mm—ﬁ_—m‘um OFMISOURI 58""0 33232

le:ll‘fur- STANDARD CERTIFICATE OF DEATH S;I:‘;TE FILE NUMBER
whblic
Service ”_ED S E P 1 6 1958?9'|slru!ion' District No. /\S-é Primary Registration District NO-.__.....&....O_Q_/_ ...... Registrar's NU-.__%.___....
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. |f institution: Residence pdtore
300 a. COUNTY Jasper o STATE Missoupri b COUNTY Newt offmisyen
1-57 b. C‘I:JTRY (IF autside corporate limits, give TOWNSHIP oaly) | Inside Limirs < C{IJTRY 3;/ inside Limits
TOWN Joplin Yes j{1 No[] tomw  Neosho O 1 Ye3(O Mo
c. Eglﬁl;l‘?Ar%OF {lt NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
Al OR - ADDRESS
D N&Fition  St. Johns Hosgital 804 So. Wood St [ ve(3 ne(¥
3. :%AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or prinf . or
ROY Wiley JONES peath Sept.5, 1958
5. SEX 6. COLOR OR RACE| 7. maRRIEDFNEy €R MaRRIED[] 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HAS.
. - {ost birthday) | Menths | Days Hours Min.
; Male White woones [ | oworcesd| Sept:. 12, 18946 l
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIHD OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working lifs, sven if retired) INDUSTRY - .
: Rulk Dealer Texaco 0il Cogq Granby Missouri UaSa.A.
: 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Edmond Jones Louise Dahnke Ethel Jones
i w
;. E&' 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
L =l (Yes, no, krqwn)| {1F ive wor or dates of service)
r B N ’I‘ “Nona owetrre 1495-38-2000 Ethel J _nes, Neosho Missouri
- Q. 18. CAUSE OF DEATH (Enter only one causa per line for (a) (b}, and {c).} INTERVAL BETWEEN
; L. PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
: w IMMEDIATE CAUSE {c) / M
' =
. =
i & Ceonditions, if any, DUE TO (b)
: > which gave rize ta
; ; abova tause (a), }
P tating th dar-
-1 P lylng cause lost. } _DUE TO {c) 420/
: - [~} = PART . OTHER SIGMIFICANT CONDITICNS CONTRIBUTING TO DEATH but nat related to the terminal diseoss conditlen glven in PART I (o} 19. WAS AUTOPSY
.- o ] PERFORMED?
A1 YEs[] NO[]
: - 5-25 £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 0
L= = w -
T ki J O d
‘3 24
LY j Ul 20¢. TIMEOF Hour Monsth, Doy, Year
2 = a INJURY a.m.
1
E é 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor asbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
5 3 WORK AT WORK A " L "
' E 21. | ottended the deceased from . to S.W 5‘? and lost sawg alive on lf’ , g{, Y
5 Death eccurred ot M m on the'date stated above; ond to the bast of my knowledge, from the causes stated.
- = 2| 220 s% M:.) 22b. ADDRE
o
z f .
3a. BURIAL, CREMATION, | 23b. D 23c. NAME OF céusrsnv OR CREMATORY 23d. LOCATlON {Clty, town, or county)
REMOVAL {$pecify)
Buria 9/8/1958 {.0.0.F. eqsho Missouri
24/ FUNERAL DIRECT, ) ADDRESS 25. DATE RECD. BY LOCAL REG. ﬂsmm's sGN .
aecdeey & Neosho Mo. 7-/2-/75%

[ ] {Liceassd Embalmer’s Statemant on Raverse Sids)
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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
, Student Embalmer No. ..........ccovviis

...........................................................................................

by me, or by

working under my personal supervision.

Student ....... et e e et sat et eanaes
Signature of Student Embalmer
Licensed Embalmer N01259 ........

P. 0. Address....Neashe. Mo.....

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

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

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

n




