THE DIVISION OF HEALTH OF MISSOURI

200. ACCIDENT "SUICIDE’ HOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)

. [ O Self-inflected shotgun wound.

L CERTIFICATION

pt. Health, e e e e AEBTIFSATYE AE REATH 00 e ,_....- - LIPS -
awdee - FLED DEC 3 STANDARD CERTIFICATE OF DEATH +7HR23
. 5. Public ]. 1957 /7& ‘ ‘zr
,m. Service Registration District No. Primary Registration District No. @l &2 =) & .. Reulstmr s No. .“3,,”& ________
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdldeﬂee b)efore
. COUNTY 1 . STATE b, COUNTY admission
.. 0 ° Laclede : Mo Texas
ev. 1-57 b. CEI.'RY (If outside corparate limits, give TOWNSHIP only} Inside Limits - CIOTRY Inside Limits
2 tom Gzpconade T.A, Yes [ Nof | oM Roby _ 12 G’éﬂ No [
. ESLL NAMEOOF {I1f NOT in hespital, give location) | Length of stay in 1b d. STR%EEES , {If oviside, give locution5 Reside on Farm
SPITAL OR ADD
iNsTiTUTIoN FAne Creek Stored : Lorral — Yes [ Mo X
NTAME OF DE?EASED First Middle Last . 4. DATE Menth Day Yeor
{Type or print . oP
Charles 3herman Jones | bEATH Dec. 21 1957
SEX O] 6 COLOR OR RACE 7.MARR/ED|3NEVER warRieo] 8. DATE OF BIRTH 9. AGE-{In years IF UNDER i YEAR| IF UNDER 24 HRS.
r . —y - t birtaday] [ Months | Days Hours Min.
M W WiDOWED[ ] ovorcee[ | Fe, 7 1923 jlt
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR - 11. BIRTHPLACE {City and stats or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rchr-d) NDLUSTRY M
Saw-mill oOperator Timker Falcon Mo. Uu,8.4
130 FATHER'S NAME “13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Floyd Jones Jolla Dorris ) Lillian Jones
w -
a2 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT ddress
E {Yeus, n}]’bunknqwn)|(lf yws, give war or dates of service) 49 8__ 3 _2 61 3 MI'B . C . S J ones RQ y MO .
(e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
i PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Shotgun wound in heed . imm.
E .
a Conditions, if any, , DUE TO (b} _ Suiclde TR . -
= which gave rise to
b= obove cause ({a), }
z stating the under-
g lying couse last. DUE TO {=)
~ @ PART Il GTHER SIGNIFICANT COMDATIONS CONTRIBUTING TO DEATH but not ralatéd to the terminal diswass condition given in PART I (a} ' 19. WAS AUTOPSY
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g c. TIME OF four  Nonth, Day, Year -
~
8| s:p0 #X 12/21/57 |
20d. INJURY OCCURRED - B 200 PLACE OF INJURY(efg . lnbc‘léubomhoma, 220f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOTWHILE (3 | G oIy Bt g8 ) | Gagcondde T.8. Laclede Mlissouri
21. | attended the deceased from 1o and last Saw t::‘ aliva on
Death occurred at 5 . gu : P & m on the date stated above; and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNE

22a. TURE. — - —--- p .(Degrea o title) 3 22b. A;:}s
Wl. z A_.‘ 1 / ZL@ 7 2

23s. BURIAL, CREMATION, |"235. DATE | 25c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (City, rown, or county} , i (Smo)

BIPRa " |12/26/57 . |Mt. Plsgah = =~ . . | Texas vo. Ho. -

W APDRESS /}’425. DATE RECD. BY LOCAL REG. 8- R GISTRAR'S S!GNATUR_E i
Mﬂ /2- J_B_LMﬂ_f’ Aot

Doctor, coranier, i, must use only standard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be cousally related.’
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STATEMENT BY LICENSED EMBALMER

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

g . ; .+ Student Embalmer No. ...................

Signature of Student Embalimer

s

P. O. Address.. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,

o . K 3 .



