THE DIVISION OF HEALTH OF MISSOURI

—.-98-028924

Health,
+ Wellere STANDARD (ERTIFICATE OF DEA."'I STATE FILE NUMBE%
Public
s."icé IF“_ED SEP 8 195&9“"0"‘)" District No. oo ) _5 ..... Primary chlsrrurwn Dlsfrlcl No.. 3..6 '!2&.3 ..... Registrar’ s No. MNo. 7 _?_____,.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
00 a. COUNTFY H o STATE Mg, b COUNTYHem.y ademi ssio
1-57 b. CITY (It sutside corporats limits, give TOWNSHIP oniy) lnside Limits e. CITY &Lé ¢ Inside Limits
OR ¥ No [ OR o Yes[] N
TOWN C1 intan os [y No town  Clinton, ws[J Ne(f
c. FgLIE’—I NAM%OF (If NOT in hospitol, give locction) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ARDRES:
INSTITUTION Genaral Hospital | 19 Days WiralRoute # 6, Ves ff] No [
3. :vlTAME OF DE)CEASED Firss Middle Lost 4. DATE Month Day Year
ype or print, OF
Charles Clarence Janes oeatH August 30, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED@ NAVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years i F UNSER;YEAR :: UNDER 2;_HR5.
e "Ihite 1D . ) |:61 irthdoy} | Months ug lour s | in.
, Mal Wl eo[] oivorcen[] March_22, 1E93 5
H 10a. USWAL QGCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | 12 CITIZEN OF WHAT COUNTRY?
: during most of werking life, even if ratired) INDUSTRY '
Farmer Henry Co. Mo. USA

13a. FATHER'S NAME

Charles .

Jones

13b. MOTHER'S MAIDEN NAME

Ella Highnote

4. NAME OF HUSBAND OR WIFE

HMildred E. Jones

15- WAS DECEASED EVER IN U, 8§, ARMED FORCES?
{Tas, ng or unknqwn)l {If yos, giva waor or dotes of service}
pifs]

16. SOCIAL SECURITY NOC.

4,95-34~8120

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

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

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

and (c) H

L2%

INTERVAL BETWEEN
ONSET #ND DEATH

Conditiens, if any,
which gave rise to
above couse (o),
atating the under-

i

I
DUE 7O {b) _&ﬁéézai_w

Yy

ey Coiado

L 0

24. FUNER L. DIRECTQR
VA u’é

{Licensad Embolmer’'s $tatemant on Reverse Side)

-2 ~3F

Z lying couse last. DUE TO (¢}

- =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘er related ot h. 1erminal diseosw condition given in PART [ [a) 19. WAS AUTOPSY
2 hi 3 PERFORMED?
S 8/X ves(] noE—J
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

g v O O O

3 2

o U | 20c. TIME OF Hour Month, Day, Year

3 3 INJURY  gum.

§ 3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE

; WHILE ATD NOT WHILE . form, factory, street, office bldg., etc.)

2 WORK AT WORK

N

E 21. | attended the deceased from % f f d ; , to V—',J &~ é 9 and last saw ;:::1 alive on ?“' qess V

E Death oceurred at h l_/ A" [___ . m on the date stated abeve; and to the best of my knowledge, from the causes stated.

.E 22a. SIGNATU {Degres or title) S Z2b. ADDRESS , 22¢, DATE SIGNED
5

z PR /e -2

. 23a. BURIAL, &REMATlON. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) - {State)
e REMOVAL_(Specify) .
P, ial Sept. 1, 1958 Engl ewood Cemetery Clinton, Mo,
2 25. DATE RECD. BY LOCAL REG.

wn's SIGNATURE ? E .
v h=




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, OF DY ittt ee et eiee s et ea st s s e raarninnn st e rneranas e aanes , Student Embalmer No. ....ccvvvvvrvnines

working under my personal supervision.

Student ..oei e e ees Signed WJJ Ty

Signature of Student Embalmer
= Licensed Embalmer 057?)

P 0. Address ........... NS AA

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




