THE DIVISION OF HEALTH

QF MISS0URI

ealth,
Helors STANDARD CERTIFICATE OF DEATH A A o L -
ublic
ervice . istration I?isfrict No. l 7 0 .Primary Registration District Ne. " .. Rag_istrur's No..____ ‘:{ ..‘g __________
3 Tt
| 1?"P'|'.Acz OF DRATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
300 T o CONTY © Lgelede o STATE M4 ggouri b COUNTY [, 01 o&@* "
= / b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limira <. CITY . L _3 O Ingide Limits
OR Yes [] N OR ro2 Yes{] N
Tom Washington T.8, e Tom  Labanon 0 | Yesld ®e[X
€. FgLL NAMEOSF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EEEES (if outside, give location) Reside on Farm
HOSPITAL
INSTITUTION & Miles 8. & H. W, 7 Dava Rt. 1 Yes 3 No[]
3 FTAME OF DECEASED First Middle Last 4. DATE Marth Day fear
ype or print} J K 3 -
WILLARD _ JONES  JR. o5 Jan. 18, 1959
5. SEX 6. COLOR OR RACE} 7. 1} 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
o 1. MaARRIED[FNEVER MARRIED{Y] - AGE (In years Lo T o e
kizle U| Wnite wipowep[] owvorceo[ ]| Oct, 2 ’ 1955 3w oy} | Menths | e ours 1 "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} a 12. CITIZEN OF WHAT COUNTRY?
i 1 of king life, aven if retired INDUSTRY
WGy, e Mo e el 2 NIOTRE L Laclede County Mo. U.S.4A.
13a. FATHER*S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W illar& Jones §r. Norma Dinwiltsy None,
b 15. WAS DECEASED EYER IN \), 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
L Yes, no, 4 give war ar i . A
{Yeos, no erun!r\}ngk)]ﬂfy.l givae war ar dates of service) None . Mr. ,Iillan& Jones Sr Lebanon, I"ﬂo.

All diseoses in.Porr | must be caulwlly rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cuusn per line for {a}, (b}, ond (c}.)
PART 1. DEATH WAS CAUSED B E
IMMEDIATE CAUSE (o) _ 2 XpO8ure

INTERVAL BETWEEN

SEESNDl_liEATH

which gave rize to
above caouse f{a),
stating the under-

Conditlens, if eny, }

oveto _Being lost in the woods,

732/

z lying couse last. DUE TO {c})

= PART 1l. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dizease esndition given in PART 1 {d 19. WaS AUTOPSY

< J/‘ é PERFORMED?

o YES[ | ~o K] 3

£ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

5]

y % O U _vwandered away from farm home and became lost.

U| 20¢. TIME OF .Hour Month, Doy, Year

[ INJURY a.m.

‘X p.m.
20d. INJURY OCCURRED Ae. PLACfE OF INJURY(a‘? , lnbtirduboufho)mn, 20f CITY, TOWN, OR LOCATION COUNTY 4% STATE
WHILE AT NO'[ WHIL_E farm, factory, street, office 9., ete . .
WORK % | Farm Lebanon Rt. 1  lacdede Missouri

21. | attended the deceased from

and last Saw t" alive on

Death occurred at l t00A . M .

fo 100 P. IA sn on the date stated above; and to the best of my knowledge, from the causes stated.

{Degrea or title}
e

o -

~ B,

17/

22b. ADDRESS 22c. DATE SIGNED

Lebznon, Mo, 1/2€/59

T

BURIAL, CREMATION, | 23b. DATE

it e v

23a.

23c. NAME OF CEMETERY OR CREMATCORY

Write Oak Pond Ceme

23d. LOCATION (City, town, or county} {State)

My Laclede County kissouri

1/27/59

Letsnon,

24. FUNERAL DIRECTOR

5. R, Palmer ho.

/=

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

27~ 1959

{Licensed Embaimer's S1atemant an Reverss Side)

/Maﬂ@

]




e 8 195y

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, or by

-

working under my personal supervision.

.......................................................................................... ., Student Embalmer No. .........c.ceeieee

Student

Signature of Student” Embalmer

P. O. Address.

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 abqve.

PeTTd 938G

o T




