th, THE CIYISION OF HEALTH OF MISSOURL 59_008606

wlfore h;b:U-J‘J AP R L L. I\)U3 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic - - (?
vice I Registration District No. ‘1(' 7 Primary ch!s!ruﬁlon Du!rlct Ne. .__j_g_g ............... Rngislrur'l NQ‘._-_Z.Q_..% ______
I 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. {f institution: Rnsjda'ncg beloy,
o, COUNTY Callaway STATE Mlssourl b. COUNTY Mac on admi ssion)
57 ‘ b. CITY (If outside corporate timits, giva TOWNSHIP only) Inside Limits c. CITY P 6_/ 7 lnside Limits
oR Yes No [] OR Yes[] Ne [
TOWN Fulton & Town  Ethel o :
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf outside, give location} Reside on Farm
HOSPITAL OR ADDRESS ¥ D N [:I
INSTITUTION 1 136yrs.5mos. bl M
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Year
{Type or print) e N OF
COMMODORE HOWARD JONES peatH APRIL L, 1959
5, SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1n years JF UNDER | YEAR| IF UNDER 24 HRS,
MARRIED ﬂEVER MARRIED[] - n ye -
lagt birthday) [Manths | D H Win,
Male 2 White WIDOWED sivercen[ ]| 10-25-1882 ".-'fé" i o o [
100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City end ytate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} ?DU?% . . a
Farmer a Ethel, Missourd USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christopher H, Jones Mary Jane Ratcliff Florence M. Jones
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, IMFORMANT Address
{Yes, po, or unkngwn)| {If yes, give war or dates of service) N . .
. tnk. - nond State Heospital No. 1: Fulton, Missonri
18. CAUSE OF DEATH (Enter enly one cause per line for (a), {b), and (c).) o ~ | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OthT AND DEATH
IMMEDIATE CAUSE {a) MYOCARDIAL FAILURE
ars
Conditions, if ansy . DUE TO gy __ARTERTOSCIEROTIC HEART DISEASE 15 ye

qgbove couse {a).

which gove rise to
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. DUE TO {(c)

5 = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditlon given in PART 1 {a} 19. WAS AUTOPSY
3 = PERFORMED?
k] g 4 Jee VES[] NO[g 5
_;_ % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART il of item 18.)

K y (I | O

H] 2
v | 2c. TIME OF Hour Month, Day, Yeor
A 8 INJURY  am.

‘;‘ 'E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE ATI:-I NOT WHILE 0 tarm, factory, stroet, oHice bldg., etc.)
5 WORK AT WORK
&
£ St }iRER thelfeboased lrom 11-17-1922 1o L4-L-1959 xx X

1 Doath occurred at 2:06 p. m. m on the date stoted cbove; and to the I:ur of my knowlodge, from the couses stated.

5 Degree or title) 22b. ADDRESS 22c. DATE SIGNED
-
E ¢ % = s Harold G. Freund JiLD. State Hospital #1; Fulton,Mol AL-4-59

23 BURIAL EMATIDN 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {5tate}

E:o:';‘:s;.:-m M" /757 MelZon Geme)‘?t«}/ g,/a/.séer/ " %-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘? LOCAL REG. | 26. REGISTRAR'S SIGNATURE

-9- 1959

(Licensed Emhnluu s(btatemant on Reverse SIJJ




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, O DY i et ee et et re e e rr e taa b e et rarea s rene e ., Student Embalmer No. ........coe0vveieen

working under my personal supervision.

SEUENT ceeniiniiii e ee e e e e e e rer s Sign ' M -é‘

Signature of Student Embalmer

P. O. Address.... 7.

* 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,




