THE DIVISION OF HEALTH OF MISSOURI

|
t. Health, ) ’ -
, & Welfare HLED DEC 11 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER _ g
3 Public - . /
th Service I‘n chlsrrunqn District No _____________ /_.__\;5: ........ anary R"n_qlﬂru!lcn Dlslrlcf Ne. _____..g.%.[._-- Roglstmr s No.___Q _____ z __,/__ _____
' I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rtndnn:e before
5300 |7 o COUNTY Jasper o STATE Miggouri b COUNTY gggpep® i
RELHE cgﬂv (If outside corporate limits, give TOWNSHIP only} | tnside Limits c. C:)TR:r Inside mes
- 2 F ToRN Joplin You (i No [] vown Joplin 4 i""@ Ne
- T . Fgls.;.' NAME gF {) NOT in hospital, give focation) | Length of stay in 1b d. i‘l’DREET {If cutside, give location) |  Resida on Farm
. H Al DRE
- ! iNSTITUTION ___ Freeman Hospital| 66 Yrs RES2515 Tyler Ave Yes [J Nofff) |
P 3. NTAME OF DE)CEASED First Middle Last 4. DA;E Manth Day Yeor
PR {Type or print 0
: X LAURA BELL JONES DEATH 11=29-1957
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
| MARRIED] JNEVER MARRIED] ] : o ot dons [oothe | Daye— | Fiours T Wim:
NIRRT Female Whige . wiog} oivorcen[J|  8-7-1882 i : l
- 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) a 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDUSTRY . .
. housewife homemaking Henry County, Migsouri {SA

lature in item 18. No sympioms will ba listed.

|
Teﬂc

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, corener, etc, must use only standord no
All diseoses in Part | must be causally related.

1

o
oo

13a. FATHER'S NAME

Peter Madden

13b. MOTHER'S MAIDEN NAME

Betty Billew

4. NAME OF HUSBAND OR WIFE

Charles Jones, (Deceassad)

23d. LOCATION (City, town, or county)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or nmlmqwn)i(ll Ygp, give wor or dotes of service) .
No None Mrs Robhert Dickerson,. 1808 Bird Japlin
18. CAUSE OF DEATH (Enter only one cause pgetime for {a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o] DDEATH
IMMEDIATE CAUSE {a) )
Conditions, if any, \ DUE TO {b)
which gove rise fo
obove couss (a), }
- tating th der-
z I'yrngngcw.:ou'[o::. DUE TO (c) q q D x
2 PART I, OTHER §IGNIFLACANT CONDITIONS COMTRIBUTI byt a asp condition ghven in PART | {a) 19. WAS AUTOPSY
= . -
: . R R ¥ RCCCR R LR | A
2 ' A = 3 YESL] NO (G~
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
Ini
; O O O
U] 20c. TIME OF ,Hour «Menth, Day, Yeur
a INJURY  a,m.
k3 pP.m.
20d. INJURY OCCURRED Na. PLACE OF IN.IURY(e .g-, inor about home,| 20f. CITY, TOWN, OR LOCATION, COUNTY STATE
WH]LE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
AT WORK
21. | attended the deceased from - & 195 , to ond last Saw P¥ alive on it - -5
Death occurrad ot 1:55 , m on the date stoted above; and to the best of my kmwladgu. from the couses stoted.
egren or title) €] 22b. §DDRES§ ” 22c. PATE SIGNED
- M “f
A{Mé&/w g™ 1g2-57

23a. BURIAL LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {Stote)
REMOVAL [$pecify} =
urial |/ 2%c a,/947 | Forest Park Cametery Joplan, Missouri

24. FUNERAL DIRECTOR

Thornhiil-Dillon Mort

ADDRESS

Joplin, Mo

25. DATE RECD. BY LOCAL REG.

SR~ HA-/FS7

/Zpﬁnm-s SIGMATY

{Liconsad Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ... e eienesirerersteteerirennetetisrrasieazeiiaserenttstertanarreraranaenan , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s e
Signature of Student Embalmer

Licensed Emlt
- P. O. Addtess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HUND RITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)

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.




