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¥ liseases in Part | must ba cosually related, Corcner cannot certify to a death due te natural causes.
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STANDARD CERTIFICATE OF DEATH

L5

FILED AUG 6 1957

Registration District No_ ..

Primary Registretion District No, _\f_j_..7.?.__

<O ILHS

STATE FILE NUMBER

Ragistrar's No, ../..;3 .%......

PLACE OF DEATH

2. USUAL RESIDENCE (Whera decnased lived

. If institution: Residence bafore
b. COUNTY  po Sﬁg‘i’."“’

(Yes, no. or unknown)

| (If wes. give war or daies of service)

No

&g?IAL SECUHITY N%{ﬁ'é?iﬂ ones Alba . IJIOAfd"N

s COUNTY Jasper o STATE M4 ssourd
b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY { nsida Limirs
OR OR
Town Alba-Mineral Twep. Ye3ll MNou town Alba ‘..(,q Besh Noo
<. ﬁgls_Fl’.l_l‘:l:lﬂ.dEgFA(lf NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
insTiTuTIoN Alba, Mo, 42 Yrs, aooress  Alba, Mo, Yeso  NID
3 ::::A::n First Middle Lagt 4. DATE Month Day Year
OF
(Typeorpriny ~ Willdam ¢ Jones oav July 26, 1957
S. SEX U 6. coLoR OR RacE 7. MARRIE ﬂ NEVER MARRIED [_]| B- DATE OF BIRTH | ?55 (Inhggnr)a IF UNDER 1 YEAR EF UNDER 24 HRS.
Y rthdar) [ a ve Hours | Min,
Male White wiooweb [ ovoreen ] J @Ne. 5, L 890 g'? 'g‘ :i
-] i0a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atato or counttry) I's 12. CITIZEN OF WHAT COUNTRY
during most of working life, ecen if retired) .
!_Démmc,g hot we s v g LS Huorrss, g | S @,
13, FATHER'S NAME v 14, MOTHER'S MAIDEN NAMEZ”
15, WAS DECEASED EVER IN U, 5. ARMED FORCES?

MEDICAL CERTIFICATION

I8. CAUSE OF DEATH [Enier only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if any.

which gore rise fo pus To. (?),

ine for (4}, (b), and (c}.]

INTERVAL BETWEEN

03{ AND DEATH

| Rawy

Death opayrred at

above cauge (6), . ? dn c
stating the under- .
lying cause last, ) DUE TO (¢} o ,ﬂn
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATYD TUPTHE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) (i3 F\:E?!S; sg;;gz?'u
“f o2 , ves [ wno ¥
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler'nafure of injury in Part I or Port Hof item’18) 7 °
20c. TIME OF Hour Month, Day, Year - o-
INJURY a,.m. . . g PR A
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office bldg., etc.)
WORK AT WORK M~
T ¥
2l. fattended the deceased from l nd last saw alfive on J, ﬂ g !

b
cause®atated.

22a.

SIGNATURE \ m X

_/aiy_lll <

23g. BURIAL, CREMATION,

*DATE

MJ 2 /F57

REMOVAL ( Specify)

4is ”Q\b& ~ \&Q

farler

ERY OR CREMATORY

D

@.M—cb,

'LOCATlON (City, towrn. or county)

(Btate) \ A

4 SRR A rne e-S1mpPHusH
Webb City, Ilo.

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

J-29-57 ] ,

{Licensad Embalmer's Statement on Ravarse Side
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STATEMENT BY LICENSED EMBALMER

s
1

L L] -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

'

by me, or by .........0T T e S ELLTTESTTT

. L. 1 PR
working under my personal supervision..

Student oo e iaaa e Signed.
Signature of Student Embalmer

Licensed Embalmer No.é‘.{?;

P. O. Address W@

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

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




