™ Doctor, coroner, etc. must use only stendar

w™Q liseasas in Part | must ba cosually related. Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e,

FILED-FEB 8 1957 TANDARD ¢

Registration Distriet No. ..........

Wl TR A= BT WY

STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. éo é .........

IVAR o ad bl W T

ATE FILE NUMBER

Ragiswar's No. ..é.......

—

i. PLACE OF DEATH
COUNTY

o.

Cole

2. USUAL RESIDENCE (Whese deceased lived.
STATE Mi Ssouri b. COUNTY

a.

If institytion: Residence befors

admission)

Cole

b. CITY {{f autside corporate limits, give TOWNSHIP only) | Inside Limits

¢, CITY

fnside Limits
OR -
tom Jefferson City Yoult Moo * tow Jefferson City }L Lt-xx NoDO
<. ﬁgls_}!'_l_?:tlggF (1f NOTinhospital, givelocation)|Length of stay in 1b 4 STREET {H cutside, give locuhon) ‘EOSMC en Farm
mnstituion 208 Marshall St 20vrs sooress 208mMarshall Yesn NEO
3. NAME OF Flirst Middle Last 4. DATE Monih Day Year
DECEASED Ed d OF
sfﬂmwwhﬂ mun Hazen i Jones ““: Feb 5 1957
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (/n yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
Mol s Wit mnnﬁo B8 wever marries ] ; I Tost bir,:hduy) womtha | Dove | Tiours I YT
e i1te wipowen [ pivercep [ Sept-2-1871 85

1 10a, gSUAL OCCUPATION (Gioe kind of wotk done

11. BIRTHPLACE (Ciry and atatc or country)

12. CINZEN OF WHAT COUNTRY?

{¥es, pg. or unkngan} | (If yes, give war or dater of serwice)
o)

104, KIND OF BUSINE R INDUSTRY
w0 g life, even if retired) S a?t,
s tate ] Kebkuk, Towa, U.S.4
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Sdmund Hazen Jones Elizabeth Bedell
15. WAS DECEASED EVER IN U, S, ARMED FORCES? ¥6. SOCIAL SECURITY NO.[17. INFORMANT Address

v Migay 113

18. CAUSE OF DEATH [Ernfer only one cause per line for (a), (b) and {¢).]
PART |, DEATH Wa3S CAUSED BY:
IMMEDIATE CAUSE (a)

Sarah Jones, Jefferson Ci

INTERVAL BETWEEN
ONSEYT ARD DEATH

Death occurred at \

r -
21. I atrended the deceaied !romvm_ﬁ_&_ , to M_E_é:zﬂnd’ last saw #;ahva on

m on ths date satated above; and to the best of my knowledge, rom the causes stated.

Conditions, :[mw. DUE TO (b
which gave ris {o ®
¢ COURe ;c.
atating the under- .
z Iring cause loatl. DUE TO (¢)
=4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 13. ;;isg;g;f‘f
= - . ' 9
g H2e0 ves [ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE IMJURY OCCURSED. (Emter nafure of injury if Part I or Part 1 of ifem 18.) :
5 O .a ]
3 20c. TIME OF Hour  Month, Day, Year
IMJURY  a.m. . -
o p.m.
)
X | 20d. INURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT’ O NOT WHILE 0 farm, factory, street, office bidy., elc.)
WORK AT WORK 3y
"y

{Degree or title) -

Jzr-

2. umga;l(s

ra

o

220, AQDRESS

22c. DATE SIGNED

2-6~57

{Licensed Embalmer’s Statement on Raversd Side

23a. BURIAL, CREMATION, |23b. DATE /NAME OF CEMETERY OR CREMMORY M. L N (City, town, or c-;umv) {Seaze)
§£MOVAL (Sinfv\ d , i . . o
uria 2/7/57 Jordan Buffalo Cemetdry Loulséna, Missouri
24. FUNERAL DIRECTOR A%uf‘:ss Cit ‘? DATE RECD. BY LOCAL REG. |25, REGISTRARSS SIGNATURE
horpe J rdon,Jefferson Ci o f? F) 0
thorpe J Gordon, 709080 19577 | R. P Bwsas, A=




- --to comply with the above constitutes grounds for revocation of license).

+
1 g ———— - - B e o e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. . . e
Signature of Student Enbalmer

/
.P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (F
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. —
If this body is not embalmed, fact should be so stated above.




