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: l;’w:'l.fnr- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
n udlic -
Ith Service r”_EU AUG 1 8 Igsggis?mﬁoq District No. l .1 3 Prlmqry Ragistration Dlsmcl No. .....,5__6 & 5_._._ Regufmr s No. _mﬂlg NNNNNNNNNN
I. I. PLACE OF DEATH "™ ~ 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence-Before
LS. 300 a. COUNIY Lewis: a. STATE ssour b. COUNTY Lewlo udymn
v. 1-57 b. +CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 S'c_ o Inside Limits
rony Bteffersville Yes X} No [ Or Steffensville o | YesEwo[]
€. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION lige Yes L1 No[]
3. rgrAME OF DECEASED First Middle : . -Last 4. DATE Month Day Yoor
(Type or print) T C OF
7illiam Edger Jones oEaTH August 12,1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
] MéRRIEDﬁ%VER MARRIEDD - la %I:;::‘; Mon:u ?5 Hours Min,
5 Male White _ wibowep[] pivorceo[ ]| Jumre 16, 1890 B [
OE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country} 2 12- CITIZEN OF WHAT COUNTRY?
= ki . if
3 dm"ﬁr“ o wur i tﬁ aven if retired) INDUSTRY Lewis Cou}ity U.S. A-. —
§i 13a. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 4, NAME OF HUSB-‘-ND OR WIFE ;
2 Artie Jones Jemina Jones - Mammie Iee Jones e
" B L
%— El. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ?
= g (You, no, 2t pnkean)| 1 yes, give uor o7 datas of sorvice) Mrs, Ve. Z. Jones Steffensville, Missoyr
-] - - o
-4 o 18. CAUSE OF DEATH (Enter only one cause pertipe for {g), {b), and {c).) - . IBTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY: ( NSET AN
P /4; IWMEDIATE CAUSE (o) L N\BAN D] . L«.—-‘cw
= e #
= S Canditiohs, if-any, DUE TO (b)
4 s which gave’riss 1o had
% . above ::uao {a),
= i der-
L a1 P lying “caues. tosr. 3 DUE TO () ¢a0l
g _'U a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glvan in PART | (a} 19. WAS AUTOPSY
E% A & PERFORMED?
52 3k YES[] MOy
15, - ¥ N5 | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZHlG
I o o O
5 & <WS5[ 2c. TIMEOF .Hour Month, Day, Yoor
&3 ofs INJURY  a.m.
2% j 2 p-m.
w 3
gk 3 204. INJURY OCCURRED 20e. ?LACEE OF INJURY(G}?-, inbc;rdabnuth3m-, 20f. GITY, TOWN, OR LOCATION COUNTY - STATE
3 w WHILE AT NOT WHILE arm, factory, street, office bldg., etc. :
£5 g [work O avwore O ' Lo
o > —-—F
[ E 21. | ottended the deceased from lcs 'l L end lost “wl}: alive on
g H _Decth occurred at qd‘ ne. the date stated above; and to the best of my Rnowl-dge, m the causes stated.
§‘ g 2a. ?Wj / egrea or titla a 225;}%35 22¢. DATE SIGNED
o
5 R
23 L Ag ) 77 L_r¢ ,_,SK/

23a. BURIAL, CREMATION 23 DATE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City, town, or county) (State)

HurdEY” | 8/14/1958 Steffensville Cemstery SteBfensville, Missouri
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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, or by i ; ........................................... ., Student Embalmer No. .................e. ’

working under my personsal supervision.

Signature of Student Embalmer

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 handwriting.

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

P. O. Address%.u....... / .




