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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All drseases (0 Fart | must be cousally ralafed. ~
L]

hLEu MAR 3 1959=gisimrior§ District No. __.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005035

STATE FILE NUM
/0 ; ...Primary Registration District No . e T _WOQISHGP s No. #/m“, e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
a. COUNTY Dunklin a. STATE Mo . ﬁu%i "d“‘"H' }
b. CITY (If ourside corporate limits, give TOWNSHIP only) lnside Limits c. CITY . .5 o Inside Limis
rory Kennett {Rural) Yes [ noXX TRy Kennett O | Yes NoXX
¢. FULL NAME OF (f NOT in hospital, give lecation) { Length of stay in 1b 4. S5TREET, {If eutside, give location) Reside on Farm
Metiution  Rte 1 Life AODRES  Rte 1 v XX wo [
3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Year
(Tyee orpent) Herbert  Guile(Bert) Jones oeati Febe 25 1959
5. 5EX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER | YEAR| IF UNDER 24 HRS
Male White :;Z%EVEZ:?QZiE} Mar. 25?11_188] '?I'G’?' birthday) [ Menths | Doys | Hows [ Min,
100. USUAL OCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duriﬁgﬂéaf‘ing life, avan if setired) FE{JIS";;Y Ke nnett Rt, 1 & U.S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Benjamin F. Jones Nancy Ann Prultt Deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yeas, Ndr .unlmqwn)

{f yes, gim- or dotes of "”i“)h.

16, S0CIAL SECURITY NO.[ 17, INFORMANT

8-12-1472

Herbert Jones

Cape ‘&frardeau Mo.

18. CAUSE OF DEATH (Enter only one cause per line fo (b}, and {c).) L4 INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) {
-
Conditions, if any, . DUE TO (b) M M 3— 4‘“‘1—\/
which gave tiss to ’ l
cbave c:uu {a), /
tating the under-
z Tring cavse lost. DUE TO (c) ‘L/ 20
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE rminal diseare condition givgngfn PART | (a) 19. WAS AUTOPSY
] PERFORMED?
fry ’ YES[] NOSRAL
| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter noture of injury in PART | orfFART 1 of item 18.)
L
v a [ ]
;‘ 2¢. TIME OF Houwr Monsh, Day, Yeor
a INJURY @.m.
x p.m,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abourhome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farmglactory, strest, office bldg., oic.)
WORK o AT WORK 4 of 4
21, | attended the deceased fr \_ .t fnd last sow b'_m alive on J } *
Death occurred gt . m on the date stoted above; and to the best of my knewledge, from the covses stated.
a. SIGNAT - (Degree or title) 22b. ADDRESS
g, M.D. ¢ Kennett Mo,
230. BURLMS CRBMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

B‘RJ. a Spacify)

Liverty Cemetery

- Kennett RW‘

2-28-59
24- FUNERAL DIRECTOR

Lentz Service

ADDRES%

Kennett Mo.

25. DATE RECD, B8Y LOCAL REG.

2-27-({78

EGISTRAR'S SIGNATORE
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HAl 10 1
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt ettt et brene e envenvenan st sasen s bnsarrarensranen .» Student Embalmer No. ................

working under my personal supervision.

Student

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

Signature of Student Embalmer

. y Licensed Embalmer NO,'IJ+|33
P. O. Address.. Kennett Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




