. Mo.300
. 10.42

FILED NOV

BIRTH NO.

5 - 1956

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

IIIES. DIST. NO. [/ 62‘ PRIMARY REG. DIST. IO.J_Z&:-RW:'NM?’J Nn.....z...ﬁé. ...... .

34560

State File No.

RETIRED

13a. FATHER'S NAME

doneduring most of working life. even if retired)

FARMER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1l Institgtion: residence before
a. COUNTY a. STATE . .. ~+ b, COU adinimlon}.
JEFFERSON MO .o o M PUTEFFERSON
b. CITY (it outoide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY 4. 18 Residencs vllhln T ,!
OR townghip}| STAY (in thia place! OR M . . dly quenrpw
TOWN » TOWNROCK TOWNSHIP
d. FHé.g.Pfl‘f 'I'E‘AT.EOOF {If pot In hoepital or i ion, give srect add or location) . .A%rgﬁ?% (Lf rarul, give location) 0 .é,a 6%
INSTOUTION  wpap TMEERT 0 NEAR IMPERTAL MO
3. E’)‘ECEASOEFD a. (First) b. {Middle) ¢. (Last) 4, Ds"!:E (Month) (Day) (Year)
(Typeor Print)___ RIIGENE. 1. JONES oeA QCT 22/1956
5. SEX ‘{/6. COLOR OR RACE | 7. MIAD%%}IEEB rgl{-:\\;'ssc%gnmso 2 8. DATE OF BIRTH 9 AGE (ll‘:’:?n Jr ook s TR |7 ock o e,
(Bpa: 2 4 e ays | Houm | Min.
WHITE TDOWED MAR. 6, 1876 | “BE™ {"¥|1T|™|
10a. USUAL OCCUPATION (Gvekind of work | 10b. 11. BIRTHPLACE, y

KIND OF BUSINESS OR IN-
DUSTRY

(City and State or Foreign Gwatry)

SMITH COUNTY KANSAS

12, CITIZEI::’OF WHAT

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR wiFE

21b. PLACE OF INJURY (e.z., in or abort

IA =4 4 UNKNOUN NELLIE CCE JONES (DEC)
I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SQGIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥os. o, or unknown} | (If yes, xive war or dates of service)

l—NO NONE » IWTLLTAM JONES IMPERIAL MO
8. CAUSE OF DEATH CERTIFICATION INTERVAL EETWEEN
. Enter onlyoneceuseper | . DISEASE OR CONDITION /Z?%. a / OMNSET AND DEATH
tine for (a), (b), and {c) DIRECTLY LEADING TG DE.;AW'{,‘)
«This docs mot mean | ANTECEDENT CAUSES
the modr of dying, such |  Afortid conditions, if any, giving PUE TO (b}
aa heard faflure, asthenda, | rive to the above cause (o) stating .
dc. It meons the dis- the underlying cause laat. M
care, Injury, or complica- DUE TO ¢
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ast b
related to the disease or conditien cauring death.
19a_. DATE OF OPERA- | 198. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4 2 Q_\ D
YES KO
A

alive on.

}'y % 1 attcndcd

decegsed from to

2. é@%iﬁ% :: pacits) bome, farm. lnwr.m.emaﬂd;..m:-
21d, TIME (Mouth) (Das? (Year) (Hous | 21s. INJURY OCCURRED |
ey o | e N / ,
2. 1 hereby G2 2~ 192G that I last saw the deceased

m., from’the causes and on

the dale staled above.

w3

g )

_ L e

2

v 3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

#a. BURTA BT CREMA-
TION REMOVAL M

24b. DATE

. NAME OF CEMETERY OR CREMATORY

T. HOPE MAUSOLEUM | ST.

24d. LOCATION' (Oity, town, or

LOUIS CcoU

connty) ;s’mu)
MO

w
o

Q-’

/REC'D BY LOCAL
Jirrz

OCT 25 19

ent on Reversa Side)

25. FUMERAL DIRECTOR'S BIGNATURE

ADDRE S




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR} DATE RECEIVED

0CT 31 1955

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF by oot it e e

working under my personal supervision..

Student....cooooeiirerioaaiiiiiiriaeara it
Signature of Studenc Embalmer

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




