THE DIVISION OF HEALTH OF MISSOURI

300 -
w | FILED JUL 101488 STANDARD CERTIFICATE OF DEATH = s rie ni@ U126
~
piRTH M. mee. oist. wo. 2 2.0 priuany REG. DisT. no.é_z.ZL Registrar's No 7d
\ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whars decensed lived. If izstligtion: remidencs befors
. COUNTY . STATE . . adu .
: Gentry : Missouri > CONTY cantpy ===
b. CITY (I outside corparsta lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (11 ouadde eorporate Limtts, write BURAL sud dve townahin)
vownship)| STAY (in this place} D
TOWN rura lJawwgy)7}P, years TOWN  rurasl 24"
. FULL NAME OF (If ot in hospital or Inatitutics. glve dtreot addross or location} || d. STREET {1 rural, ghve location) [Z
HOSPITAL OR ADDRESS
INSTITUTION Joward Townshiop Howard Townchip
35‘&5&%5%% a (Firat) b. (Middle) " ¢ (Last) 4. DAT'E (Month) (Day) (Year)
(Twpeor Print) THOMa s : Jackson Jones peaH July 2 1956
5. SEX ﬁfa. COLOR OR RACE | 7. ‘I:m)%RIED. Bﬂveg&lsnglsn. | 8 DATE OF BIRTH 9. AGE (s yeurs]  wocn § T | ¥ woer & HE
, X n-aglr)' birthday] H Min
M 1 widowe aug 14 1874 g1 pog bz hnal
t0a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
f' Lo é;i’:'..“.,“;?"‘ uﬂ; 0 OF BU. ARl RTH ‘ (State o Lorelgn mut.r.r) / 12, CL'IHI%?FWAT
arming Decoin , Illinois .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE .
John H. Jones | Eveline Montgome ry Hallie Afllen b 3
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yue. np,orunknowa) | (If yes, xive war or dates of service) NO. "
unknown Ralph Jones Albany, Mo

18. CAUSE OF DEATH ’ ICAL CERTIFICATION . INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION : NSET ‘)H::T:
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(y) : @-‘M ; / ,
*This docs not mean | ANTECEDENT CAUSES
tAe mode of dying, ruch | Morbid conditions, if ang, gimag DUE TG (b)

a1 heart fallure, asthenie, | Tise to the abose cause (o) sating
de. It meons the dis- the underlying couse last.

eare, infury, or complica- DUE TO (c). ...
tion which coused death. | II. OTHER SIGNIFICANT CONDITIONS =~ ' '~ 1 .= .
Conditions contributing to the death but ot 3
related to the disease or condition causing death.
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i e I ) =L b, auToRSYY
) 20|
= - . L IR YES D NO w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inerabogt | 21c. {(CITY, TOWN, OR TOWNSHIP) (couu'm GTATR 7/}
SUICIDE bome, farm, factory, streat, offloe bldy.. 0.} f Coaes N .
HOMICIDE - - :
21d. TIME (Meah) (Day) (Yea) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
. . . <] WHILEAT 0T WHILE
INJURY - m. | work TWORK ~ . . e e

2. I here ify that attend 5_23 deceased from “brs 10 1pNT, :j\éu.,_L 19X that 1 last saw the deceased
alive o7} ] and that deatf occurred a&i‘i& ., from the cauzes and on the dale stated above,

Tt N Wt 5 Bt o 15000

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b.' DATE 24c. NAME OF CEMETERY OR CREMATORY 24d., LOCATION (City, town, or county) - . (Staté) -
TICN, REMOVAL (Bpecity} . : : > 0 Lo
burisl July 7 1984 Miller : Gentry O

DATE REC'D BY I.OC?;L REGISTRAR'S SIGNATURE ¢ _r

™
w




”

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalmer Wo. . 7.

- D e r————————tttireraees et et '

working under my personal supervision.

S5tudent s.civsrerccarsansvecas ceasbasveanas

Student fmbalmer 3329

Albvany, Mo.

’ P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

A L.




