THE DIVISION OF HEALTH OF MISSOUR|

59-012510

Health,
& Welfare STANDARD (ERTIF'CA" or DEATH STATE FILE NUMBER
Publi
' S:rv::n Iﬂ LED APR 2 7 195&9istmﬁur\_ District No_._ ____________ 3 __________ PLimary Reg'irslruliol\ District Na. e Ra'g'isﬂrur's No..l___ __g _________
N 4 =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
I:'u. 300 / a. COUNTY But le r a. STATE Lo, b. COUNTY Dutlefdm"?‘f(
: 1-57 b. Cl(;rRY [If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Ol Inside Limits
. & Poplar Bluff, Mo. Yer 1 Mo rom  Poplar Bluff = o veO i
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give location} Reside on Farm
INEHTUTioN. Home APDRESS Hyy.67 North Yes [] o [X]
3 N'I"‘ME OF DECEASED Firat Middie Last 4. DATE Month Day Y ear
int QF .
(Type or print) Gordan Elmer Jonas oeam  April 4, 1959
5 SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH » years J F UNDER 1 YEAR| IF UNDER 24 HRS.
- MARR!ED?{EVER MARRIEDD l 1886 - AIGE gliuzdny) Ngvhs Da; Hours Min.
Ly Male “hite wooweo{] __oworceo{]} July 13, 2 21 |
2 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und stote or country} 4 |12 C1TIZEN OF wHAT CouNTRY?
= ur i, 51 of working |ife, even if ratirad {NDU! Y
s e Treg e e il Butler County, Mo. U.S.
— 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Clint Jonas Amy Sullins Carol Hushlett Jonas
‘E‘x 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address .
= {Yes, N d unknqvm)l(“ yos, give war or datea of service) Unknown I'vlrt‘s . G . lee r J Onas N Poplar‘ Bluff ’1\.10 .
o

andard nomeneiaiura In item

3 il
All diseases in Port | myust bo causally reloted,

.l

f

LY

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cau
PART I.

INTERVAL BETWEEN

a1
5 peryne for {a), {b), {e).)
DEATH WAS CAUSED BY: ~ o O)JWATH
IMMEDIATE CAUSE (a) v/“"’"“‘"—""\

7

LY

Conditions, if any, DUE TO (b
which gave rlse to }
above cause (],
ing the under-
z Tying "covaa. losr. }  DUE TO (<) o el
e PART Il. © SIERTFTCANT TION TRIBU, 0 TH but not refBtad do 1 inal disease cpndition in PART 4( 19. WAS AUTOPSY
& W PERFORMED?
i ’ vEs[] NO[] €
% | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature®f injury in PARF | or PART 11 of item 18.)
w
; O O (]
V! 20c. TIME OF .Hour -Month, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, factory, street, office bidg., e1c))
WORK AT WORK

21. | attended the deceased

N\
o i ST

me ot

 ro el 3T

him

o L
., to Mh“ Saw alive on y
m on the dofe stated obove; end to the best of my knowledge, from I‘I‘IAUICI stated.

B

hadl [ (Degree or title)

L

23b. DATE

l,=6-59

2a. BI.IRIAL,CREMATION,
REMOY AL {Specifr)
Buria

23c. NAME OF CEMETERY OR CREMATORY

Black Creek

22b. ADDRW m %22:. DAJE SIGNED »
3 2/ Pl ar ¥t 39
73d. LOCABN (City, town, or county) (Sthte)

Butley County, »o.

24. FUKERAL DIRECTOR

ADDRESS
Frank-Cotrell Ponlar Bluff,lio.

{Licensed Embolmer’s Stctement on Ruverss Slde)

e

26. REEEEEES ;;ENATURE :
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BUTLER CO. HEALTH CENTER N
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FILE Moo —— = = ;
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiiiiiiiivirnirietr e trrr vt rars et ree b e arassessan s etartasarrnsberaseraatnnn <+ Student Embalmer No. _....c.ccvnenennns

working under my personal supervision.

Student .cooorniii e e e

Signature of Student Embalmer
Licensed Embal@ o&/Mj
' P. 0. Address.. ﬁ.féﬂ«-.f%/

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 alsc shall sign in his OWN handwriting,

If this body is not embalmed, fact should hs so stated above.
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