{ealth,
Welfore
Public

Service

300
1-57

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR T SRRy B JRESL Wl Wity STAINNWE IRATITHLIM VTS T T T W aytlippivyiti=s TR v T e e

All diseoses in Port | must be causally related. .

-~

it
N

.

STANDARD CERTIFICATE OF DEATH
k” FD S E P 1 6 195809|:huhen District No. v, A,S‘_é ______ Primary Registration Dis?riiN_o

THE DIVISION OF HEALTH OF MISS0URI

98-033231

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before

a. COUNTY JASPER o STATE MESSOURI b COUNTY NEWT O gdnission)

b. CITY (If outside corporats limits, give TOWNSHIP enly} Inside Limits c. CBTRY { Ingide Limits
o JOPLIN Yo XXNo ] Sk JOPLIN o 729 5l el v
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (lf eu'snde, pive location) Reside on Form
HOSPITALOR Emecpan HOSP. YRS ADDRESS 4318 MAIN ST. Yes [J No[X]
INSTITUTION

3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
(Type or prin®) CHARLES WESLEY JONE S e AuG. 17, 1958
5 SEX 0 6. COLOR OR RACE 7‘»ARRIEDI1NE ® MARRIED ] 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
1 a nths | Days urs in.
M —— owvorcenl] Nov, |2 , 1 878 Io;}?grhd v) [Mant ¥ Ho W
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :wnrr 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
RETIRED FARMER FARM ING Havana, Ks. U.S.A.

13c. FATHER'S NAME

GRANDVILLE JONES

13k, MOTHER®S MAIDEN NAME

MounTa PricE

14. NAME OF ﬂUéBAND CR WIFE

WILHELMINA JONES

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, N unknqvm)l(ll yeu, glve war or dotes of service)

16. SOCIAL SECURLTY NO.

UNK

17. INFORMANT
MRS, WILHELMINA dONES, 4318 MaIn ST,

I'BSS

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART |.

18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), and (c}.}
Cerebro-vascular accident.

INTERVAL BETWEEN

Pliitei ey

Conditions, if any, DUE TO (b}
which gave rise to }
obove cause (o),
tating the wnder-
z lying couss last. ?_DUE TO fe) 3/ X
E P PART I1, OTHER §JGHIFICANT CONDITIONS CONTRLBUTING TO DEAJH but no r-la to the term|ngl disgass conditjon given In ?ﬁ\m ) (&) 19 géﬁ:gggg.ﬁ
st % jof k n 3 StItl k.5 to
95 ? hePFERTBT5a8ER “EnB EcfiftbR b£1889 qty YES[J NO
[ . ACCIDENT  SUICIDE HOMIC!IDE 20b. DPESCRIBE HOW INJURY OCCURRED. \tEklﬂf nature of injury in fitem 18.}
wr
o O O O ;Z/
o 20c. TIME OF _Hour  Manih, Day, Yoor
( NJURY  a.m.
o gy
20d. INJURY OCCURRED *.| 20e. PLACE OF INJURY (o.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
WORK AT WORK

-5H8

21. | attended the deceased from

, 1o

6-17-56

Death occurred ot

1145 F.M.

ond last hw?l':
m on the dote siated aobave; and te the best of my knowladge, from the causes stated.

Aug. 16, 1958

clive on

zzujsl.uzu:zg

(Degres or title)

-a*w'\m. M.

P

22b. ADDRESS

410 Jackson, Joplin,Mo,

22c. PATE SGNED

9-5558

230. BURIAL, CREMATION,

gt

23b. DATE

8-20- 58

23¢. HAME OF CEMETERY OR CREMATQRY

Kine CEMETERY,

SouTj

23& LOCATION (City, town, or county)

H OF

(State}

PLIN, Missourl

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY,

JOPLIN,

MO «

25. DATE RECD. BY LOCAL REG.

D10 - /758

/&Ejnun's SIGNATU

bl Y
d E .
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on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. . P : .. : ) R : . -

PR v

DY M@, O BY v e ieece oo eet e eee e e e e eeeee e e e eeeasaeesreeesnmessantsenaees ., Student Embalmer No ..................

working under my personal supervision.

SEUAEAt ovineieiiiiin it v v e e e e Signed &'%; oA

Signature of Student Embalmer

R TPy

- l::icensed Embalmer No.#=7. %2 ......
P.O, Addres?%«ém-&/....%
AND

Noté: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (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.
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— —




