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All diseoses in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-044824

STATE FILE NUMBER
..Primary Registration District Nojayd ____________ Registror's No.m__",j________,,,._,_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befers

. COUNTY . STATE b. COUNTY admission
° Livingston ° Missouri COUNTY Livin r
k. CIOTRY (I sutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( o 5 9‘1 Inside Bimiry
R
towv  Chillicothe Yes i) No [ town  Chillicothe | Yosfel No[]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in |b d. STREET (If outside, give location) Reside on Farm

HOSPITAL OR

. ADDRESS
INSTITUTION Chil 10 days Leeper Hotel Yes [1 N[5
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
[Type or print) OF
ARTHUR JOHN JONES DEATH 12 27~ 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR[ IF UNDER 24 HRS.
MARRlEDEN’EVER MARRIEDD lagt Lirrz:ey; Months [ Doys Hours Min.
Male White mooweo[] _owvorceo[]| 6-10-23 | l

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even il retired)

ic

Corps

10b. KIND OF BUSINESS QR
INDUSTRY

of Engineers

11. BIRTHPLACE {City ond stats or country}

Fithi an, I11inois

12. CITIZEN QF WHAT COUNTRY?

{ UsA

130. FATHER"S NAME

Beniamin Jones

13b. MOTHER'S MAIDEN NAME

Maria Yane Goff

Ada Bell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, rmNm unknqwn)l(ll y#%, give wor or dates of servica)
o]

16. SOCIAL SECURITY NO.
JJ—JW

17.

INFORMANT

Address

t Herbert Jones, Wheeling, Missouri

23b. DATE

12-29-58

. NAM’E OF CEMETERY OR CREMATORY

Wheeling Cemetery

23d. LOCATION (Cisy, to

. oF caunty)

Wheeling, Missouri

18. CAUSE OF DEATH (Enter only one cause p e for {a), (b), and {c}.) INTERVAL RETWEEN
PART 1. DEATH WAS CAUSED BY: OPET D DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, DUE TO (b}
which gove rise to } -
above couse (a),
ati h der- 6{ }
z lying caves. lasr. 7 DUE TO (c} 4 55
= PART Il. OTHER SIGNIFICANT CPNDITIOHE GONTRIRUTING TO DEFATH but not related 1o the ferminaldiseass condition given in PART/ (a} 19. WAS AUTOPSY
5 & & — PERFORMED
£ cC R/~ YES[] N
2| 20a. ACCIDﬁTﬁUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY O/CURRED. (Enter nature of injury in PART | or PART U of item 18.) /
i}
o O O O
Q 2c. TIME OF Howr .Month, Day, Year
S INJURY o.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhoms,| 20f. CITY, TOWN, OR EQCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., eic.)
WORK AT WORK yzi L
21. | attended the deceased from - {‘7/ Pl L] / z > 2‘ 7 = SX and last saw him alive on -) * -
DeuMcurred at 52‘/'4_ m on the date stated obave; and to the bast of my knowledge, from the cauvses stated.
220, ACplree or title) o] 225 ADDRESS szE SGNED
P L 2c 275F

{State)

24. FUNERAL DIRECTOR
Brothers,

AUDRESS

Me adville, Missouri

25. DATE RECD. BY LOCAL REG.

J2-29 ~ 55

26. REGISTRAR'S SIGNATURE

{Licenssd Embaimer’s Stotemant an Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oiiiriiieiiee ittt res s res s s s r s e bl , Student Embalmer No...............oois

working under my personal supervision.

SEUAENL  veeerernrenrrnenirseisetranenresaasnnreissisnieaninrnes Signed .,/ el L LT T s
Signature of Student Embalmer T/

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

5 £ .-j.- X
Note: The above MUST BE SIGNEPR BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embailmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



