Health,

L, Welfare

Public
Service

SPMPT W ITE Oe TS TEd,

All disaosas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

08-025976

- '.x."a"' . STATE FILE NUMBER
H ED AUG 1 2 1gggulmhnn District No ________ /__\S:é' _______ F'rlmury Reglshahon District No. EZQ“.C.}_ (.,_.._- Registror's No..__....., 53&,_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
o. COUNTY a. STATE b. COUNTY + admission
] Jagper Toxasg
T b CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CEFY ,)-(? L~ InsideLimits
R
tom  Joplin Yos ] Mo (] town  Denton .4 7Y vog w0
[ }'-:]gls-lil-‘-HNA[’:‘EOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
heHTionT22 Main St 1 day 911 Eagle Drive Yos [] Nof]
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Y sar
{Type or print) OF
Emmett Bud p Jones DEATH 8 3 1958
5. SEX o 6. COLOR OR RACE T‘MARRIEDDNEV MARRIEDb 8. DATE OF BIRTH 9. Alc,E E'"'m‘,,; ::'.::ﬁER;::AR Il:eL::DER Q:l:RS.
at birthday)] .
Male White WIDOWED [ oivorcepf_j| 3=13=1912 &é - I J

10b. KIND OF BUSINESS OR

Trutking

10a, USUAL OCCUPATION (Giva kind of work done

T’i‘ﬁo’"‘l&' ob\igr{.a,el%. even if ratired)

Denton Count

11. BIRTHPLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

; Toxas ’ U.Se A

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

IMMEDIATE CAUSE (o)

J.R. Jones Tennie Goff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOGHAL RITY NO.[ 17. INFORMANT Address
{Yeu, no, or unknawna}| (If Lya wi dat f service} - .
e[ | aedPi Aose | R.C, Yern .
18. CAUSE OF DEATH (Entor only one couse per Lifig#tor hade-{B}, end (c).} < INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON D DEATH

Peu!h occurred at

Cenditiens, if any, DUE TO (b)
which gave riss to }
above couse ({a},
ati . der-
z Iying coue lasr. } _DUE TO () 4301
- PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseose condltion given In PART | {a} 19. WAS AUTOPSY
5 K PERFORMED?
o YES[] NO
| 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ¥\~
Lt
8 o O 0
9| 2c. TIME OF ,Hour .Meonth, Day, Year
a INJURY a.m.
b p.m.
204, INJURY OCCURRED e, PLACE OF INJURY (e.g,, inorabeutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NO]’ WH]LE D fackogy, street, office bidd, etc.} L~
WORK g) f?, pis L0 rea 0 0
211 uﬁ'mdecl the deceased from , o ond last koW ::; alive on

m on t’hn.duta stated obove; and to the bast of my knowledge, from the cavses stated.

229 SIGNATURE

HUDRESS

Couddy Mr.

22¢c. PATE SIGNED

vy 55

23b. DATE

8-4-58

Mk. NAME OF CEMETE
L'4

REMOVAL (Spacify)

CREMATORY

Dozl

234. LOCATION {Clty, rawn, or county}

(Stare]

Danton A Texan

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Mortuary Joplin, Mo,

25. DATE RECD. BY LOCAL REG.

E~-8-/788

za/?jm-s SIGNATURE .

d Embal

[

*s Stat on Revarss Side}




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .oeeiriiiiite i it riri s srn st e s s ., Student Embalmer No. .........c.ooiiee

working under my persona! supervision.

AT L= 1| A PP PPPPPR - Signed ... 4
Signature of Student Embalmer i

Licensed Embalmer No, 38?&
P. O. Addres L4,w\ 4%1

ITING. (Farlure

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




