before

o county  Shelby o STATE Miggourd & COUNTY Shelby™ ™ "
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR z A
TOWN Shelb:l_na = Yes lx NoOJ TOO';fN Shelby COunty 'D)of.’ Yes} No
e. FULL NAME O 0T in plful + loe ion) i‘m-glh of stay in 1b i f
HOSPITAL OR . J . d. STREET {If outside, give |o:uhon) Reside on Farm
INSTITUTION émgn “ﬁ 3‘%‘ Years appress Bagt of Bethel e MO ve No Q
3, ::a:‘ :‘rn First Middle Last 4. nA‘n: Month ' Day ~ Year
CTye o print) Rhoda Jame. Baker oers May- 22, 1956
5. SEX / 6. COLOR OR RACE 7. marriep [ never Marriep [J] 8- DATE OF BIRTH . . |9. AGE (In years wuun:m YEAR IF UNDER 24 HRS.
5 Tm T V ) ot birthday)} [Montha | Dawm | Howra | Min.
Female White wingweo (K owvorcen [ June 23’.1875 é L l

104, KIND OF BUSINESS OR INDUSTRY

Own Home

100. USUAL OCCUPATION ((Glive kind of work done
durf oat of workip :_{e. eoen if retired)

U Sewl

.

12. CITIZEN OF WHAT COUNTRY?

U‘.S .A.-

BIRTHPLACE (City and atoto or country}

Shielby County, Mo

13. FATHER'S NAME

Charles B. Jones

14, MOTHER'S MAIDEN NAME

Susgan. P, Cole

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥es. no. or unknoum) (If pen. pive war or dates of serviey)

No: None

17.

INFORMANT Address - B

Samuel P, Jones,. Bethel, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]

Conditions, if eny.

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ' . " : — -ONSE'I_' ANDy DEATH
IMMEDIATE CAUSE (a) 3 "
Y ?‘-—

which gare rise o
above causr (8),
stgting the under-

DUE TO (b) @éhme @gd-—QP Qﬂfm

L

I attended the deceased !rom i . te
Deoath occurred at mon the date s

z lying  cause last, OUE TO (¢}

=) PART I, gmr.n SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION szu IN PART L(n) i8. ;VE:SF S:EPD?Y

-

g M—R LQ% OIM—‘—‘M /Sgs“_g_b W "‘585){ ves ] wo [

'ﬁ 20a. ACCIDENT SUICIDE HOMICIOE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part 11 of ifem 18.)

z 0 o .0

21 20¢c. TIME OF Hour "Month, Day, Year

ol INJURY, - @, T T . R

= p.m. 1

a .

= | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, affice bldg., efc.)
WORK AT WORK

{21

Mand last saw :::1 alive onuu-q_ﬂ_.’l—__%
tated above; and to the best of my knowledge, [rom the causes stated.

22a. StGNATURE {Degree or {itle)
@CQ.J-LQ)—_ ‘D

22¢, DATE SIGNED

J-a¢-5¢

fmmﬁm 248

Shelbina, Mo,

24.&@& D:REZOR

S3-ay-5¢

23a. BURIAL, cnznm}m‘ 23b. DATE . . NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county} T (State)
REMOVAL {Specify
3 May 25, J.95£ Shiloh Cemetery ShelbLCountv. Mo,
ADDRESS T 25. DATE RECD. BY LOCAL REG.

26. REGISTRAH S S|%

{Licensed Embalmer's Stotement on Reverse Side)
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by me, or by ... el

working under my personal supervision. .

Student.......... ...




