A THE DIVISION OF HEALTH OF MISSOURI

o. 300 . ,
> FILED JUN 21 1g5g  STANDARD CERTIFICATE OF DEATH -\ i s 19745
. ",ou"\
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rraurmrj Ne. __Q_ ,,,,,,,,,,,,,,,,
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1l inatitution: resillsoce befors
- . COUNTY . b - ad.nisdont.
: Butler L ESTRE Missouri  cEMOMTYStoddardt™
b. CITY (1t suteide corpurate limits, write RURAL snd give | ¢, LENGTH OF c. CiTY o .. In Residence within 1sts of
TCO)\"?'N R{IEOELAR Bl{UEE't(f roweahip) | STAY (in this place? Tg\#N BlOOﬂlfi eld . ?7"\'«?! lnwrp;qr:kﬁwﬁn!
E d. FH(%‘%PT'IAHE.EOOF (If not in bospital or institution, give sirect address or locaiion) .A%rpﬁggﬁBout e(ll runl.gn loeatlon) . —wu - ’0 ? s ’
E INSTITUTION Tyjoy T.ee Hospltal
3. NAME OF a. (First) b. (Middle} c¢. {Last) 4. DATE “(Month) (D )
DECEASED OF y. ).
e« | trporeay  WILLIAM ERNEST ___ JONES o MBY ,1958
f? hséi 0 6. COLOR OR RACE | 7. \\'V"IAD%I}RE'EB I[\;lEVg.E bE‘.SRR[ED 8. DATE OF BIRTH’ I 9. AGE (hd:o;n LI; m&u 1 YEAR | o unDER u
{Bpeaciiy) 3 o Hours Mi.n
z ° White ried Feb. 25,1879 | ¢ "8"BY" ™|
_ 3] 10a. USUAL OCCUPATION of 10b, KlND OF BUSINESS OR IN- | 11. BIRTHPLACE .
& ]:_z %\uiu :ol-o:uuutt?::ﬂni: ey | . DUSTRY -{City and Stata or Foreigs Coustry) D ‘ZCSLTJ%E’#?’”’_'““.T .
B e crop farming Kelso, Missouri
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o |Iohn R, Jones . | Unknown Edna R, Jones )
I E’ WAS DE(iEBE:) E\(IER mdu.s. ARMED FORCE‘; 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ﬁ&RESS
or unknown! yea, give war or dates of serv! 5 3
3 | e | None Lester E.Jones,1i2l Jennings
I 1| 2. cAusE oF DEATH - .- MEDICAL CERTIFICATION - = ; AN ETweE
| Enteroolyansanueper | L DISEASE OF, CONPIHION ., 1. Hypostatic pneumonia NSET ARD DEATH
45} ine for (8}, (b}, and (c
— m .
N oo meen | ATECEOENT ChUSES 2. TCerebral hecmorrhage 12 days
2 the mode of dying, such | Aorbld conditions, ‘f any, giving DUE TO (B) Antomohile accident
- a# heart fathure, asthenia, | rise to the above couse (a) stating
& ele. It means the dis- the underlying cause last. . i -
o) case, injury, or complica- DUE TO (¢}
= tiont which eaused death. 1 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but ot
a reloted Lo the diseare or condition causing deaih.
b= 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF CPERATION W .| 20. AUTOPSY?
= TION ; .
£ | _none none - vis [] o 4
o 2ia, ACCIDENT (Bpecity) * . 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR ,TOWNSHIO? (COUNTY) {STATE)
h . - boms, lprm, fastary, sirest. office bidg..e10.) y . l . .
& HOMICIDE Accident H1oshway Bloomfield Stoddard - Misasguri
g_ 214. Tg\l_jE . (Mooth}  (Dey)  (Year) (Hour) Zte INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’ '
:l Ry May  3,1056 3: Mosk L] arwork 0 | Hit "DV _automobile
¢ ; 22. ] hereby certify thai I atlended thc%eceased Sfrom 5-7-56 , 18 , to _5=16- 56, 19, that I last saw the deceased
j' aliveon _5=16-36 19 ____, and that death occurred afit 1B _Dm., from the causes and o1 the date stuted above.
2 ‘ygl-:’g ? m _ (Degﬁe or :it)le)c 23b. ADDRESS 3 30 North Second 23%. DATE SIGNED
e McPheeters, Sr., » Us'| Poplar Bluff, Missouri 5-22-56
_F‘_ %IBNBHEHESVI?\LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county)  (State)
(Hpeslly} : .
& 21 " |May 19-56 [North Antioch cem. Stoddard co. Missouri
z REGD BY LOCAL Wmas ATURE @_.{ 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
375 f 7 | CHILES UND, CO, BLOOMFIELD,MO.
(Licensed l'in-;h.u.ﬁ:mrY 3 n Reverse Side)




———

RECEIVED -

JUN 11 1956
BUTLER CO. HEALTH ‘CENTER )

FRENo.___ . &

STATEMENT BY LICENSED EMBALMER

fhereby certify that the body whose name is recorded on the reverse side of this certificate was emb
bby me, oy LuluCoopa:#3£,.99 .......................................... . Student Embalmer No.......... ]

working under my personal supervision..

Student ...o.eoressiennneeanree e Signed..kgm..gz...f el ... ]

Signature of Student Embalmes

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). R -
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥* this body'is not embalmed, fact should be so stated above. -

® . -




