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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
| must be casually related.

Doctor, coroner,
diseoses in Part
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FILED DEC 1 6 1957

STANDARD CERTIFICATE OF DEATH

3 STHTE FILE NUME
Registration District No. ..2.?._“. ............ Primary Registrotion District No, . N%d iﬁ ....... Registrar's No ? 4_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before®”
odmissioh)
a. COUNTY RandOlph a. STATE Mis Souri b, COUNTY I'Tonroe /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) nzido Limits
OR OR p
town Moberly Yestl Mo toww Holliday Rurel ™ J)?.,(;u No X
c. i';gls_l!'_l"lﬂ:l{‘EOI?F (1f NOT inhospital, givelocation)[Length of stay in 1b d. STREET (I outside, give location) Reside an Farm
instiTuTion Woodl and 3 Weeks ADDRESS Rura Ye NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASKD QF
(Tepe or print) Jesse Lee Jones veatH 12w-1--1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 14 HRS.
] MARR){D:D NEVER MARRIED [} I Tast birthday) o T Do v v
liale White winowen (] ovorceo (] Nov, 15-1889 68 = | j2h! I
10g. USUAL OCCUPATION (@ive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired)
Farming Same Monroe County, Mo. U.S5.4A.

13.

FATHER'S NAME

Alexandey Jones

§4. MOTHER'S MAIDEN NAME

Hary Elizgbeth Key

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[]7. INFORMANT Address
{¥za. no. or unknown) | (IS pes, give war or dales of service)
No None - - - | Mrs, Jesse .Jones _Holliday, Mo,

t6. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (¢).}

PART I, DEATH WAS CAUSED BY: ~  +,
IMMEDIATE CAUSE (a)

Arteriosclerotic Heart Disease

INTERVAL BETWEEN

P BT

Coenditigns, if ang. DUE TO (B)
which gare 7isg fo .
a!\'.‘»ow tgm :e)'
slating the under- . -
= lying cause lgat, J- OUE TO (r) : .
o PART [i, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19, :\é;i ég;‘gg\‘
=
g e . . Y300 |vesO weD
i | 20a. accipent SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofute of infury in Part I or Part 1T uflﬂ‘zm 18.)
2 ] 0 O : . :
3 20c. TIME OF Hour  Month, Day, Year, - . =
9 INJURY g, m. -
E Pom. ) -
E | 20d. INJURY OCCURRED - | 2e. PLACE OF INJURY (e. 0., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O farm, factory, sirect, office bidg., ete.)
WORK AT WORK
2.y n!lend&d the deceased from NOV 81311 , to __.:D.e_c__ls_t__._and’ last saw ::‘; alive on Dep_ 3=t
Doath occurred at 04"_')!-!' / /’ m on the date stated above; and to t.'m best of my knowledge. from the causes atared.
22c” SIGNATURE M T title) 2. Aoi?issb 1v i N 22, DATE SIGNED -
--nMODber ¥ lSSOllI‘ / -
Pt AN
23a. BURIAL, CREMATION, | 23b. DATE 2. nml:’or CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (#tate)!
REMOVAL (Specifpd - *
RBurial 12-4-1957 | Walnut Grove- ldauscle arig, Migssouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR S SIGNATU
s elbina, Mol 2/ Y/ 1 E% /¥ %
"
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STATEMENT BY LICENSED EMBALMER

- - . [P I

- I hereby certify that the body whose name is recorded on the reverse side of this certificéte' was emb
by me, or by ....... - \ ........ ; )QK\.Q ................................ , Student Embalmer NOSS

workmg under my ersonal supervusnon

o

%\ ..... RS AL 3 &dws ........

Signature of Student Embalmer

~ -

i . .. e - L ~ P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above constltutes grounds for revocation of license). ' -

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

If th:s body is not embalmed fact should be so stated above.

U , - Ce PR




