Mealth, THE DIVISION OF HEALTH OF MISSOURI 58_0 4 5149

&wacllhhn STANDARD CEHIF]CAT! OF DEATH STATE FILE NUMBER
ublic c .
Sarvice JJ_I_-LU D EC 1 7 Ig&&i’"““"". District No. ... 37_5 _______ -Primory Registration District ND-._...!iiﬁkg.........“.._ Regisfrﬂf'{ﬁg--—-aauz ,,,,,,
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resdldanca fore
. CO TATE b. odmissi
. 300 a. COUNTY Hlelps -1 MJ.SSOUI‘i COUNTY Ph 1p 58
]-—_57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY R 1 14 " ) g inside Limits
TOWN Rural  Arlington Yes (] No (K] Town  rure Arlington™ " o | ve[] NX]
c. FULL HAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If ewtside, give location) Reaside on Farm
HOSPITAL OR ADDRESS Yo N
INST(TUTION e o[
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year
{Type or print} OF
John Pern Jones DEATH 12 2 1958
5. SEX v 6. COLOR OR RACE| 7. MarRRIED [ NEVER MARRIER] 08 DATE OF BIRTH 9. AGE' E'"J-;:;; ;:J:::ER;:’:AR IE::DER 2;:!5.
at bir )
. Male thite wooweo[]  owvorceo[3|  4/7/1879 3 [ ]
5 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COLINTRY?
= during most of working life, even if retired) INDUSTRY o -
F Farmer--Retired Farming Dixon, Missouri Us S. A
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE

John N. Jonss Mary Isabelle Churchill X

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{Ys . or unk I yos, give war or dotes of service’ .
g o] e s ' ) None Mr. Arundel Jones, Hewbrug, Missouri

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)
24

which gave rise to
absve cowvss {a),
stating tha undar-

Conditions, if ony, } DUE TO (b)

g lying coause lost, DUE TO (<)
= I, OTHER SIGNIEICANT CONDITIONS ot related to the terminal dissaze condition given in PART ! {a) 19. gAS AgTOPSY
< - - ERFORMED?
g — PYeldrey —~ 442f‘/¢ YES [ No[jél
=] 20a. ACCIDENT SUICIDE HOMICIDE E HOW INJURY OCCURRED (Em} naoture of injury in PﬁT | or PART 1) of item 18.)
w
o O O a
S| 0c. TIMEOF Hour Menth, Day, Year -
a INJURY a.m.
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

form, factory, streat, office bidg., ete.)

/2

WHILE ATD NOWLLE O
AT WOR|

| attended the deceased from

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2 w0 Z and lost saw E " alive on
P. m on the date stated above; ond to the bmmy knowledge, from tha couséb-stated.

DATE SIGNED

2%

All disegses in Part | must be cousclly related.

c. NAME OF CEMETE

12/5/1958 Hale Cemetary leski County, Missouri

B
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Gilbert Funerel Home,Inc.,Dixon, Mo, oo . 2 1958 ; ;&M&M_

{Licensad Embolmes's Statement on Feverse Side)

R CREMATORY 23d. LOCATION

¥, lown, or county)




I palld dled

yS WAy 311960

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 ot e es s e eane st b e s ra e aan s ., Student Embalmer No. ................o..

working under my personal supervision.

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.




