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STANDARD CERTIF

FILED JUL 151957 k2

egistrotien District No, . — ]

................. 20132

STATE FILE NUMBEH

IOOO - Registrar"s No. .7..4"..‘.'?-....-..

ICATE OF DEATH

mary Registration Distriet No..

{ ¥Ves, no, or wnknawn) (3] pew, vive war or doles of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residanca before
a. COUNTY a. STATE .. = b. COUNTY admi ssjen}
Buchanan Missouri rew
b. CITY {lf outsido corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR
TOWN St. Joseph Tesy MNoQ TOWN Belena .’.",.‘f’?"‘:'- . YesU HNog
c. ﬁglgé_n!‘j:&lggf: {If NOT inhospital, givelocation}fLength of stay in Ib 4 STREET {11 curside, give locarion) Reside on Farm
iNsTITUTION St. Josephs Hosp. 9 days ADDRESS ' YestX Nen
3. NAME OF First Middle Lan 4, DATE Month Dey Year
DECEASED oF
(Type or print) EDWARD M. JONES CEATH July 8, 1957
5. SEX Y 6. COLOR OR RACE 7. MARRIED 3 wever Marrien (3 8, DATE OF BIRTH 9. AGE (fn yenrs NF UNDER 1 YEAR by UNDER 24 HRS.
Tast birthday) [Mfonthe | Do Haoury | Afin.
hale white | wiods ononces [ Nov. 7, 1877 79
10a. USUAL OCCUPATION $Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counfry) 12, CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired) [} i
farmer farm Andrew County, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
t
Jonathan S. Jones Rebecea C, Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

no none

18, CAUSE OF DEATH [Enler only one cauae per line for {a}, (b}. and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

iMrs, George Miller, llelena, Mo, . .

INTERVAL BETWEEN
ONSET AND DEATH

| [ Rown, |

Conditions, Jj any,

Am‘t& ﬂu[wﬂw\.«a.ﬂ.ﬂ-ojma;
0 I&bn.u.n M%Thﬂax

which gave risg fo DUE TO (b)

e couge )
sating the under-

DUE TO (¢) Af\ 'f‘.e;\ fua_cJ.l.Aof'c.

ha,a.«. f deatese Wos oliFaremmund

Iying cause last.

=

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERmNAL DISEASE CONDITION GIVEN IN PART I{a) . . ;Vn;iggagg?’

- } E

S 122841/¢cm  pags Fatfe ’M{p.n.a,pfut’q. HR00 iR vl

™ T T G

£ [20a. accioent suiche HOMICIDE | 20b. DESCRIBE How INJORY OCCORRED, {Enter nature of injury in Part for Part 1 of item’18) -

4 o . m]

2 20c. TIME OF Hour  Month, Day, Year

] INJURY 2, m, - :

E p.m. -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aebout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE ! farm, factory, street, office tidg., ete.}
WORK - AT WORK
2. ! attended the deceased from 7[‘ /ﬁ ‘7 , to 1! 8’/5 1 and last saw hhi.ml alive on _T.Lal_i?._

Death occurred at D 4qn. m on the date stated above; and to the best of my knowledde, from the causes stated.

223, SIGNATURE - (Degree or tirle)

fr bert £ Wannsar  M-D. .

Z2c, DATE SIGHNED

7/!0/;"7

225, ADDRESS . .

¢

23a. BURIAL, C?EM"?NS 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL cHy . B . - .
uria 7/10£1957 Long Branch Cemetery - |-—#Andrew County, Migsouri

St- JW-%‘) Mo,

24, FUNERAL DIRECTOR ADDRESS 5, D

St. Joseph, Mo.

L__Heaton-Bowman

July I2, 1957 \

26, REGISTRAR'S SIGNATURE

ik,

ATE RECD. BY LOCAL REG,

{Licensed Embalmer’s Stctement on Raverse Side)
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P
. STATEMENT BY LICENSED EMBALMER . -«

N
B 3

I hereby certify that the body whosé name is reéorded on t:he reverse side of this certificate was erJ
L322 < VI -3 S -3 PO

working under my personal ‘supervision..

Student

Signeture of Student Embalmer

o Licensed Embalmer No. %8,

- P. O. Addres%/(.%
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}.

" If emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
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