THE DIVISION OF HEAL 111 OF MISSUUKI . 8
STANDARD CERTIFICATE OF DEATH 147

b.::tm F"-ED FE B 6 1g§.Zistrutinn District No. ..l_’%jé ......... Primary Registration District No. ‘{;.Q_J;L:jim:i:::jj:o ..__é__..-----

rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn:idonst b-fou)
. STAT . admissign
a. COUNTY Iron ® € Mis sourl b WgHing ton
b. CITY (I outside corporote limits, give TOWNSHIP only)t Inside Limirs €, ClTY 0 Inside Limits
[+]:4
R Ironton Yefh Moo &, rural, Bellevue .,”9 Ypeo e
. FULL NAME OF {If NOT inhospital, give location}|L.ength of stay in 1b i i
HOSPITAL OR d. STREET outsndc ive lncutmn) Reside on Farm
wsntution  St.Mary's Hosp{ 14 da, aDDREss £ mi, é aledonig..# n.o
3 ac!‘t‘ :‘rn First Middle Last 4. Dcn,\;'z Month Day Year
(Type or print) JOHN DIMMIT JONES oEATH JaNe 23 1957
5. sEx . COLOR OR RACE |7 marry£of] NEVER MARRigo [][ B- DATE OF BIRTH |9. }“";Eé-"",.ﬁ‘“’,‘ IF UNDER | YEAR [IF UNDER 24 HRS.
o Dirikday) | Menths [ Daws | Hewrs | Min.
male [white wipowen [ pivorcen May 19 1875 81 I
-]10a. USUAL OCCUPATION (Gioe kind ojwark done | 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or coantry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) l
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
George Jones unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unknown) | (If yes, pive war or dates of servics)
no Dorthy Jones, Caledonia Mo,
1B, CAUSKE OF DEATH [Enler only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) &14/"1_[ 0141?&"! 3 /I”J},f

Conditions, if ent, | pue To (3) B/‘ﬁwd MW‘(&A 2 ‘(féﬂ-—
which gare rise o L4

shove canse (o)
steting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WwoCTor, coronoar, arc. must use only sfandard nomancidiure Iin 1igeim 1o. 'm‘tymmmmrnﬂ—-—",—'m———"""rr—
l=4 - 4
& o T
n

diseoses in Part | must be casually reloted. Coroner cannot certify 1o o decth due to notural causas.

> lying cause losl. DLE TO {c)

=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY

= . . & - PERFORMED?

3 grry C LY l/#, ot . 33‘-/X ves[] no X

'5_ 20a. ACCIDENT SUICIDE HomiciDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of ltem 18.)

& O | O

4 20c, TIME OF Hour  Month, Day, Year

o INJURY  a. m.

E p.m.

X | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faciory, street, office Didg., eic,}
WORK AT WORK ’
21. J attended the deceased from f—70 - !'-7 , o / ~2¥ - SH? and last saw ... alive on f-2%- Y4

Death occurred at 4 ® P m on the date stated above; and to the bast of my knowledge, from the causes stated.
2a. SIGNATURE ( Degree or tirle) O 22h. ADDRESS 220, DATE SIGNED
(35 66 /3,00 1212 Giontra, hs. /-23-87

23a. BURIAL, CREMATION, | 235, DATE 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows, or county) {Srate}

Puria.
urialjl-25-57 K. P, Cemetery Ironton, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

R

-2 ite“ Funeral Home, Ironton Iio./-é% _57 147

{Liconsed Embalmer's Stgtement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by e, OF By o i i ittt et ra s s » Student Embalmer No........

working under my personal supervision..

T 1 O U Signed. M)fm& ........................
. Signature of Student Embalmer c

Licensed Embalmer No.<ST@/

P. o.'AddressQM.-.

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
y 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. . -




