- THE DIVISION OF HEALTH OF MISSOURI
alth, Fl LE[] S E P 4 1%7 F DEA'".I. _____ g__s;-___
Veblare STANDARD CERTIFICATE O STATE FILE NUMBER
blic d
rvice .R:-gi,"—‘“ion- Distriet No. .*?/? Primary Re.?ist_mﬁon District N"-.....éﬁ»ug—‘»izmu—w Regism:r': Mo F > .-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceosed lived. If institution: Residence befofe
00 2. COUNTY St. Clair STATE  Mié sgouri ™ ONSt; ‘"l;Ti‘"?’
-57 ’ b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Ingide Limits
town Centep~ Township Yos [] wo tomm Center Townshio naﬁﬁ?rD o (8
c. Fngl)_lNA'f:iEogF (I NOT in hospital, give location) | Length of stay in 1b d. $STREET {If outside, give |ocalion)' ‘Eeside on Farm
HOSPITA 2 egr : ADDRES 2 .
INSTITUTION D B3 :West , Osceniplife %5 mi: W- Osceola Yos P N [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) . OF
Dav]_d Fraﬂklin Jones DEATHAUg;28,1957
5. SEX g 6. COLOR OR RACE} 7. MARm}/DKI NEVER MARRIED[ | 8. DATE OF BIRTH 9, AGE' 9.“':;;; ::'T‘J.ER;LEAR I::::DER 2;:!!5.
Male Whitea wioowep[ ] mvorceo[ ]| Feb ;12,1875 8# l 1
100. USUAL DCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and staote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working Life, even if retirad) INDUSTRY US’:)
Farmer St. Clair Conpty Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
7 - . .
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, n k nawn N af gervic +
{Yes, T\?bun mw)l(lfyu give war or dotes of service) Al"thul" !.'O.[l" 0‘30901_;—[ ”is OUT‘i
18. CAUSE OF DEATHAEnrer enly one cavse per line for {a}, (b}, and {¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - \/

All diswcses in Part | must be causolly reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

@l\

5

IMMEDIATE CAUSE (o)

OgT AND DEATH

Conditions, if eny,

DRETD (5 C?M AL, Ciﬂé}m%%

95%4.-

which gova riss o
above cavse (a),
stating tha under-

!

U

g lying cause laat. .DUE TO (c)
F " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net celated to the terminal dlssase conditisn given in PART I (a) T 19. WAS AUTOPSY
: -7 ? PERFORMED?
m ) ‘2)( . YeEs[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 O ‘ . .. ,
S{ e TIME OF Four  Honih, Doy, Yeor
a NJURY  a.m.
X p.m.
.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, itreet, OHICO bldg., ete.)
WORK AT WORK . ‘ .
21. | attended the deceased [mm / ?J—? , o ? — '21 b/-'*j'/ and last saw her uliv. on 3 - ‘% ) ~ \j )-

Deoth occurred at l 00 P. b’r

mon the dulc stoted above; and to the best of my knowledge, from the couses sl'ul'.d

zzfut,\ma?’ |£ (D.m.nnnl.) @

MQ—%_

27¢. GATE SIGNED

T8I

23a. BURIAL , CREMATION, | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty. town, or county) {State)
REMOV AL [Specify) Y
Suning g/21/57 Yeater - Obceola Mo

PN

= i
24. FUNERAL DigedTOR

Groduu—-k ?I/oalf LIe Lol M N

ADDRESS

25 DATE.RECD. BY LOCAL REG.

&-a2.5- o)
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[LI:.n.-d‘Enbduﬂ & Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .oviiiiirereeeeeieeeieanen, He e terertrrreteeesatateaaraserantrrratrrrraranrrenarrrtrn e .» Student Embalmer No.-.......... R

working under my personal supervision.

Student ...vvvrevrnennstnn, eeerens evnrreneet e nrnand PPTTORN

ta . - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWR[TING (Failure
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 8o stated above,

- v e - - - - - 3 . . N - - P - - - .. - - - - -




