. Mo, 300
. 10.48

4

4} WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-—?

~

4 0

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 - 1958
REG. DIST. NOD. Zé S

o8-004364

State File No...
M Registras’s No “3 7

'BIRTH KO. PRIMARY REG. DIST NO.
T, PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If L idepte befors
a. COUNTY Barry 2 STATE p1s esouri b. COUNTY N e W’L/ adinimion),
b. CI};Y (If outeide corpurste limits, wtite RURAL and give €. Al;{ENGTH OF c. ng 4. Is Residence within Limits of
woahip} ({in this i & e rated T
towy  Monett o)) FRREYE| 108 Neosho HEPTRDT .,
d. Fil_.[lé.ls.Plli_lAME OF (If not in bosplial or i ive streot address or location) ‘As[;rgREET% (1t rerat, glva location) . 073 Fo)
mﬂﬁWDNScroggins Nursing Home Neosho, L. 1
3 DNECEA‘.SDEFD 8. (First) b. (Middle) ¢, (Last) 4, Da}-g (Month)  (Day) (Year)
( Type or Print) John Fr ank Jones veatH Feb 22 1958
5. SEX Ui 6. COLOR OR RACE | 7. MIADrggED. EEUSEC’ESRREE,' / 8. DATE OF BIRTH . AGE da year| o vce D.u: ¥ o u .
. \ {8 ¥ on ours | Min,
Male | White Married Oct-2g-1886 | 71 - I'4"] |
10a. USUAL 2&(‘22’1?'[;2!: (@i bind of wock 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci\, sag suate or Foraign Constry) O Iztgm_ﬁr‘inon}MT
&arpenter Carpenter Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James B. Jones Mary Jovy Begsgie M. es
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr.cuakTg 7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Po, or ynkoowan) | (11 yae. #lve war or detes of service)
“one None

Besgsie M. Jones,Nerthg Rt5.Box311

18, CAUSE OF DEATH MED

. Enter only onecaussper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES
Morbid conditiens, if any, gising DUE TO ()

rise (o the above cause (o) atating
the underlying couse lost.

*Thir does not mean
the mode of dying, such
ar Beart follure, asthenie,
ec. It means the diz-

case, injury, or complica- DUE TO (¢)

itosal Alconprdiess, |G P
_Q&f&éta/ 7{7%/,4#4 / fﬂ 7299

tion which caused deeth, | Ul. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related 10 the diseasre or condition causing death,

19a, DATE OF OP.FIFS% 190. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 7

331X ves L] wo (X
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..Inorabost | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE home, farm, lagtory, streat, ofies bldg., s16.)
HOMICIDE
21d. TIME (Month) (Day} (Yaar) {Heysn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
2. T hereby i{y lhi 1 auended the deceased from KLY 199K o _ R —AZ _, 10TE that 1 last saw the deceased
alive on X and that death occurred at (2 m J‘rom the causes and on the date slated above.

23a. . SIGNATURE
4

 Desee TS

Z3b. ADDR R

S e X e |2y

24a. BURIAL, CREMA-

'%ON RiMOiAL {Bpeeciiz}

24b. DATE

223:-1958

24c. NAME OF CEMETERY OR CREMATORY

McNatt Cemetery

24d. LOCATI®N (Olty, town, or county) (State)

McDonal unty Mo ./ £

DATE REC'D BY

,?-,zf-

1. REG‘STRARSSlGNATURM UNERAL DIRECTOR" S SIGNA ADDRE &4
FY o tpect (0Fne AAbeilve Mo
™ (Licensed Embalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUBED .o ceveaesoareeereaiaseenseennzasssessnernnn Signed S~ AMUL: /

Signeture of Student Exbalmer

Licensed Embalmer Noé"7é

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




