All diseoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

1 q 1‘Qﬂﬁgis!ra!ion District Nov e Aﬁé ________ Primary Rejisnotion District Ne.
4 =

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-009879

STATE FILE NUMBER

"2 0&/ Rg_g_islfr's Ne.. ... Zﬁ?"q

A=A~ 4

_1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Res:de e before
b, COUNTY J:'asper sion)

a. COUNTY a. STATE
Jdasper Missonri
b. CITY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits <. CITY & l.{_ ?‘gﬁ Inside Limits
ngﬂ Joplin Yes [ No (] TSQN Joplin 0| Yesfg No[J
c. FUL#I NA[P:E%OF (I NOT in hespital, give location) | Length of stey in b d. STREET (If autside, give location) Reside on Farm
HOSPITA R . ADDRESS, - =
isTiTuTion 1852 West 20th St.] 9Years 1852 West 20th St. Yes | ] Nofr]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Edward W, Jones: PEATH _March 4, 19%59.
5. SEX 6. COLOR OR RACE 7.MARR,ED£‘EVER marrIER[] 8. %ﬂgoq zlm'l-l1 886 9. AEE E;';;:;; sg;ﬁsné:jm :zati:x‘osn 2;:::&5.
Male White wIDOWED{ ] pivorceo] e ’ J
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?
dur-ng mon of worlunn life, avan if retired) _INDUSTRY e}
Soldi Miijitary Dade County , Mo. E.S. 4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Tucinda Jones
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yus, no, or unknqwn)! {I{ yes, give war or dates of service)

From» 1805 to 1931

A58~ 99_1ﬁ')1

Mrs. Lucinda Jones Joplin, Missouri.

18. CAUSE OF DEATH {Enter only one cause per |:mAbé and {e).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Rupture right atrium immediate
Conditions, If v, DUE TO (&) lietastatic Carcinoma pulmonary bilateral Heeks
whi Ise . .
above caure  (a), Primary carcinoms of the tongue 18 mnths
stating the wnder- /4} ?
é lying cause last, DUE TO (c)
E PART M. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition giver in PART I [a) 19. ggg;gg&gg‘r
3 Hetastatje cgreinoma of thg liver rimpo ; ?
T trrhosis o?’ '??i Tavnr- Buspver, ?LI.P? o sed om advaenced / YESq No [
£} 200. ACCIDENT ﬁUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART [l of item 18.)
w
; O O O !
Y| 20c. TIMEOF Hour Month, Day, Year
S INJURY  am.
‘¥ p.m.
20d. INJURY OCCURRED 24e. PLACE OF INJURY {[e.qg., inor abowt hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w—IILE farm, factory, street, office bidg., etc.)
WORK

| attended the deceased from
Death occurred at

21.

Sapt !25. 5 — to ]t

and last Soiv t"'r'n aliveon Moy % ]_Qf-';t)

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SyRE /;-

{Degree or title)

 p,

72b. ADDRESS
O 709 J99bEm St,, Joplin, Ho

22c. PATE SIGNED

B=6=59

23s. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOYAL (Specify)
1 March 7,195%9 Osborne Mem Park JopIdn, Missouri

24. FUNERAL DIRECTOR ADDRESS

Burlbut-Glover Mor tuary

Joplin, Mo.

25. DATE RECD. BY LOCAL REG.

D= )2 -SPST

B arienc

{Licensed Embglmer’s Sintement on Reverss Side}




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, 0f BY _.iiiiiiii i ST SUU TR USU OB , Student Embalmer No. ...........ocoeee.

working under my personal supervision.

SEUAENE  cocvrerrrrerrnrearerionrrineransiossssasrmarerramsssanes Signed ... ...
Signature of Student Embalmer

P. O. Addres

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

NDWRITING. (Failure




