JRI DIVISION- OF‘ﬂfAll'fH STANDARD CERTIFICATE OF DEATH

EILED VS, Al 581 L

9043648

STATE FILE NUMBER

/s

_____ —Primary Registration District Ne. @&7{

ar's No.
:NDED Y - T
1. PLACE o"ggnm "_—: } 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY. | f,. el r‘* E a. STATE {n « b, COUNTY ("E f admission)
b. CCIJ'LY (If cirrﬂdc cerporale [imits, give TOWNSHIF only) Length of stay in 1b c. COIW Inside Limits
R .
owd 7 ‘Pondén Tounship 33 v Mixa, Route #/ Yo 3 No R
c. FULL NAME OF {ll NO'I' .in hospital, give locatien) Inside Limits d. STREEV (If cutside, give location) Reside on Farcm
HOSP]TAL"OR ADDRESS .
INSTYTION" t‘forne Yes D Nog) 5 miles Southweost Yergd Ne D)
a. l‘}lAME OF Piff_lsm '; First Middle Last 4. Dék":l'E Month Day Year
[Type orf, pr L) ¢4
e 2 i lonena Wymetia Joneas vea  fecemben 26, 1959
5. SEX 5" PR _6!’. COLOR OR RACE 7. Married XX Never Married (] 8. DATE OF BIRTH 9. AGE (last birthdsy) | IF Uh:lDER 1 YEAR IF UNDER 24 HR
h P P . Wid, Di d Months Days Hours Min.
Female ~ * hite idowed [} veced O 1 Sept, 18, | 1907 52
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duryyg most of wogking life, even if retired)
Horioeul Le ————— }/wblex,a. Migsouri th, 5. A
135, FATHER'S NAME © 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zach f{%#gd Maryy Middleton James Homen Jones
15. WAS DECEASEL EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT Address hd
(Yes, no, or unknown)| (If yes, give war or dares of servica) . . .
no e Ln K vows Homen Joneas, ?ouie #1, Nixa, Missouni
p— 18, CAUSE OF DEATH (Enter only one cause per line for e, [b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
p- IMMEDIATE CAUSE {a)
o f
o -
@]
&) Conditions, if any, DUE TC (b}
which gave rise fo -
above causa (),
stating the under-
Iying cause last. DUE TO (c}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
g isease condition given in PART | there a pregnancy in last 90 days.
§ ID Yes I  No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFQRMED? a a W]
o YES[J NO Y
6 20c. TIME OF Hou Month, Day, Year ]
3 INJURY am.
g p.m.
20d. INJURY QCCLURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciory, strees, office bidg., etc.}
NOT WHILE AT WORK [J . P
21. | attended the deceased fmm%__— a_&/z’ ; nd last saw h‘malwe on / Z/ZJ /D;
Daath occurred  at. € _m on the date stated above, and to the belu of my knowledgn, from the causes atated.
w 725, 5IGNATURE ee or tille} 22b. ADD] 2%. DATEAIGN
S 27, R 24
o 7 . AL 2/_5:.7
3 1AL, cuEMAnON 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) (Sterey” 7
[a) REMOVAL (Specify . .
it BIM-J-‘:L2l 12/29/ 1959 M onnell (emeteny Nixa, Miasourni
< 24. FUNERAL DIRECTOR ADDRESS ™ ~~1 25. DATERECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
o . . 3 . .
sl 4. Dean Hannisg, (Lever, Mo. A. /7€ &,@w\&,_ C,Z'Zg,i

{Licensed Embalmev‘s Statement on Reverse Side)




-,

. Lo N ]
Qs ‘-‘_:‘ B DA, 2SN e . .'."1‘. i . - T

_ _ . - STATEMENT BY LICENSED EMBALMER |

v - - haa L, W ™Y . |

|

)

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

or by Student Embalmer No.____i
working under my personal supervision. ) |
Student Signed%@
Signature of Student Embalmer
. . Licensed Embalmer No. 415 7o
) * p. 0. Address %‘% %0-
-~ .

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER. in his OWN:-;I:ANDWRITING.‘ (Failure to com

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.




