THE DIVISION OF HEALTH OF MISSOURI
Health, R —_— S
& Wellare STANDARD CERTIFICATE OF DEATH 55%}15 99,:&%83
Public r ﬁ J
| Service "'U MAR 2 3 TQ Reglstrohon District No. e S Primary Raglsrraﬂon DINNC? Ne. é’;,h Reglshur 5 No. ___/0&, _______
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasldenc efore
{200 a. COUNTY Pettis o STATE  Missouri b COUNTY pptiqgimsron)
| 1-57 [ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ¢ ic ..f._ Ingide Limits
: Tg\F:'N Sedalia Yes @ Ne [] Tg\RVN Sed alia (&) Yasm Neo D
% <. FULL NAME OF [)li NOT in huspltnlglve location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| m%S}F;ITTLfTLIOCLR 15 North Stewart lifetime ADDRESS 616 North Stewart Yes[J] Ne (]
! | o
I 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
i {Type or prim} ORD v, JONES ooy March 18, 1959
i -
5. SEX 6 COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
¥a maRRIECE ] NEVER MARRIED[ ] oE o e e T
!-‘:i le e} ‘Thite wiDOWED ] _ j DWORCED Jan . 31, 19 10 ast &zyw ™ ay our | i
*2 Wa. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond stote or country) C 12. CITIZEN OF WHAT COUNTRY?
iy i, {79 life, even if ratired NPT . r .
CHBEDp pygfics i wvenreved 58 ransportation Sedalia, Missouri U.S.A.
; 130. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14, NAME OF HUQBAND OR WIFE divorc ed
‘ Arthur K. Jones Jo Bridgewater Jones Opal I, Forbes dJones,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addres’k D
! (Ywa, no, gr unknown)| {1 yes, give wor or dates of service) lv D 1 . d 08 h e Hawey
fio ) irs, Delorec Priesendorf, o n5.73a Mo
! 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) INTERYAL BETWEEN

SRS Pol MoN ARY EDEMA.- | P
Conditions, if any, DUE TO (b M YO cA Fp/ﬂ l Fﬂ/l ”iE

e '“"'""’} DUE TO (e) C’ﬁﬂD/V/C /l/f///,/f/f/ﬁ

Doctor, coroner, stc. must use saly standard nomenclature in item 18. No symptoms will'b

above couse (a),
stating the wnder-

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

z tying couss last.
3 ,g PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dlsaass condition given in PART | {a) 19, géﬁégg’?gg‘;
- q LI
L1 B OLD LEFT SNEUMONFCTOMY 572 | . ves(] wopga
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iury in PART 1 or PART il of item 18,)
= w
: o O 8 |
S 3| 20c. TIME OF Hour Month, Doy, Year
5 o INJURY  am.
F X p.m.
& 204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W‘HILE ATD NO]’ WHILE O farm, factory, street, office bldg., etc.)
K] .
£ 21. | ottended the deceased from d'A ZE - .i 2 o EZ 2 2 é and |gst 5o @hve on M
H Daath occurred at N : m on the date stoted above; and to the b f my knowledge, from the couses stated.
_§ 2Za. slcy Pa( byl o or title) o | 22 ADDRESS - 22¢. DATE SIGNED
= »
3 N on s 23968 | 2o ﬁ/ﬂ#ﬂcj
23e. BURIAL, CHEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) {State} ?”
REMOV AL [Spacify) . . . -
ot 3/20/59 I‘emorial Mark Yeretery Sednlia, lo.
é% PIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Sedalia, o. 5./7.. fﬂ

: / {Li d Embal an Reversa $idd)




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY oo e e et er e e e a et

working under my personal supervision.

Student .coooviiii e
Signature of Student Embalmer

Licensed Embalm

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 above.




