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Doctor, corener, etc. must use only stondord nomencloture in item 18. No symptoms will be listed.
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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH

OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

F“ F1SEP 9 195&qlstro1lon District No._ 360

Primory Registration District No. . .3.Q2é. ________________ {

98-031528

STATE FILE NUMBER

ctprmm e

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived. If institution: Residence bﬁorg
. COUNTY STATE b. COUNTY admiss
¢ Vernon Migsour Vernon
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ] & ? ad Inside Limits
OR Y No [] OR Nevad
TOWN Nevada os Bl No IO evada 0 Yes(J) NoX]
¢. FULL NAME OF {If NOT in hospita), give location) | Length of stey in 1b d. STREETSS {If outside, give location) Reside on Farm
HOSPITAL OR . . . ADDRE
INSTITUTION Nevada_ HOSplt&l Lifetime . R#E Y"x:l Ne []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
John Albert (Bert) Jones DEATHAugust 29 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[% ever MARRIED ] 8. DATE OF BIRTH 9. AGE (In years ::ml?n;n-:aﬂ l: UNDER 2:“HRS.
M wh WIDOWED Iuabmhduy) nths ays ours l in,
OJ orvorcer(]]| Qetober 30,1892 5
10q. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
:luringEqwal of working life, even if retirad} IHDUST_RY . . 0
arming Retired Neveda, Missouri UsA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Jones lavra E. Burfl Mrs, Myrtle Johes
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no_pr unknawn)| (if yes, give war or datex of servics) .
N | Mrs, Bert Jones, Nevada, Mieeouri, R#2

PART I

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).)
DEATH WAS CAUSED BY:

Inanition & Debilitation

INTERVAL BETWEEN
ONSET AND DEATH

Adenacarcipnoms left lung

[ 4

Conditians, if eny, DUE TO (b}
which gave rise 16 }
obove couse (a),
ing th der-
g ;;iur:gnﬂ:nu.s-w;u:;. DUE TO (C) /43 ,X
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condltion given in PART 1 {a} 19. ;Ms l»%.ITOPSY
ERFORMED?
T YES[) NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
ur
8 O O O
§ Xc. TIME OF .Hour Menth, Day, Year
o INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, Factory, street, office bldg., etc)
WORK AT WORK : .
21. | attended the deceased from Auguﬁ t; li N ].9 58 ;e Aug‘ust 29. 19% last &uw%’ alive on gust 28 19 58
Death occurred ot A 20 m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGRATURE {Degrae or title) az 22b. ADDRESS 22¢. PATE SIGNED
T Znedn ﬂ/j ElDorado Springs, Mo.. 9/3/58 |
230. BURIAL, CREMATION, | 23b. DATE 1958" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMDVAL [Specity) R R .
Bur August 31 Mt. Pleasant Cemetery Dederick Missouri

24. FUNERAL DIRECTOR

Ferry Funeral H

ADDRESS
Nevada, Missouri

ome

TE RECD.
"J -

1958~

d Enbolmer’s

(Li

on Reverse Side)

(i) &, ﬁx/(/v;;



STATEMENT BY LICENSED EMBALMER

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

DY e, O DY oot cerrrr e reesisertenvecarrerranrnrrresstrrsrasasansssssrstnsen .» Student Embalmer No. ........c..........

working under my personal supervision.

Student oo ¢
Signature of Student Embalmer ?L

. Licensed Embalmer No..’.. ,7/0 ......
- P. 0. Address..%%rﬁ?é,.?ﬁ

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.




