rpt. Health,
c., & Weifare

FILED JAN 8 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No. u..u_h,u.._______lus..( ...--Primary Registration District NO-.-./..Q_Q_Q.A,. _______

. 5. Public
alth Service

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence before

/. 5. a. COUNTY a. STATE b. COI admission)
-5 30 0 - Jackson ackeon
av. 1-57 b. cgﬂv {IF cutside corporate limits, give TOWNSHIP enly) | Inside Limits c cgv d Insida Limits
R
TO¥N EKan ourd Ves qNo D N~ TOWN ‘R.c_ayhn‘m_r_ui_gsnnri ‘1' c"’% Ne [
¢. FULL NAME OF (If NOT in haspital, give location) h of stay in 1b STREET (It cutside, give location) Reside on Farm
HOSPITAL OR 1‘4"5"7[1"3% ESS
INSTITUTION ' R 7605 Northern Yos [] o[
3 EJTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print QF
Clinton Jonas DEATH Dec 12, 1957
5. SEX p | & COLOROR RACE| 7. : 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
Hal [ Wh'-t =1 ::DRO':Eg NE,VER MARRIEDE last h:ﬁr:-;ay) Menths | Days Hours Min,
ite DiVORCED M¥arch 28 1911

&unnimos! of workin

10 USUAL OCCUPATION (Give kind of work done
1M., even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or country)

Al 12- CITIZEN OF WHAT COUNTRY?

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Eansae City, M

ADDRESS

25 DATE RECD. BY LOCAL REG.

/2. /25T <]

o
s
.
K Electric Evans Electric Co, Cameron, Misgouri UsSA
3 =; 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
i Ll Ralph F, Jones Neva Abbott ) Mrs, Margaret Jones
“é 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.[ 17. INFORMANT Address
= W (Yes, no, or unknawn}| (IT yes, give war or dotes of service)}
b 5B o N " 1348-01-9989| une Margaret Jones Raytown
b = LY 18. CAUSE OF DEATHAEn!nr only one causs pat line for (a), (b), uﬂd (e).) INTERVAL BETWEEN
1 5 & PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e :.I:J IMMEDIATE CAUSE (a)
x [+
x
1 f o Conditions, if ony, DUE TO (b) MJ &M W M—(L
M > which gave rise to 'D |
5 L obove couse {a}, q a/ \
- z stating the under- ﬁMM Q- c 5 ‘
H g g lying causs last, DUE TO {¢)
£, o= PART tl. OTHER SIGNIFICANT COND"I"rONs CONTRIBUTING TO DEATH but not ..I.md to the termingl diseass conditien .iv.h in PART | (a) - 19. WAS AUTOPSY
g 'g o h -~ — PERFORMED?
BRI | ~ vEs LY wNO (]
g _;_ 52‘ [= . ACCIDENT SUICIDE HOMICIDE ter nature of injury in PART | or PART Il of item 18.}
3 5| —FF—O0—H/— —_—
z: 9|2 :
8¢ SBO{ e TIMEOF .Hour Month, Doy, Year
g & @J8 INJURY  am. e et —
' p-m.
H _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE ATD NOT WILEE"" form, factory, streat, office bldg., etc.) S
if g WORK——LJ_AT-WORK ~tI ™ p K 7
E E 2. | ottended the decoased from d ‘2 12 é / i z . o I‘"' SOV Lim n|ivo on /y///- /'I) /
% H Death occurred at i hr } y v mon tha dﬂte stat abovc, d to the best of my knowledge, from the cuuu)‘med.
H 5 22a. SIGNATURE i 225, ADDRESS k F22¢. DATE SIGNED
-1
&s. E.N.Gentry Z’—'f EL/ /"/z.-jg,z
230. BURIAL, CREMATION, | 235. DATE "t 23c. OF CEMETERY}R CREMATORY .| 23d. LOCATION (City, town, or county) {State) °
REMOVAL (Specify) ) ' AP ’ . . e R .
Burial 12-14-1957. |M¥, Olivet Cemetéry- JHickman Mills, Mo,

"24. REGISTRAR'S SIGNATURE.

{Licensed Embalnet's Statement on Reverse $lde}
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STATEMENT BY LICENSED EMBALMER
l

1 hereby certify wthat the body whose name is reco:ded on the reverse side of this certificate was emba]med
‘ by me. or by . Ge: Q. H aaQK ................................ e .» Student Embalmer N05‘5

working under my personal supervision.

Studen&r@gﬂ.z

Signature of tuden Embalmer

Licensed Embatmer No.% 27, ?/ . T
P. O. Address.....%...z.gj%’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of lu:ense)

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.
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