THE DIVERIONR OF BEALR UF MWK

N ] EUED APR 171957  STANDARD CERTIFICATE OF DEATH s ruce 15890
" BIRTH MO, — REG. DIST. noég 3 _ PRIMARY REG. DIST. m._&. Registrar's No Q

\ 1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Wbere decosssed livad. 1f instliotion: residence bafois

~ 0N Stoddard *»SWTE Missouri > ““"MStoddard™

b. CITY (I outotde corpurate limits, write RURAL aret give ¢. LENGTH OF ¢. CITY (I outaids sorporats limits, write BURAL and give township?

OR . townehip)| STAY (ln this place] R .
o Gray Ridge i yrs. || T%%  Gray Ridge 2
A OF Y ital or i 1, 1 Ad 1 tiam} . sTREEr . ,
d. F]EIJOL%P'I.‘TANI!.E on {1If oot in o D, giva sireet or d ADatas (If rursl, give loeation) / & P D
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) a¥)  (Year)
DECEASED éD
(Type or Print) Robert Stanley Jones | oeam March 16, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8, DATE OF BIRTH 9. AGE (o yesrs| ¥ DR | TEAR | & DNOAM & sEs

male | white | pever marrisq |Nov, 20, 1887 | "85

10s. USUAL OCCUPATION (ks kiadof wark | 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (ci1y wad State o Forsien commiry) /| 12.CITIZER OF WHAT

Hom.hl Days

Hours , Mia.

dooe duriny most of working lifs, even if } .
Farmer (Retired] |Farming. A Bardwell, Ky. waed.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Jones JGeorgia MeGj single _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | i7. INFORMANT'S S{iGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) l (11 res, v war or dates of servics} - .
-l F dJ Gray Ridge, Mo.
19, CAUSE OF DEATH MEDIGA?ERTIFICATION j
. I, DISEASE OR CONDITION / // D DEATH.
u:::;"f:)’ "(’1‘,‘;"::'(’; DIRECTLY LEADING TO DEATH® (5) /7//4:.,/’//4 Stk S '}“ ot
ANTECEDENT CAUSES @ , % %J %
*This does not mean - - .
the mode of dwing, such | Mortid conditions, if any, gicing DUE TO (B} \_-9://; L7 oty & it AT e/ /{//”(/
o8 heart failure, arthenta, | riae (o the above caue (o) sating R/ A V73
de. It means the dly- | the underlying cause lost. i ' ) : - ) i o
case, Infury, or complice- DUE TO (c)
tion tohich caused death. | 1i. OTHER SIGHIFICANT CONDITIONS "
Omditions contributing o the death but . - .
velated to the diaease or condition causing dedb ~
152, DATE OF OP'FIROAN. 1%b. MAJOR FINDINGS OF OPERATION . LT . - 20, AUTOPSY? (.}
- . o 20 | ves (1 wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ax..Ineraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁl{.l)lﬁ{glEDE boms, farm, tastory, sireet, offics hidg., wa) ) . ) .. . .

21d. TIME (Meoth) (Day) (Year) > (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE

INJURY - ‘m. | work AT WORK ] .
2. 1 hereby cert ‘j’ zm’,I auended ljae d d from W/a/[/ b, 1957, 10 V?@M , 195°2, that I last saw the deceased
alive on / and that death accurred af _ ., from the causes and on the dale staled aboae
y 2% WW or ttly ,{mn ADDRESS % |
/PW _ C? M / 9
TION RERIAL C!IEMA- Z4h. DATE 2éc. NAME OF CEMEI“ERY OR CREMATORY 24d. LOCATION (élty. town, or colmty) (Aélnte)
burlal 3-19-57 Walker cemetery Bloomfi eld, Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI 25- FURERAL OIRECTOR™S SIGNATURE > ADDRESS ~°
¢8> - -é“kfﬁ';??)fw. ﬂu . 5? Bwée».) Watkinsq& Sons Dexter, Mo.

. (Licensed Embalmer’s Ststerment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . v

I 'hereby certify that the body whose name is recorded on the reverse side’ of this certificate was embalmed by me, or by

-

......... .. Studcnt Embalmer lo.

working under my personal supervision,

. creraeisseranns Slgned.... ML&MAMM"“_"_“W.M
Student Embalmer T .

Student ...cvessanas vevavenane
. o e Llcensed Embalmer -No {J’7r/7

P. O. Admurés&\{z_zaﬂ_m_-;

Note:. The above MUS'I‘ BE SIGNED BY THE LIC.'ENSED EMBALMBR in his OWN HANDWRITING. (Failuu to comply with
the above constitutes gromds for revocm:on of license.)

If-this body is not cinbalmed, fact should be so. stated above. - - : )

N - -
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