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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dineases in Port | must be causally ralated.

Loctor, coroner, etc. must use only

|
SR

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. o S05 S Primary chinrcnion District No.

.......... 58-010411

STATE FILE NUMBER

'LFIL[D APR 11

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whore de:easud Ilved

If institution” Residence before

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

PART L

Canditions, if any,
which gove riss 1o
above cavse {a),
stating the under-

}

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary Thrombosis

EEN z
ONSET AND DEATH

Less than

hd
>
g
I

. COUNTY STATE b. COUNTY. admi saign)
° Jasper Missouri Jasper
b. CIC;rRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C‘l:;l'RY Inside Limits
oW Carthage Yos B Mo [J TOW Carthage Yesl® Ne[J
c. FgLL NAME OF {ti NOT in hospital, give [ocation) | Length of stay in 1b d. STREET ‘(Jlf outside, give location} Reside on Farm
Pl
INSTITUTION - 10 Min. APDRESS 1023 Clinton Yo [J NoK]
oY X
3. NAME OF DECEASED First — 2= MY aL yiddle Last 4. DATE Month Day Year
(Type or print} OF
Inez Moy Jones OEATH Aprll S5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors {1F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED [ ] NEVER MARRIED[ ] iy -
irthday) | Mentha | Days Hours l Min.
Female White | weoweoRk 7 owosceo[l|Sept.15,1879 Vs
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and state or country) c] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
seamstress seamstress Lawrence County, Mo.| U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Perry Terrell Mary Cralg George W, Jones .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Add L
Yas, no, un wil 48, give wor or dares of service 5 C 111’1 ton -J/;
(Yes, ra.yy sokoaw (1 yas, o dariofsevicl 4194-44-8418 Mrs. Charlene Glpson EBZ 5
Oy s,

DUETO ) —GergnapyAnteriegelerosia—

one hour,

420

Unknown

MEDICAL CERTIFICATION

Iying causs laxt. DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termine] diseass condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED? 2
) YES[] NO[¥
200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
o 0
2. TIME OF Houwr Month, Day, Yeor
INJURY a.m.
g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from }_L/q /qB

Death occurred at

0 1/5/58 only endton '.uﬁnil.uon

12 :45Am on the dfl!ﬂ stoted above; ond to the

my knowlcdge, from the couses stated.

22a. ATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
Mé\ /12 m.p. Carthage, Mo. I/5/58
. BURIAL, CREMATION, | 23b. DATE 23:..NAME OF CEMETERY OR CREMATOR.\' X 23d. LOCATION {City, town, or county} {5tate}
OVAL (Spacify)
urial |4-7-58 Sinking Creek Cemetery near‘ Everton, Mo

;‘.@E;iﬁ;}?ﬂoﬁgggggri ADDRESS

$#-5-55

25. DATE RECD. BY LOCAL REG.

. REGI AR'S SIGNATURE

{Licensed Embalmer’s Stotement on Revaerse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY .ot iiiiriirrrerbesnresresrre s racsrr s sas rreranrsssbbasasssnansmsssannassns ., Student Embalmer No. .........c.u.ce....

working under my personal supervision.

Student oo s e e
Signature of Student Embalmer

Licensed Embalmer No.. %/p

P. Q. Addtess.ﬁ. AL

“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 license). .

If empalmed by a STUDENT, he also shall sign in his OWN handwriting. - -° .

If this body is not embalmed, fact should be so stated above. . . .




