THE DIVISION OF HEAL TH OF MISSOURI 9428

ealth, -FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH T
Wallare LE NUMBER
Public Registration District No. ;..../f Primary Registration District Noyxz_ﬂzz Registrar's No. 05..'..
Service =
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decsosed lived. If institution: R.sid.:s':ib:'liu:)
O
a. COUNTY Miller = STATH{ggouri Mpjquwy
300 [ b. CITY {If ouggide cor limits, gi ide Limi ide Limi
. pgrote limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limit
1-56 or  “¥BerTE oR Iberia 0660 iy
TOWN YesO NoD TOWN 2 Yes& NoO
c. Iﬁg%&l#:gﬁ)g}: (i Noﬁia;ﬁgiml. give location}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
= i INSTITUTION ADDRESS YesO NoO
<3 3. mamg or Firat Middle Lot 4. DATE Moath - Doy  Yeor
& o DECEASELD 3 OF
s (Type or print) Michael Dean ones DEATH Mo T, 5J 1957
5 5. SEX 3 7. [8 DATE OF BIRTH 9. AGE (In years | iF URDER | YEAR JiF UNDER 24 Hes.
3 g ¢ COLOR OR RACE uarrieo [ wever MAR@? tast birthday) YMontia | Dam | Heure | Min.
=z Male White wicowep [ ovorceo [} April 10, 1947
z - -] 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate o country) 12. CITIZEN OF WHAT COUNTRY!
s o
E 3 W durj os! of working h]i even if retired)
§° 5 chooicnild Boonville, Mo, USA
g-'% E 13, FATHER'S NAME. » . . 14, MOTHER'S MAIDEN NAME . - L .o
50 0 -
"o o Aaron L. Jones Alvis Lea Jones
2 P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Addreu
La— (Yea, no. or unknown) | (S per. give war or dales of servics) B i l 1 R v' i k K 1t N
@2 w _E yrlcx rhansas. Yy O .
i . -
I3 'E ] tB.- CAUSE OF DEATH {Enler only one cauae per line for (a}, (8), ang (c).] lgzgg»\kugrol’;e‘_z:
v = PART |. DEATH WAS CAUSED BY: .
Ty W IMMEDIATE cause (o) /7 IV O Xt C- NVOXIA' & M A,
ge =
e5
£ . Z Conditions, if any, ] bUE To (5} ASF//VK 1A ] ZMUV-
s 8 R uwbl:;';:h gase’ mnt R I
v : e couse v N :
a
é S E z tving . case taur. | DUE T0 (0 I Vil s X AT_IO /V 0 F SM& LA q/{e £_|/s M"”
g g e "PART"1I, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() * A 13 x;s}_;g;g:v ‘9
T3 L
$3 ¥ g e . ves (O o X
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in Part I or Part 11 of ttem 18.)
o 3 - -Cl 0
= 2. 18] : IRE OF Z/Anc/vaum/ 02!@/1!/ d's /§‘om£
3 s 3 20¢. TIME OF Honr Month, Doy, Year R . R
w D INJURY : . - R
o6 3 //,% pm ,,9{,_,57 . S - .-
" v K
E - w Lz
=3 5 . | ] 20d. INJURY OCCURRED | 2¢. PLACE OF INJURY (e, gﬁ inb%auhout i)bome. 207, CITY, TOWN, OR LocATION (O COUNTY STATE
3 - ' WHILE AT ROT WHILE farm, faclory, sreel, office . e, . m
€ é § Jwomx = avworx g AHome EEE 1 5 fLLE R Q.
'2— - 21. I attendad the deceased from . to and last saw ’:‘::1 alive on
. .._: E Death occurred at /é M ol 4 m on tha date stated above; and to the boat of my knowledge. from the causas statod.
el 220, 84 URE (Degree or th - 3 . ADDRESS- - - - - [z2. oave sicneD
2c . . ) o .
s ﬂ _D'O. , M%lr - 1B-7-19s
5 5 234, BURIAL. CRi A'f_lm‘. 23dloate | l ’ 2%. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town. ér county) {State}
2 REMOVAL{&peci
32 Bur A" | 3/7 Tberiea Tberia Mo
- f %/ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
P Y - Fi . 1
113 /) Odges Fun 1 nome Inc Iberia, Vo Marrehk -/3-32 M—q

Licensed Embalmer’s Statement on Reverse Side
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I hereby certify that the body whose name is recorded on the reverseé side of this ce;tifichte was emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- to, comply with the above constitutes grounds for revocation of license),
-- *-«s7 If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg .
If this body is not embalmed fact should be so. stated above, RS - ..




