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All diseases in Fart | must be causolly reloted.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDA%D CERTIFICATE OF DEATH

FILED JAN 21 1958

Registration District No.

Primary Re_g_i stration Diﬂ:ict No-._____é:_}....sﬂyﬂw,_,,. Regislrar's No..w..s...

) w@k
STATE FILE N

-3

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence re
COUNTY [ c‘ e a STATE Mo, b COUNTY [ 5 o &™*
CgRY {If autside corporate limits, give TOWNSHIP only} Inside Limits c. CITRY . / Inside Limits
om Pilgrim Twp. Yes [ENe [ & Pilgrim twp  piy=@mnO
'I;gLL NAE% OFAT NOT in hospital, gite location) | Length of stay in 1b d. SEB%%TSS %‘_ (I outside, give location) Reside on Farm
SPITAL OR Al
Hentotion Wt ®1 _Everton 3y years : Kt I Everton Yos (] Ne[B—
3 :lTAME OF PE)CEASED First Mnddln 4 DATE Month Day Year
ype or print, .~
Loren Clifford J:one.s oear Jan. b, 1758
5. SEX O] 6 COLORORRACE| 7 MAR}:!EDE‘(&VER warriep[] 8. DATE OF BIRTH 9. AEE S’".H:;; ::.TﬂERl;LEAR I::::DER 2:.\:,:%
M W WIDOWED{ ] sivorceol 1| J A 2], 1898 1 .
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAC’E {City end stote or country) O 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ¢ Hud) INDUSTRY
rrqer ('faw-pen Farm Dade Count Mo, U. S A,

13a. FATHER’S NAME

Kobert Jones

13b. MOTHER'S MAIDEN NAME

Sirilla LJallace

Amv

T4, MAME OF MuGBaHE-GR WIFE
JcmeS

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yus, no, or unknawn}| (If yes, give war or dates of service)
Ne oeme

16. SOCIAL SECURITY NO. 17. INFORMANT

Ngy,e M?‘S.

Address

”l Everton

Mo.

DEATH wWAS CAUSED BY: =,
IMMEDIATE CAUSE (a)

PART I

Conditions, if any,

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

Am/y J:mes R’f

INTER’VAL BETWEEN
ONSET AND DEATH

O

W

above cause (a),

which gave rise to
stating the wunder-

DUE TO (b) M

é lying cause last, DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissose condition given n PART I (c) 19. WAS AUTOPSY
X N PERFORMED? J-
s . AAy RS H20( YES[] NO[H=*
| 20a. ACCIDENT SUI&I’E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o a 0 (1
§ 2¢. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
3 p.o.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE m farm, lactory, street, office bldg., etc.} .
WORK AT WORK

21. | ottended the deceased from

Death sccurred at ’a F Y -2 -P.

. 1o

G 3‘3 and lost Sow hh' alive on

m on the date stated above; and to the best of my knowledge, from the c’ausu stated.

f—~b— [T

220. SIGNATHRE
: ;Eﬂ.«!, O Wl

{Degree

[H]

ritle) 226, ADDRESS

N WO

reen e/c/ Md

22c. DATE SIGNED

/|- 8-5¢%

a. BURIAL, CREMATION, | 23b. DATE

23:-&\ME OF CEMETERY COR-GREMAFORY

EMOY AL (Spo::!r) JA" ? }?58

L;‘bel‘fy Cem.

234. LOCATIEN [City, town, or county)

Dade CaunZ{'y

{State)

Mo.

qmzf éf N

DRESS

WWO [- 8- 5%

25. DATE RECD. BY LOCAL REG.

(Licefised Embolmer’s Statement on Reverse Side)

PN



STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY ME, By ettt te e e e e e e eaeraaae s raaattaaeaersaeeennaaerreaeraaes .» Student Embalmer No. .........coevunenn.

working under my personal supervision.

............................................................

Licensed Embal Noy .
P. O. Addre@.‘ Ml ),

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 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.

Student oo e
Signature of Student Embalmer




