Health, ' THE DIVISIGN OF HEALTH OF MISSOURI ) 58 02 4976

b Vel FILED JUL 31 1958 STANDARD CERTIFICATE OF DEATH o Tt ()
Public 30
 Service I Registration District No. __7_7 Primary Regutrahon Dlslrlct No, b & Reglsrrur s Mo ._l._i_...._
/ | ! .
4 j 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rnsédqncg b)n}om
] . . STATE b. COUN admission
. o CONTY  05le ° Missouri Y Gole W
- 1-57 b. CITY {If cutside corporate limits, give TOWNSHIFP only) Inside Limits c. CITY o Q G ?. Inside Limits
OR . Yes Ne (] or . Ye:’E} Mo ]
TOWN Jefferson City TOWN Jefferson City £
c. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
sTITUTIoN 1311 St. Marys Blwd. 1311 St. Marys Blwd,| -Yes[] no[F
3. NAME OF DECEASED Firss Middle Lost 4, DATE Month Day Year
_ {Type or print} OF
; Charles Edwasrd Jones DEATH  July 25, 1958
5. S8EX & COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
J . MARNED#VER MARRIEDD . last (g!z;:'y; Months l [+X] Hours l Min,
. Male White moowED ovorceo[]| April 28, 1902 ! W
‘E 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
— during mo st of working life, even if retired) INDUSTRY
g Meat Cutter Grocery Howard Co, Mo. o USA
130. FATHER"S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME QF H'UsBAND OR WIFE
" Ed Jones Cliff Vatlkins Pauline Adams Jones
o [| 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes_no, or unknawn)| {Ii yes, give war or dates of service) . - .
A R [ vyt 495-09-7730| Mrs, Pauline Jones 1311 St. Marys J,C. lo,
a J8. CAUSE OF DEATH (Enter only one cavse per line ipfJa, Yb), and {c}.) INTERVAL BEJWEEN
u PART I. DEATH WAS CAUSED BY: ONSEJ AND DEATH
E IMMEDIATE CAUSE (a) L -
@ .
= - . .
Y Canditions, if any, . DUE TO (b) é ¥ T o
- whizh gave rise 10 .
[l obove ccuse (o},
=z tating th dese
1 B lying covae lsst. ) DUE TO (c) 410/ %
- =0 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
&8 g PERFORMED?
1 ). yes[] O[] &
- % ¥ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zuw
2 xf¢ O a |
]
v j U] 2c. TIME OF Hour Month, Day, Year
£ o8 INJURY  am.
; 5l i
€ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabout home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} -
5 3 WORK AT WORK N S
ey
E 21 4 cmenda_d the decoased from _ C&Zm, .Z.Z —'(,ﬂ .z :{é’o‘&::‘ aliva on
5 Deathoccurred ot 3:00 A, M, : tated above; and to the best of my kne
- title) 22b. ADDRE ;: TE SIGNED., -
5
2 S A & 5‘-«2«5—
23a. BURIAL, CREM. N 23c. NAME OF METERY OR CREMATORY 23d. LOCAT i wrl, 61 county) {Stote}
REMOY AL (5S¢, . .
. Burial July 27,1958| Rivefview Cemetery Jeffersdn City, Mo.

ADDRES 2% DATE RECD, BY LOCAL REG. RARIS SIGNATURE M
N o a5 lur, 1752 (PR Raircn, TIA™

0 {Licensed Embalmer’s Stdfementiin Reverse Side)




gGel T T BNV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo s , Student Embalmer No. ...................

working under my personal supervision.

StUdent .coviriiiinii e e e e
Stgnature of Student Embalmer

‘Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OW
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



