aclth,
Welfare
ublic

srvice

300
~57

iseases in Port | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-018462

STANDARD CERTIFICATE OF DEATH
- STATE FILE NUMBER
M PﬂAY 1 9 195&5;9;‘"“,;0,\. District No. . g— Primary Registration District Nny%_—l‘ql-_- Registrar's No.“l é_ﬁ_
i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resci!dgnc efore
o COUNTY Miller o STAf§ ssourl M3 Foeir admisyfon}
b. CgY (If ousside corporate limits, give TOWNSHIP enly) Inside Limits <. C}JTY Inside Limits)
R R
TOWN Brumley Yes g Mo (] TOWN Brumley Yesg) No[]
e. FULL NAME OF {If NOT in haspital, give location) | Length of stoy in ib 2 d. STREET (If outside, give location) Reside on Farm
HOSPITaL OR 664 ADDRESS Yos [73
J _ INSTITUTION Eome 5 es[7F No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Yeor
(Type or pring) “'J i 1 li am J omes DED:TH Iﬁay 8 » 19 59
SEX 6. COLOR OR RACE| 7. DATE QF BIRT 9. AGE (ln yeors $F UNDER 1 YEAR] IF UNDER 24 HRs
‘“a le VIhi%e MARR]ED&EVER MARRIEDD 11 i, pj.g 78 Lot birr;;:y; Months | Days Hours Min.
J wooweo[] oivorceo[ ] 81
e, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country} / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratirad) INDUSTRY
Tockman aladtrtie dam | Bdmondson Kentucky USA

13a. FATHER'S NAME

V/illiam H, Jones

13h. MOTHER'S MAIDEN NAME

Nancy Long

14, NAME CF HUSBAND OR WIFE

Dora Ollie Sullivan

15, WAS DECEASED EVER IN U.'5. ARMED FORCES?

(Yas, ne, o1 unknown)| {1l yas, give war or dates of sarvice}

16. SOCIAL SECURITY NO.

17, INFORMANT

Address
Dora J ones Brumley , Missouri’

18. CAUSE OF DEATH {Enter only one cause per Line for (a}, (b), ond {c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

d-w

INTERYAL BETWEEN
ONSET AND DEATH

he ¥

@cA—a—u__an,

W

sl

Totsopom 7

Death vccurred ot

Canditions, if any, DUE TO (b}
which gave rise to ’ .
obove cause (), - . -
praring the uider MMW of % M
g lying cauvse fast. DUE TO {<)
E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condition given in PART | {a} 1% ;JegFAéJJOE’SY J.,
MED?,
& . 2L { YES[] NO%{
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART l or PART [l of item 18.)
w
o O d 1
Q 20c. TIME OF  Hour  Menth, Doy, Year
a INJURY a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or gbouthame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 1 farm, factory, street, office bldg., etc.}
WORK AT WORK L
21. | attended the deceased fr /? 'r‘; ) / afd last sq\wl " alive on m‘-‘q G / ’ \r?

mon the date stoted above; bnd 1o the best of my knowledge, from 'I’L causes siated.

12a. SIGNATURE

22b. ADDR

EflewLa—h\ Mo .

22c. DATE SIGN ED

”LMIIJ

230. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [(gi'y, town, of county) (Sun)
REMOVAL (Spscify)
Buria 5{10/59, Gott Cemetery Ulman, Mo

ESS

25. DATE RECD. BY LOCAL REG.

¥o  mavy.r2,1957

L

M. 8, €,

26. REGISTRAR'S SIGNATURE




gs6l 08 AYH

STATEMENT BY LICENSED EMBALMER .
%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY oo ettt b e s s e e .» Student Embalmer No. ........c.......... |

working under my personal supervision.

Student ooovri e ea e,
Signature of Student Embalmer

.....................................................

.....................

P. 0. Ad //4

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,




