2

THE DIVISION OF HEALTH OF MISSOURI1

pt. Health, " R £ 8, 3 P idres o SR
. & W-lfan FILEU D Ec 6 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
5 Public?7 —r
lth S.nnc. [ I Registration District No. v /_ 5 ........... Primary Reg!sfrutlon Dtsrrld No.. C—Q,O_O!___.._ Regishar_’_s No.____Q__é?___%t_____,
- | |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence b)eforg
8 COUNTY . STATE k. COUNTY admission
oS, 300 Jasper Missouri sper /
v, 1-57 I CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CE)TRY A Inside l__imifs
TOWN Joplin Yes Gl No [ _towe  Joplin p ¢S Yool Mo ]
EULL,NAM%DF {If NOT in hospital, give location) | Length of stay in 1b EX iE%IrEaEegs (If outside, give location) Reside on Farm
OSPITAL OR .
INSTITUTEION 417 EaS‘t; 23rd St 49 Yea.rs . 417 E. .?.Srd St. 2 Yes D No qL
| §
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
OCTAVIA JONES DEATH 11-28-1957
.: "5 SEX / 6. COLOR OR RACE 7'MARRIED|:|NEVER MARRIED ] 8. DATE OF BIRTH _ 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
’ . P - last birthday) | Months | Days Hours Min.
- Femnle White WIDQ il _ owvorcen[ ]| B=20-1878 I
‘3 10a0. USUAL OCCUPATION (Give kind of work done | 10b. KIND DOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0“12- CITIZEN QF WHAT COUNTRY?
= d 1 of working,life, it d INDUSTRY ,
-g uring mlqouuwsnre,vr;?ll aven if retirad) Homemaklng Lamorsch, France USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ! : >
2 Frank LaRue betavia Marshell William Hauser Jones(Dec'd)
[IT} T
é. @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yes, po, or unknawn}f {If yes, givp_war or dates of service) N .
f 2 one one None Records on File Thornhili-Dillon
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
7 w IMMEDIATE CAUSE (a) Congestive Circulatory Failure days
€ L
= a
R Conditisns, if any, . DUE TO () _ D@compenisated ‘Hyperténsive Heart Dissase Montha
PoE s s }
3 z ing the und P
¢ 3= lying ceuze tasr. ) DUE TO.(c) o8 os Years
ts Z2fE PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (s} " 19. WAS AUTOPSY 2.
; e L‘.D:: G 3 PERFORMED?,
33 | . Ad 3y YES[] NO
g o % 21 2. CIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.)
- = = Bw p
S E O | Ppns
—_ 2 (W] pu - '
C O - K
o v TRl e TIMEOF . Hour Month, Day, Year
8 =ofa INJU 'y e
25 0=
w3 o -
gE % 20 JURY OCCURRED " | 208, RBLACE OF INJURY {e.g., inor about home,| 20f.GLTY, TOWN, OR LOCATION COUNTY . STATE
S _t w WHILEAT, WHILE O , focjory, sreet, office bldg., etc.} .
i g w0 WORK . M '
£ 21. | attended the decoased from !3'—» /3 —-5:7 //-2514(7 and last saw P alive on / 2 y I?
g 5 Death eccurred at 6:05 P, m on the date slured above; and to the best of my knowieclge, from the cuuses stoted.
o - . - ) jal N * N
'3"5. 220 W {Degree or e)/ z 22b.” ADDRESS # 22¢c. PATE $IG E—D
LE DAL MR« /R o 0 | . g 7
130. pORIAL, CREMATION, | 286, DATE ¢ | 23c. KAME OF.CEMETERY OR CREMATORY 234, 5%’ (City, todn, or county) {State)
REMOVAL (Specily) ‘ L. . .
Bl 11-26-1957 Fairview Cemetery - Joplyn) Missouri
—'_J 24. FUNERAL DIRECTOR ADDRESS LS '25. DATE.RECD. BY LOCAL REG. 26. GIJTRAR'S SIGNAT
A e in, Mo | / 1-29- /757 V%222,
O Thornhill-Dillon Mortuary Joplin, Mo

{Licensed Embalmes’s Statement on Reverse Sida)
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- DY Me, OF BY crriiiiicci s sisnsaas ferrareserererarnns beerraeuerererrareasanaraaraats ., Student Embalmer No. ................ .
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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

working under my personal supervision.

Student ceeeevvvveiineniierrr e riterrearanireareaen Signed MMJ@ ....... {

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwiziting. . _ - S
If this body is not embalmed, fact should be so stated above.
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