28-009553

THE DIVISION OF HEALTH OF MISSOURI
STATE FILE NUMBER

STANDARD CERTIFICATE OF DEATH
2374

Primary Registration District No, goer®’ & Registrar’s No.,

walth,

| FILED MAR 17 1958

rrice Registration District No. .,

']

- LWctor, coroner, eic.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
X 0 s . admissig,
d a CONIY  (1hoone o STATRf: cooyupi b COUNTY s /f'
b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY . Inside Limits
0 rom Springfield, vos B o ] row Solivar 08¢ 5
c. FgLL NAMEOOFK(JHzPllg.T T{hoagnul give Iocc!l%h Léng'h of stay in 1b d. STREET {tt outside, give Ioccﬂon) Reside on Farm
HOSPITAL OR I ADDRESS
INSTITUTION P %’“ 9 days 1234 V. Cottage Yos ] Ne ol
3. MAME OF DECEASED *First Middle Last 4, DATE Month Doy Yeor
{Type or print) OF
Charles Ceford Jones peati March 6, 1958
5. SEX 6. Cf_JLOR OR RACE} 7. MARRlEDK] NEVER MARRIED]] 8. DATE OF BIRTH 9. AIF:E u‘,.':::;; :::‘r:ﬁsaglfm l:ol::DER z;:as.
Male Vhite | wooweo] , owosceol] 2/— /559 | “b¥ |
I 100. USUAL OCCUPATION {Give kind of work done | 10b. K|ND OF BUSI’NESS orR 11. BIRTHPLACE §€ity and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working |{ja> evenf raticed) DYSTRY I ,,
pager | B Ptuiarins 0| U.5.4.
130. FATHER'S NAME V4 13b. MOTHER’S MAIDEN NAME © | 14 NAME OF HUSBAND OR WIFE
| Ham Jones Haerriett Lingar Mrs. Ardis Jones
S 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 , n k I yes, gi d f sarvi 3 - . .
2 (Yas, ropprgrkoamm| U yes, give wor or dates of sarvice) | 4 o g Mrs.Ardis Jones,Bolivar, Missouri
o 18. CAUSE OF DEATH {Enter only one cuuse per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED B . ONSET AND DEATH
uw IMMEDIATE CAUSE (a) Acute C jrculatory Failure ours
£ ;
= p .
& Condivtons, ¥ ony, < DUE TO {b) Coronary Thrombosis 10 days
> which gave rise to
; obove =:uu 50), }
stati - .- 3 1
] B g the ne ) DUE TO (o) Arteriosclerosis Unknovin
- =N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the termina! dissaae condition given In PART | (9} 19. WAS AUTOPSY
3 afx PERFORMED?
L 4201 ves[] No[]
_:. § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B}
E O O O
5 QR+
: j Ul 20¢. TIMEOQOF Hour Month, Day, Yeor
2 afs INJURY  am.
E >_-1 '3 p.m.
_E % 20d. INJURY OCCURRED -, 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 g WORK AT WORK | " L
= 21. 1 attended the deceased from ”/ 25/ 58 o 3/6/58 and last saw ¥ aliyg an 2/ 0/ 28
5 Daath occurred at . 30 A. M- m on the daote stated above; and to the best of my knowledge, from the couses stated.
2 220. SIGRATURE {Degregyr title) 72b. ADDRESS 22¢. PATE SIGNED
-
F Mmmﬂm D 9‘ Qpr.n 'F‘P—Ia Mo gﬁg 3

Tia. BURIAL, CREMATION, | 23b. DATE 23c. 'NAME OF CEMETERY “‘Z 234, LOCATION (Cilr, town, o courrty) (Staie)
MOV AL (Specif?) _ .
. Q=195 [hses~ /T SEL .

\
24. FUNERAL DIRECTOR ADDRESS 2:15 RECD. BY LOCAL REG. mﬁ,ﬁ:ﬂcn?e m
™7
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(Licensed Embolner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision.

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

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

«» Student Embalmer No. .......ccevuruvnees

Signedwz%@ /—?%"
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).

Licensed Embalmer No#?j./‘

P. O. Address Ay ./)75

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




