Mo, 300
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Q\
WRITE PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

THE DIVISION OF MEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rilED MAY 18 1959

59-016731

State File No..na

. Enter only cnecause per

MVoc

DIRECTLY LEADING TO DEATH®(5)

archial Tay+A RCT7on

! BIRTH NO. REG. DIST. NO. 3 8 PRIMARY REG. 0I1ST. uo._s_Q_Q_é. Registrar's Na.....l...........li_.;/.,...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where o I livad. If Loetitadl ek atore
a. COUNTY a. STATE b. COUNTY dinimion}.
Boone Migsouri Boone
b, CITY (It outcide corpurate limits, write RURAL nndmuiv;. nip) §T ALyEI:IhGE‘-!. .;19::) c. ng . /3¢ 41 Residence m:,wmgmmw.;n of
TOWN (olumbila yre.i__ TOWN Columbia o il N Tl
4. FUOLI‘;P?_II_\AI:‘I-EO%F (If not in hoapital or fnstitution. give streot sddrem or loeation) . ASDFI?REEES'-S (If rarel, give location)
/  INSTITUTION (3 cust St, 503 503 Locust Stireet
36\1':%?255%% a. (First) b. (Mliddle) e. (Last) 4, DATE (Month) (Day) (Yean
( Twpe or Print) Raymond Waldo Jones DEATH 5 12 K9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| » unpEn l TAR | & okpem be Hes,
WIDOWED, DIVORCED (Spacity) Laat H-gr!-y) Mnm.h-l Hours | Min.
o Married /| _Mar, 3 03l 56 |
10a. USUAL QCCUPATION d d of = i0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .
:ouduﬂnl mmnfwork!ulif&.’::::ilnﬂ r:ﬁr:g N DUSTRY . (City aad Stace or Forsign (‘anal.ry) o IZC%Tl%EP\"OFWHAT
Merchant Restaurant Ashland, Missouril USA
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 E, M, Jones Unknown, .. | 8
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.n0, 0r unkmown} | (If yus, mive war or dates of service) NO.
no ! oo Mre. Raymond Jones Columbia, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line tor (a}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does nol mean
the mode of dying, such

ﬂgke/wfz*(' TA re MéO.SIS

rise {0 the abose cautr (o) stating

heart fatlure, asthenia,
av beart failute, asthenta the underlying cause last.

ele. 14 means the dip-

case, injury, or complica- OUE TO (c)

‘f/ @4/«/;
3 Lharg

13. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
reloted Lo the disease or condition causing death.

tign tohlch coused death,

/‘//uyﬂelz 7&4{51499/

19a. DATE OF OP_F%N | 190, MAJOR FINDINGS OF OPERATION

A2 /

20. AUTOPSY? o

ves [ nom

21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (ag..inoraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirset. ofos bidy.,t0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ NOT WHILE
TNJURY WORK AT WORK

aliveon __ 3 —~//

2. I hereby certify that I atlended the deceased from _ &AL /0 19.¥E 10
, 1957  and that death occurred at _bAm

-2

. 19£2, that I last saw the deceased
m., from the causes and on the dale siated above.

REG

Mlaag [ ¥,/959

[i £ 1 Embk .

on Reverse Side)

m)SIG ATUR (Degros or title) | Z3b, ADDRESS ( 2 :{ d a 23c. DATE SIGNED
ﬂZ_ééW& o) éu,xmﬁz/c Yo S-/3-37
TIONBU RIA ‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btste)
{ Y .
BRAST | 5/14/59 Memorial Park Cemeterly Columbia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2, FUMERAL DIRECTOR'S 51 GMATURE ADDRESS




AUG 2 8 195

STATEMENT BY LICENSED EMBALMER

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

DY IN1€, OBEBY oo oo iiiiiriraanre e iraariaers e eatea st tasa s

working under my personal supervision..

Student..ooooiiuiiaiiiiiiiie e tieei s ainrira s
Signature of Student Embalmer

P. O. Addre€f Lt 227 70 ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

.




