THE DIVISION OF HEALTH OF MISSOURI

2.7 hereby certify that I allended the deceased from M 19-5_(9!0 14_?‘, 1@ that I last saw the deceased
] , 19y, and that death occurred atia_ﬂ_g m., from the cduses and on the date staled above.
} 7 » f 23%. DATE SIGNED

N&. 300 _
we | PILED FEB 141957  STANDARD CERTIFICATE OF DEATH State Fite Nower SR,
BIRTH NO. > REG. DEST. NO. _éﬁ_ PRIMARY REG, DIST. u_o.ia_fﬁ_. Beistrar's Novamudhomreeesss
‘x L PLC‘S‘[?:'I‘YOF DEATH 2. U;li-?EL RESIDEMNCE (Where detossed lived. 1f lastitution: residaoce before
a. T . a. b. COUNTY admission?,
_ Carroll Missouri Carroll
b. CITY (1 outrid limits, writa RURAL and gi c¢. LENGTH OF ¢, CITY
R outrlde corpurats Hmita, = . to:x.uhip) STAY (in this placel OR * '-'r}:f;l “mlmrpo' '"?fudww'iﬂ 0
= TOWN Carrollton TOWN Rura.l(Eufzene Twp ] Yes °b Re Xy
-4 d. FULL NAME OF (1 not in hospita! or inatitution, give Ilr-nl. addrees o location) o STREET ) (1! rzral, give location) \, v g
o HOSPITAL OR . ADDRESS (4]
S wsTiTuTioN  Gilbert Rest Home ™. a,m:nllt_gr .. Ma. R.E.D. 6
= 3. NAME OF s, (FirsL) b. (Middle) <. (Last) 4 DATE (Momth)  (Dsy)  (Year
LH { Type or Print) Andrew J. Jones DEATH
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years] 1f unDER 1 YEAR
&, WIDOWED, DIVORCE.D {Bpecify Laat birtbdsy) Mondn, Days | Bours | Min.
; Male White Never Married Se j O R _.____,_l
= 102, USUAL OCCUPATION (Gie kindof werk | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE < i , 12, CITIZEN
Eﬂ done during most of working ll:h.a:nnnﬂ :etrr::i N DUSTRY (City aad State or Foreign Country) /‘j COUNTRY?FWHAT
i Farming Carroll Co., Mo, : U,S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o b John S. Jones _ Fannie Haney
% 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SiIGNATURE OR NAME ACDRESS
< (Yes, 80, o1 unkwown) | (If yes, wive war or dates of service) NO.
= No _ Lost Ralph Jopes, Carrollton, Mo., R.F.D.&
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . ig;{ERVAL BETWEEN
2 |l Eoter only onscauseper | |- DISEASE OR CONDITION ' A AND DEATH
7 |l tine for (), (o, ol (o) | PIRECTLY LEADING TO DEATH* ) '_‘_, L
é *This does not mean ANTECEDENT CAUSES
< the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b} >
- aa heart failure, asthenia, | rise 10 the obove cause (o) stating
=) ete. It means the diy- the underiying cauase last.
o caze, injury, or complico- DUE TO (o) p——— —
e fion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS
— Conditiona contributing to the dealh but not
5 releted to the disease or condition causing death, — . —
;?; 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 4 10 % 20. AUTOPSY?T_).
= —— — ves ] wo A
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g. inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
P SUICICE i homs, farm, fastory, street,office bidy., ate.)
é HOMICIDE
g 2id. TIME {(Mosntd) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
>|( INJURY = | work AT WORK
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ﬁﬁtﬁfm AL et 2/ 7/1957 Oak Hill Cemetery Carrollton, Missouri

DATE REC'D BY L%CE%L REGISTRAR" SISIGNATURE ) 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE S8
45 -12-7-52 Standley & Gibson, Carrollton, Mo.
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STATEMENT BY LICENSED EMBALMER -

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

byme, or by ... iiiaes e e tisesisseeeeanemmeemnaeeeecastimsaerasraaarataaaans ., Student Embalmer NO..cocceeamaa.-.

wofking under my personal supervision..

R ATT: L3 11 PP p y
Signature of Student Embalmer . -

Licensed Embalmer N{:i;z 76/

P. O. AddresW,g

- 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),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o )
* this body is not embalmed, fact should beso stated above. S . R




