No . 300

10.40

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

ALED FEB 2 1957

REG. DIST. NO. Ad PRIMARY REG. DIST NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

-
ﬂi_ Kegistrar's No Al

10a. USUAL OCCUPATION ((live kicd of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired} DUSTRY

11. BIRTHPLACE "~

(City und State or Forsign Country)

! BIRTH NO.
Radlalls —
. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If lnatitution: residence before
a. COUNTY - B m s __a. STATE b. COUNTY adinimglon),
FEANKLIN T MTSSOURT PEGNELTIN.
b, CITY (If outcide corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY d. 1s Residence within Hmits of
townabipt | STAY (in this placer OR gy epincorparaied town!
TOM  NEW HAVEN £1 O NEW HAVEN -GN
“d. FULL NAME QF (If not io hospital or institution, glve strect address or locatlon) »- STREET (1t rural, glve location) 3 )
HOSPITAL OR ADDRESS D
INSTETUTION
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED ( ; | 4. DATE {Month}  (Dsy) (Year)
{ Type or Print} JOHN WESLEY JONES DEATH Jan., 28 1957
5, SEX |-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i unoem 1 YEAR | & unDER u ams.
s WIDOWEI‘). DIVORCED <(8pe = last birtbday} |Mootha! Days | Hours | Mio.
Male Tk Widowed Feb., 28, 1875 al 11 |

(/| 12_CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY
RO.
None

{Yes, 0o, o1 unknown)

No

(If yes, xive war or dstes of service)

Hod Carrier New Hagen Mo. U. S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Benles loncg : Sugan Murr
I5. WAS DECEASED BVER IN"U.STARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Migss Taietlle Jones New Hosren Ma

18. CAUSE OF DEATH
. Enter only ohe cause per
line for {8), (b}, and {c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Chronic Glomerulonephritis

INTERVAL BETWEEN

pbout 10 . |

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does nof mean
the mode of dyinp, such

rize to the above couse (a) slating

as keart faflure, asthenia,
cart falure, the underlying cause last.

efe. Jt means the dis-

ecase, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

i

1%a. DATE OF OP'FI%AIi IQb. MAJOR FINDINGS OF OPERATION i ZD._ .AU'I'OF’S\’?J 22—
-5'72.)( “yes ] wo )

21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY to.x.inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, lnotory, street. office bidy., eto.}

HOMICIDE I
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW 01D INJURY OCCURT

OF . WHILEAT[™] NOT WHILE

INJURY = | work AT WORK

2z. [ hereby certify th 1 auendﬁhe
alive on j’t 5_'5

deceased J‘roﬂD.GLZ.._B_.ldER_é_
and thai death occurred at &=~ """°

m.,

to _:hn.__ 195.7_ that I last saio the deceased

from the causes and on the dafe sialed above.

2. SIGNATURE % %&g( Eﬁ @@’I’m ADDRESS

~New Haven, MO.

AT

DATE REC'D BY LOCAL R

s 'Eulzmznl‘ on Reverse Side)

Za BURIAL, CREMA | 245. DATE 74c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
[} ¥} - . B - T
BUrial Feb, 2, 1657 Baltimere-o New Haven Mo. = -
ISTRAR'S SIGNATURE 5. FUM ACDRESS




. 4
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasg embalr
byme, 0F BY «oceiiericecniicciiannns e R emanan- . Studént Embalmer No..ooonmannnns

working under my personal supervision..

P. O, Address .,/ .14’1.4."..,. TCotis

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

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

T4 this body is not embalmed, fact should be so stated above. .




