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SILED JAN 20 1958

Registration Districy No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
L2

Primary Roqlsm:uon Dumcf Ne.

OF DEATH

B """""”"sfi"fé"gagéééﬁ """""""""""

1000

Reglsh'u:' sNo.____ %4 .-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution: Ruld.n:c before
o. COUNTY a. S$TATE b. COUNTY admissio
Bughanan Mi ¥ )
b. C(lDTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY inside Limits
N
Tom St Jogeph Yo @ O T0W_ Hardin oglf $e0 MoKl
€. FgLIL-I NA)LAEOOF (i NOT in hospital, give location) | Length of stay in 1b d. STREETs (If outside, give Iccuﬁonr Aeside on Form
HOSPITA ADDRES
NenUTionState Hospital #2 |6 Mo, 27day Rural Yo X1 Mo
3. NAME OF DECEASED First Middlie Last 4. DATE Month Day Y ear
{Type or print} oF =
Bailey Simpson Jones DEATH Jan
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR] | F UNDER 24 HRS.
MARJEDBNEVER MARR'EDD lost (bil:trl;:;; Months | Days Hours Min.
L) White wooweo[] _ oworceol]| Dea, 9,1876
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 1. B|RTHPLICE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY
Farmer Unknown renn, | uy,s5.4.

133, FATHER'S NAME

Wiley F. Jones

13b. MOTHER'S MAIDEN NAME

Judy Meador

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yps, no, or unl:nqwn)l(ll yas, give wor or dutes of service)

14, SOCIAL SEQURITY NO.

17.

Deputy Sl:;e;:ifﬁ, Richmond, Missourd

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

14. NAME OF HUSBAND OR WIFE

Address

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
INMEDIATE CAUSE (o) ___Prisumonds 2 days
Conditions, i any, « DUE TO (b) _AYterdosclerosis 10 Yrs Plus

which gave rise to

above causs {a}, }

stating the under-

lying couse last, DUE TO (C)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal dl sease condltion given In PART | {a)

19. WAS AUTOPSY
PERFORMED? 2~

Death occurred at

m on the date stoted above; and to the bett of my knowledge, from the causes stared.

z
=
<
i 400 YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O (]
S{ 20c. TIME OF Hour Month, Day, Your
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. f inor abouthome, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK -
21. | attended the deceosed from , and lost saw ::.'““" on

2b. ADDRESS

State Hogpital # 2

Z2c. PATE SIGNED

Z30. BURIAL, CREMATION, | 235, DATE
REMOVAL (Specity)

Mo

Jan, 9,1958

m
‘mﬂi . (Dagree o title) /m O/O

23=- MAME OF CEMETERY OR CREMATORY

Hardin Cemetery

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

Hardin

(Srate)

M1 ssourd

24. FUNERAL DIRECTOR

ADDRESS

. . . Hardin Mo

{Liconsed Eml

ATE RECD. BY LOCAL REG. {

or's Stotemant en Reverss Side)

6, /25~

REGISTRAR.




.t

al e e FESEEY)

STATEMENT'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, OF By oo e , Student Embalmer No. ..................
working under my personal supervision.

- Student .oeeeoiiiii e
Signature of Student Embalmer

! L Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HAKRDWRITING. {(Failure
. o comply with the above constitutes grounds for revocation of license).
= 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.

ol -




