THE DIVISION OF HEALTH OF MISSOURI

5. No.300
v 10.4 FILED QCT § 1956 STANDARD CERTIFICATE OF DEATH . State F,,'&ié i_ﬁ.
BIRTH NO._ _ pec. oist. wo. _ A0 F__ rrimmy rec. oistd w0 85 €0 kepinrar's No
\ I. FPLACE OF DEATH 2. USUAL RESIDENCE (Where d Jd llved. If i : residence befare
. COUNTY . STAT - b. COUNTY adinietont.
. MARION > STATEMISSOURT -- - . MARION |
b. CITY (If cutcids corpurnte limits, write RURAL wod cive ¢. LENGTH OF c. CITY 4. 1a Resldence within lmits of
OR township) | STAY (in this placs} OR " 'a elty of incorporated town!
town  RURAL  FABIUS XXX town  MAYWOOD W HRR 0
g d. FHldg.Pf#\MEOORF (If nos in hospital or instivution, cive streat nddreu or location) . ASDTDRI:EE‘;I-S ) (If rurs!, give locatlon) o L’ \..f -
0 INSTITUTION 7 miile So. FEast Maywood 3 mile So, East Maywood
E 3 DECEESOEFD a. (First) b. (Middle) e, (Last) 4. Dé}‘E (Month) (Deyd (Year)
& || (7vpear Py WILBER ESTEL JONES oA Sept. 9, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MIARRV‘![EB P[J)EVEECPEISRRIED'G 8. DATE OF BIRTH 9. :.GEL&’}.’"" Ll; Uﬂu;ﬂ.:ﬂ 1| YEAR | F uNDER W HEs,
- {Bpacif; t, ¥} on Da, Hours | Min.
S MALE WHITE MSINGLE 12/9/1893 bl
- o 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - g
; m :on.durin:m:-tol-nrun‘ u(!..-:.nu:eur:d) - DUSTRY (Gity aad State or Foreign ('nnnlry’ C‘ lztgb-ﬁﬁr;?oFWHAT
| E FARMER FPARMING MARTON COUNTY, MISSOQURI USA
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND(OR ¥IFE
o |__BENJAMIN JONES | PRANCIS ANN.SHULTS. | < NONE
= 15, WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
- (Yes, no, or unknown) {If yeu, gl uﬁﬂﬁﬂu) NO.
= N XAXKL UNKNOWN EMERSON JONES  MAYWOOD, MO.
l 18. CAUSE OF DEATH : i MEDICAL CERTIFICATION . INTERV»‘\AIRSEDTA%‘N
F _ Enter oniy onecouse per 1. DISEASE OR CONDITION . - fj -
7 |[ sime for (e, (b, andl (@) | PIRECTLY LEADING TO DEATH" (5) C Yo nar [ dCC n
2 “This dos mot mean | ANTECEDENT CAUSES A ﬁ ' i. Z
3 the mode of dying, such Morbid conditions, if angy g{:fnuiDUE;To (b) ‘ C"d s ¢ 'cros " s —— L! ’5 -
B af keart faflure, asthenia, | rite to the above couse (o) dtating
= ele. [t means the dig. | he underluing cause lont.
o case, injury, or complica: DUE TC (0
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud not
9 related to the disease or condition cauting deafh. .
p; 19a. DATE OF OP'IE'I%% 19b. MAJOR FINDINGS OF OPERATION .- B i 20. AUTOPSY?
7z
= LL?(Q:[ YES D KO D
o) 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..inorabent |} 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE borse, tarm, factory. street, office bldg.. etc)
ﬁ HOMICIDE ! '
g 21d. TIME (Month} (Day} (Year; (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT]—] NOT WHILE
L INJURY 7 m. | "WORK AT WORK P
R g 2. I hereby coriify that [ aflendedthe deceased from a / 1 , loé‘:ﬂ, 195&, that I last saw the deceased
4 Mﬂ _A, 18 and that death occurred at ., from the causes and on the dale slofed above.
E TURE % WAMW ' ATE SIGNED
At
E 24a. BURTAL, CREMA- | 24b. BATE ' 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. town, cr county) (Sl.ate)
= TION REM§VAL (il,:uuy) -
£ 9/11/56 MAYWOQQD NOOF e MISSOURT
DATE RECD 8Y LOCAL J&}"HR&R% ADDORE 43
13% F-1 7~ Lewistown, Mo.

(Licensed




eCEIVED 00 ° 1558

R gl L 4
MARION CO HEALéI‘HﬂIE)i%PT, 2
DATE FILED C1 b .

STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

DY I, OF Y .ottt ittt tirrrarrrr e rrmeeeoteiesasasaaaaaassstesataseesiateennaan , Student Embalmer No....... cerane

working under my personal supervision,.

Stadent.....ooooriiiiiiiiiiiee i Signed
Signature of Student Enbalmer

Licensed Embalmer No’-l-667
P. o. Address . LEWISTOWN,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fai
to comply with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,



