- Health, THE DIVISION OF l:lEALTH of wssowet -~ 58::036'9“9_9‘“"“

& Welfore SIAN DA D CERTIFI(AT! OF DEATH (—-STATE FILE NUMBER
. Publi vl lx
h S:niI:- WLED UCT 2 U Igsa;gislruﬁon_ District No. / Z"‘ Primary Registration District NO-.:%:.SM? ............. Registrar's No.._._.géw....__..___
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
$. 300 ] a. COUNTY Jefferson a. STATE Missouri- b. COUNTY Jeffef‘g‘bﬁ“’
.l 1-57 I b. ch'r {17 eutside corporate limits, give TOWNSHIP only) Yl::w‘:ol lﬂ:ns ‘. chY ‘R.O o k Township o5 a% YI.MEF ::.m
Town Roeck Township (4 oW R Bernhart s )
I c. Fgls.i!._lyAt\%gF (Iif NOT in hosplr%five location) | Length of stay in tb d. S'II'}%%EE'gs (lf outside, give location) Reside on Form
H Al A
e enH1ghway rntrart 12 ¥Yrs, R. R, Barnhart Yos (] Nofg]
3. NAME OF DECEA irst = Middl s Last 4. DATE Month [ Year
(Type or print) oF
John George Jones DEATH Sept, 22, 1958
5. SEX 0 4. COLOR OR RACE]| 7. MARR:ED[ﬂr}EVER MARRIEDEA‘ 8. DATE OF BIRTH 9, AEE {in :;:;; ::‘r:}askgﬁm l::::DER 2:“:.325.
_ M W wDOWED [ ] oivorceo[ 'eb 25, 1883 75 I !
2 100, USUAL OCCUPATION {Give kind of wark done | 10b. XIND OF BUSINESS OR 1k BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY ‘+
g man Publishing Co, [Newby Yourkshire, Eng; U. S. 4.
3 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIEE
£ dosaph V. Jones Elizabeth Walker Hallie Nee Kallenbach
‘El 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
N (Yes, rnd unlmqwn)](ll yus, glvnbrn-dunl of service) Halli a Jone a R . R ' Barhhart ’ MO o
o

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

W' | onseqNDEEa;
Conditions, if an, } DUE TO (k) = M ” / ¢

which gave rize to
DUE TO () %4200

S

above cquse (a},
stating the wndaer-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g iying causs last.
B = PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the termingl diseass conditian given in PART | {q) 19. WAS AUTOPSY
s hj - PERFORMED?,
k- S - YES[] No [
- % | 20a. ACCIDENT SUICIDE HOMICIDE ?: DESCRIBE HOW INJURY OCCURRED. (Enter nuruucyniury in PART | or PART Il of item 18.)
= w
E u 4 | d
] F
o Y| 2c. TIME OF Hour Month, Day, Year
5 8 INJURY o
§ - p.m.
E 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE | tarm, factory, struet office bidg., etc)
5 WORK AT WORK
E 21. | ottended the deceased fmm M 55 ) t% Z!I_I_ A l a dd last sow him alwu on m
5 Deoth occurred at m on Jhe date stoted above; and to the best of my knswledge, l"m the causes stated”
= 220, SIGRATURE o 0 Tishe) 22b. ADDRESS ] 2c. DATE SIGNEDS
-
- Koot o mwbu.@ 76 2 9 vy e G-2%58
23a. BURIAL, CREMATLION, U;t. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cicy,@m ar county) (Stote)
REMOVAL {Specify)

*.
o

Buriagl |l ggnt 2458 Burnass_f‘pmn!—am. , ~Amntenia, Mo,

24 FUNERAL DIRECTOR Pt T ACDRESS 25, DATE RECH, W:(' 26. REGISIR
Heiligtag -- Imperial, Mo. 7~a? = :

(Licensed Embolmer’s Statement on Reverse Slde) L -~




8561 ¥ 3 AQN B

JEFFERSON Couiyy

HILLSBORO, M:HEALTH DEPT.

SSOUR]

. -

DATE RECEIVED

0CT 7 1958

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY .ieirrrmieeraircrmciitasinsinr s st e aranr s r s s s r st b e st ., Student Embalmer No. ...................

working under my personal supervision.

L] 1113 (=111 SOOI OPPT I PRSP
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.

-




