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+ MEDICAL CERTIFICATION

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1956

Ragistration District No. ..

STANDARD CERTIFICATE OF DEATH

207

STATE FiI._E NUMEER

Primary Registration District No. 3 V 3 .......... R-guhnr s No J \3......

4?33_._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad.” If institution: Residence before,
o COUNTY MARION o STATE, HISSQURI _ * GouNTY MONRCE™ """
b. C‘!,TRY (1f outside corporate limirs, give TOWNSHIP only} | Inside Limits <. CITY q@ Inside Limits
row  HANNIBAL YesX Noo Tow - MONROE CITY 2o ) _YFa v

c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1k {1 outside, give loca lon) Resids on Farm
eTiTuTion LEVERING HOSPTTAL | 30 Min. * Abbmess E.SUMMER ST © o] gt
3 m:‘ :‘rn First Middle Last &, oa:: Month Day Yeer

CEvpe o it HERBERT , CALVIN JONES o OCTOBER 12 1956
5. SEX 7 16. coLOR OR RACE 7 K] Never marmiep )] & DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 20 WA,
V4 uarayfo X} ! ;ta rihdap) o o | Foure | i

MALE NEGRO wipowep [ pivorcep [ MAY 14 1927 | ’ NViE"E 1 ~

10a. USUAL OCCUPATION Give kind of wotk done

108. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or courry )

¢

Jz CITIZEN OF WHAT COUNTRY!

durin, mnat oﬂﬁork Rﬁeun if retired) MARTON COUNTYJ MISSOURI U.S .A .
13 FATHER S NAME 14. MOTHER'S MAIDEN NAME
GEORGE  JONES GLADYS ROSETTA  WALKER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
(Yes, no, or unknown)

(f wes. pive war or dalex of aervice)

NO

16. S0CIAL SECURITY MO.

17. INFOR 1

Address

L tairs €L

y MW

v

s AT A

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (c).] INTEAVAL BETWEEN

PART ). DEATH WAS CAUSED BY: - . ; OlgET ANRD DEATH
IMMEDIATE CAUSE (a) Carsbral-Hemorrhaga- = hours
Conditians, if any, DUE TO (H) Esaentd al HJEPEI!t ension 6 months
which gare rizg fo B e P i ” - - eyl . o
~ above cause d:' - - ' e - .
stcting the under- \
ying cause loge, | OUE TO (o) :
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} - 162 ;Aksrsg;g??v
3 3’ ves[J no ()

/D-}fbxﬁyurnd at

203. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter ﬂa.ture of injury in Part for Part I of ifem 18.)
O 0 a
2c, TIME,OF Hour Month, Day, Year . .
INJURY am. - -* - P R I RPN
p.m. L ey
20d. INSURY OCCUHRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT D NOT WHILE Jarm, fectory, atreet, office bidy., elc.}
WORK AT WORK
. v . -
2. J attended the deceased fram . ta M_!nd last saw : T alive on _.lg.e%.._}:.a_..lg.ss_

m on the date stated above; and to the beat of my knawledge, from the causes stated.

— 1145 P,

22h. ADDRESS

+

LA uri

Zc. DATE SIGNED

Dot 15 18

)

r.

. IAL, cnmmou‘ 23b. DATE *| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)
“huﬁﬂ‘t"" OCT 16, 19$6'‘ HOWE CEMETERY MARION COUNTY,  MISSOURI
| £4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. _REGISTRAR'S SIGNATURE .
_ o Tymls0-06-87 B Ep. ik
{(Licensed Embal gtement on Raverse 5ide)




o
RECEIVED 9CT 17 1558,
MARION CO. HEALTH DEPT}

DATE FILED_9CT 1 7 3

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student Signed é“" K)%Zw/ .................

Signature of Student Embalmer
' Licensed Embalmer No.vi?.:/

P. O. Addres S?LMGE

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

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

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




