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All diswases in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

‘F"ED MAR 3]. 135?:":"” District Mo, _/ 4,-_:7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09—

008933

STATE FILE NUMBER

Primary Ragistration District N°----¢-_-3-0--!—--?~—~-- Registrar's NO-._.5:,.Z~-......_-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b.fur.
COURTY Dunklin o STATE i ssouri b COUNTg toadard =
C:}TRY (If sutside corparota limits, give TOWNSHIP only) Insida Limits c. chY Jo 3o lnslj_ Limits
Town _ Kennett Yos [ No[] Town  Puxico e | Yulg Nl

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%E];S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
insTiTuTion  Presnell Hospitiel 4 days Yes (J Notd
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
Summer F. Jonesg pEaTH  liarch 15 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {in yesrs BFUNDER i YEAR| IF UNDER 24 HRS.
. uARRlED@&EvER MaRRIED] ] {in ¥ L
agyirthdoy} | Manth. Doys “Hours Min.
male 6 cauc. WIDOWED ] oivorcen[] 5/2 5/1885 g™ vhpHenths | Der u ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing most ng lif van il retired) INDUSTRY
retired " tarming arm padacah, Kentucky ! U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Jones Unknown Alvie Jones
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SBCIAL SECURITY NO.| 17. INFORMANT Address
Y=s, no, or unknawn . give war or dares of service . B
(Fos, me e yrknamm} 4 yos. o o ' | none Alvie Scott  Puxico, .issouri

18. CAUSE OF DEATH (Enter only one couse per
PART {. DEATH WaS5 CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), {b). ong 2.) .

INTERVAL BEFWEEN
ONSET AND DEATH

| ottended the deceas - -
Death occurred at - \I—

Conditions, if any, DUE TO (b)
which gove rise 1o }
gbove couse {a), -
wtating the wnder-
g lying cowse last. DUE TO («c)
= PART li. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a} * 19. WAS AUTOPSY
by PERFORMED?
@ YES[] NO[Y] 4.
Y| 200. ACCIDENT SUICIDE HOMICIDE Ab, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.) A}
g 0 O O
5[ 20c. TIME OF Hour Month, Doy, Yoar
a INJURY o,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHlLE ATE] NOT WHILE D farm, .crory, stroet, office bldg., etc.}
AT WORK
21. , to " "/J’-U"? and last 'mwﬁulivnon 5-—/J '—Q i)-

A on the date '“".'1 abave; and to the best of my knowledge, from the couses stoted.

22e. SIGNATUR? ﬂ M Z(Dagree or title)

(.

P>

/o0l s>

230. BURIAL, CREMATION, | 23b. DATE _ 23c. NAME OF CEMETERY OR CﬂéMATOEY 2)d. LOCATION {City, town, or county) {Stcte)
REMQV AL (Specify) .
buria 5717 /19 59 Puxico Cemetery Pux:lco, issourd ~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. EGISTRAR'S SIGNATURE
iatkins & Sons Puxico, ..issoutj =‘Z 3. 52551
{Licensed Embeloer's Stotemant on Reveras Side}




o YIGNNAN T ALNROD ) l

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY o e s e e e e aas , Student Embalmer No. ..........ccuvnvnnn

working under my personal supervision.

Student ..coveiiiiiveniiinenrieine.n. ieerrrrer e saaasaanas Signed , /.
Signature of Student Embalmer

P. O. Address ., k<7 AT

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 rot embalmed, fact should be so stated above.




