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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

02 ?d ............ Primary Registration Dmncr No. . 5/5/9?7

28-037406

STATE FILE NUMBER

.. Registrar's No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdie
o COUNIY  pPulaski o STATE ptiggouri b COUNTY pulgglpdrisse
b. CITY {If sutside corporate limits, give TOWNSHIP only) Ingide Limirs <. CIOTRY Inside Limits
TOWN Javnesville Yos [¥) Nof | TOWN Crocker Yes(X] No[]
c. EgéﬁI?AMEOF (1 NQT in hespital, give location} | Length of stay in 1b d&sgo STRERET5 (If outside, give location) Reside on Farm
AL OR - . ADDRES
wsTiTuTion General Hospital 2 weeks a Yos [ No]
3. FTAME OF DECEASED First Middle Last 4. DATE Morth Doy Year
ype or print) A . OF
Ottieo Martin Jonos DEATH 10 12 1858
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
' MARRIEDJL] NEVER MARRIED[] 6 1884 togt birthdas) [Monthe T Deve | Howre Win.
Male O | thite wiooveo[ ]/ oivorceo[] 20 Y4 |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} G 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, even il retired) INDUSTRY . N 4
Former--retired Farm Miller County, Missouri U. S. A.

13a. FATHER'S NAME
Marshall Jones

13b. MOTHER®S MAIDEN NAME
Fetns Slawson

14. MAME OF HUSBAND OR WIFE
{ Hartha Jones

15. WAS DECEASED EYER [N U, 5. ARMED FORCES?

(Yes, F"bm unimvn)l(lf yas, niv;rct or dates of service) None

16, SOCIAL SECURITY NO.

17. INFORMANT
Mrs. Qttie M.

Address
Joneg, Crocker, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (e).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AND DEA'%{

Conditions, if any, DUE TO (b}
which gave riss 1o }
obove covss {a),
tating th ders
z fying cause lasr, } _DUE TO (¢} 7824
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY O
hi PERFORMED?
i . YES[] NO[]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
wr
v ] O O »
%
Ul 20c. TIMEQOF Hour Month, Dey, Year
g INJURY  am, -
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK -
21. | ottended the deceased from o OC- / and last mwt alive on [
Death occurred ot H P, m on the dete stated cbove; and to the best of my knowledge, from the cousés stated.
{Dograg or title) N 22b. ADDRESS 22¢. DATE SIGHED
v O Comher Sy, /0-3~5F
PAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlDN (Cl!‘y, ?o-n, or county) {Stote)
MOVAL (Specify} e a . . i
uriel 10/14/1958 Union Cemetery Miller County, Miasourl

ADDRESS

24. FUNERAL DIRECTOR

Bilbert Funeral Hone,Inc.,Dixon, Mo.

25 DATE RECD. 8Y LOCAL REG.

L0 -1Y-55

GISTRAR'S

M
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{Licensed Embalmes’s Stotement 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

DY M@, OF DY oo iiititin st rrre s eser s rasasas b ra e as s aasnrntrinnanrneansasssnanans , Student Embalmer No. .,......c.oceuvnnne

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No... /.. 705

P. O. Address Pixon, Misscuri

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.




