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:W;ll.fnr- STANDARD CERTIFICATE OF DEATH s ; -------- "o"mSTATE FILE NUM_BE-R——
ublic P
Service 9‘??gislmlicr! District Neo., 5 3 Primary Ragls?mhon Dll"lci No.. . ,....9_...{'_...'_............ Registrar's No.___ % et
. 1. pLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ingtitution: Residence bcy
i o. COUNIY . . STATE, ., . . b. COUNTY 9dmission)
30 Cape Girardeau ° "fissouri Hew adPia

1-57 : chv (If outside corparate limits, give TOWNSHIP only) | Inside Limits < cSer Tnside Limits
o Tom Cape Girardeau Yesfed Mo L] Tom T,ilbourn Yol *elJ

c. Egls.h?:i!—%%gF {l NOT in hespital, give location) | Length of stay in 1b 07 STREET {If outside, give location) Reside on Farm

DDRESS
insTiTuTion St . Francis Hosgp G P , Yes (] Ne[J]

: 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor

{Type or print) OF
; Orval S, Jones DEATH October 10 1958
, 5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years DFUNDER | YEAR] IF UNDER 24 HRS.
i s v 1ost birthday) { Months D:yl Hours Min,
. Male a1 Vhite wiooweo[] 3 oivorceo[fl) Aug 11 19312
; 108, USUAL OCCUPATION (Giv.. kind ef work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12, CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired} INDUSTRY - . O
1 Dry Cleaner Canalou, ‘fissouri U, 8.4,
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
3 Alva John Jones Ester lae Scott !
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yus, no, or unknqwn)| {If yes, give war or dares of sacvice) o -
o | 195-52-0662 Alva Jones-Paprma, 3o,

18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), ond (¢).)
PART I. DEATH WAS CAUSED BY: o

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATﬂ

23a. BURIAL, CREMATION, | 23%. DATE T -

Z3c. NAME OF CEMETERY OR CREMA
REMOY AL {Specif . . . -
Burial " | 10-12-58 Ligunds Park dear Lilbourn, lio.

NERAL DIRECTQR ADDREH‘ 25. DATE RECD. BY LOCAL REG. I 26. iEGISTR SIGNATURE D

{Licensed Embalmer’s Statement on Ruo’fu iid.l’

234, LOCATION (City, tqah, or county)  ° {Store)
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> which gave clss to
; above e:uu {o), }
tating dar-
8 g l‘ylnlgngcqu:lwl'u::. DUE TO (c) 33’ X
: <] - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kut not raleted to the termincl dlseass condition given in PART | {0) 19. WAS AUTOPSY .
-§ z s PERFORMED? /
< ol YES NO []
- X = 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ¥
= ZRu
E =l° O O 0
] ¥
u j Ut e TIME OF  Hour Monih, Day, Year
2 als INJURY  a.m.
R B p.m.
E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e_g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
- ur WHILE ATD NOT WHILE [} farm, .ctory, stroet, office bldg., etc.)
& 9 WORK AT WORK . ’
rd T
£ 21. | ottended the dacsased from __ SO~ F oo & F 0L O~ /O ="K ondlast s Iiuon o-/7o -S5&
§ Death occurred at p;: 20 D - m on the date slm’-d cbove; ond to the best gbmy kmwlﬁe, from the couses sloted.
- (Dggraa o title) a ¥ A Z2c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ittt et s e e e et e e e e e et , Student Embalmer No. .......cccooinnee

working under my personal supervision,

Y 110 =] L ST U VPPN
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.




