THE DIVISION OF HEALTH OF MISSOURI

" .
A :
. No.300 ) y A
e | HLED NOV *1'3 %958 STANDARD CERTIFICATE OF DEATH O 41 B
BIRTH NO. : REc. 0isT. No. /&% priury REG. DisT. W0 SETPL . Registrar's NovwnboitBeds
1. PIESL:]\{E‘:-\?F DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residance befors
j a. H ...a. STATE b. COUNTY adinbalen?.
[ Linn Migsgouril Linn
' b. CITY (1 outeide corpurate limits, weltea RURAL and give e. LENGTH OF c. CITY d. 1 Rexid within T
OR 0w nahi STAY this place) OR . Ta ri' ml;t wllmlu e’l
5 own  Yellow.Creek Twp. Huradl " 20 ‘yrs ToWN  Brookfield vel B E&‘.ﬂn
d. FULL NAME OF (If not in boepizaf or Institution, give strect address or location} ». STREET (1f mrul, give location) UV
o HOSPITAL OR . ADDRESS g
5] iwstitutich R, F, D 3, Brookfield R. F. D. #3 py°®
E 331{&?&%5%% a. (First) b. (Middle) e. (Last) 4, Dg}—g {(Month) (Day) (Yea)
F { Type or Print) MILTON - JONES’ oeaTH Nov. 4, 1956
ﬁ 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| iF UNDER | YEAR | & LWDER u Has,
5 M D . WIDOWED, Dl\!ORCﬁD (Hpacity, 1ast birthday} Monu:a, Days | Hours | Min.
; W Married Jan, 7, 1901 ] ] |
2 10a. USUAL OCCUPATION (Givekind of % i0b. KIND BUSINESS OR IN- | 1. BIRTHPLACE " - .
m :nn.durinsmmlol 'eruul.l.(h.-:!nnl! ::ﬂf:;k) - K OF 8U DUSTRY -8l {City axd State or Foreign m‘“’,m ‘2'CSLTI}%E§'?FWHAT
2 Farmer farm Chillicothe » Mo, y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Milton Jones Sarah McCracken Ruth Richardson
g ]éuw:;sf?sﬁiﬁif? E\&EI:-IN“?.‘S“?‘I}'MdEE.I;?SEﬁ; 16. SOCIAL SECURLI'J 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
= o Mrs., Buth Jones, Brpokfield, Mo,
é 8. CAUSE OF DEATH cxsE MEDICAL CERTIFICATION : | GNSEr AND DENTR'
r 1. DI E OR CONDITION .
7 E‘:f;f?g‘}g‘;?;ﬂg DIRECTLY LEADING TO DEATH'(py _COTONAry Occlusion. days
s *This does mol mean ANTECEDENT CAUSES . =,
- the mode of dying, such Morbid conditions, if any, giring DUE TO (b} —ﬂmltens ion .l_uﬂﬂL
- a3 hear! foilure, asthenia, | Tiee o the above couse (a) slating . .
&5 de. It smeans the dig. | ‘he underlying cause last. . : . e e T
o |l coseingury, or complica- pueto @ Arteriosclefirosis 1l year
w tion which caused death. | 11. OTHER SIGNIFICANT F_OND!TIONS
[ Conditions contributing to the death but not -
9 5 related to the diseaee or condition couring death.
;?ﬂ 19a. DATE OF OP'FI%}\; 195. MAJOR FINDINGS OF OPERATION N . ( E) AUTOPSY?
: None 420 ves [ wo [0
) 21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (s.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
= }s‘l%Iﬁ}(D:IEDE i home, larm, lagtory, strest, office bldg.. eta.)
4 r . P -
! g 21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
‘ l SRy o | YHILEAT "gvfé‘.{f
. . WORK
el ;
; 2. T hereby certify that I attended the deceased from 1Q=2_5_1@ 16 fo _1lelp 1956, that I last saw the deceased
=1 . - H
= aliveon L L=i; = . 19_5_6, and that death occurred at __'me., from the causes and on the date siated above.
E 23, SIG ; V& pranes up_} 23b. ADDRESS Z3c. DATE SIGNED
S €7 . A
§ %‘IBN u RMOA\.IF-A'LCR - 2 | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town,
. AL ¥} )
£ ia Nov,7,1956 Rose Hill Cemetery Brookfield, Mo.
' DATE REC'D BY L%%%L RE R'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e 75@ - 7-3$5 : ! Wright Funeral Home, Brookfield, Mo.

(Licensed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ....ironnii it raiisaaan e
Signature of Student Ezbslmer

P. O. Address . Brookfield,. Md.

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

If ermmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



