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ATy diseases in Part | must be cosually related. Coroner cannot ¢arﬁ|'y' to a death due to ngtural cm..aul.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

wh VOLTor, coroner, &7rC. musi USe oMy

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

F".EU JUL 1 4 1959 Registration District No. o £, 7 ..Q.._primcry Registration District No. ...

59-022030

TTSTATE FILE NUMBER

_0_5 e Registrar's No. __é.y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
o COUNTY Lafayette o STATE Migsouri b countLafayett !!"'"?"
b. CITY {If sutside corporate {imits, give TOWNSHIP only) | Inside Limit . CITY M ide Limi
OR ! ’ . ive N at . its ’fyco oR Napoleon Inside E 'lsx
TOWN ng_glnsvﬂ.le o o O o TOWN YesD) Mo
. I’-:IgIS_F%I'IHAAI?E)EF {1 NOT in hospital, givelocation}]L ength of stoy in 1b 4 STREET (M surside, give location) Reside on Farm
¢ wsmitution Schekkern Rest Homel9 dagyrs ADDRESS Rural Yes X Mo
3. NAME OF First Middle Last 4. DATE AMonth Day Year
DICEASED . oF
(Typeor printy  ATBERT G JONES cati  June 30, 1959
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
° MARRED [J Neverm umm:n[ﬂ ' 8 , o A """""I P L
Male o White $ winowen [ ovorceo [ APTil 1, 1 75 8L _ l

10a. USUAL OCCUPATION (Gite kind of twork done
during mosl of working life, even if retired)

08, KIND OF BUSENESS OR INDUSTRY | 1t. BIRTHPLACE (Ciry and atzio or coaniry)

12. CITIZEN OF WHAT COUNTRY!

(Yrt. 1o, or unknown)

NO NO

{If yra, give war or daies of servics)

Retired Street Car Conductlor Cook Co, Texas / U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Campbell Jones Lula Grove
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address

NONE Mr, Forrest Strodtman

Napoleon, Mo,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

13. CAUSKE OF DEATH [Enter only one catge per line for {a), (b}, end (c}.]

Lt/ 4

INTERVAL BETWEEN
ONSf} AND DEATH

¢ 2
[

Conditions, if any, DUE TO (&) Q/I @W@M
which gove risg fo L
aboce ::me dﬂ‘- 3
slating the under- . .
z lying  cause laat. DUE TO (¢) 3 {X
<] PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELA n VO, THE TERMINAL DISEASE CONDITION GIVEN 1N PART l(d) 15 ;\;-:lsré\:;ggf\’
= d
3 Choprit @nles ppedide, 25900 afle, g, ves() o
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injurg in Part I or !-‘Eri 11 o’]uem 18.)
§ O G 0
= 20¢, TIME OF MHour  Month, Dey, Yeor
] INJURY @ m,
E p.m. ]
X § 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e, 9., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 Jarm, factory, street, office bldg., ete.}
WORK AT WORK

21. ! attended the deceased from)ﬁ‘ﬁh‘_ﬁlﬂi . to %(A:\m_w.und last saw ,““m alive on >~ < v
Death occurred at Aq m on the dfte stated above,; and to the bast of my knowledge, from the causes stated.

2-2HJ-CY

22h. ADDRESS

22¢. DATE SIGNED

§~30-so

2. ﬁmn% : { Degree or title) Ly

Cooygumg vl by G

23a. BuRIAL, ca:umon 235, DATE ?.3: NAME OF CEMETERY OR CREMATORY 7 Z3d. LOCATION (Citp, towR. or counly) (State)
REMOVAL (Specify) .
Buri 1/2/1959 Arnold Cemetery Wellln&ton, Missouri

24. FUNERAL DIRECTOR ADDRESS

Je C. Sheppard Wellington, Missouri

25. DATE RECD. BY LOCAL REG.

Oty 3795 9| A

. REGIS EAR ENATURE

{Licensed Embalmer’'s Stotement/on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
E oS ¢TI -3 G R ., Student Embalmer No.........

working under my personal supervision..

Student... ...t ciiiiese iz en e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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,



