UR

L DIVI
FIL

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS JAN 11 1960

Registration District No. ____% ‘_3_ EZ_&S. ..... __Primary Registration District No. -.‘.3LQ-§.?.__Registrar': No. __3.3.....-----___

9044693

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence bafore
. COUNTY i . STA . b. COUNTY - HT
: Linn ~Missouri llonrog  ¥mvlen
b. CITY {If guiside corporate limits, giva TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR . oR .., .
TowN larceline 4 hours town Tlonroe City YesX1 No [
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Form
HOSPITAL OR . ] ADDRESS | _ o e
INSTTUTIoN 5, Trancis hospital [r=@ o v O Ne Ol
3. ("I"ME OF PE}CEASED First Middle Last 4. DOAIJE Month Doy Year
r print .
e Lillian Perry Jones peatn December 25 1959
5. SEX 6. COLOR OR RACE 7. Married [Z& Mever Married [ [8. DAJE OF BIRTH | 9 AGE (lest birthday) |IF UNDER ) YEAR { IF UNDER 24 HR
Temale Yhite Widawed [ Divereed [J 8/2I 96 63 hamha 2” Hours | Min.
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
R P farati .
BYYpPIECHr IRev iftEd Cafe New Cambria, Mo. U.S.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Elmer T, Perry

13b. MOTHER'S MAIDEN NAME
ILula Brammer

14. NAME OF HUSBAND CR WIFE
Alonzo Roland Jones

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ng,.or unknown} l(lf yes, give war or dates of service)
1o, =T-T

16. SOCIAL SECURITY NO.

49¢ 05 7348

7.

INFORMANT Address
AR, Jones, }onroe City, Mo.

PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and ().

Cbﬂ&ﬂﬂﬁ#

;ZZkomﬂéﬁ&! )

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, PUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
Iying  cause last. DUE TO (¢}

mg 0 Coiidsol T ST

z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If decessed was fermasle was
g disease condition given in FART | {a) there s pregnancy in last 90 days.
§ : [E]Yas] O Ne | 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.)

b PERFORMED? [m] ] 0

L= YES O NOO

-

& | "20c. TIME OF  Hour  Month, Day, Year

a INJURY am,

[} pP.n.

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOQT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., e1c.}

208, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | sitended the o d from

L eSS L

curred ol

—m on the

2l )
v A

el
A oS Tl B stive on

LQ~25-87

date stated sbove, and to the best of my knowledge, from the causes stl'lt?.

ree or titls)

22s. SIGNATUlj

OR CREMATORY 7

22c. DATE SIGNED

S 2 S G

/

Z3a. BURTEL-GREMATION, | 23b. DATE 23c. NAME OF CEM 23d. LOCATION ([City, towngor coqﬂyy i (S1ate) /
Burial ™™ |Dec. 27,1950 Locust Grove Callao, lo.

FL[NERA DJRECTOR - ADDRESS . . 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
T{.o. 1lleland Xew Cambria, iIlo.

/2 -

2¢-59 | /7 )

{Licensed Embalmer's Statement on Reversa Side}




096l g ¢ e SA

STATEMENT BY LICENSED EMBALMER

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

im Student Embalmer No————

R A b 4

working under my personal supervision.

Student_————— Signed
Signature of Student Embalmer

Licensed Embalmer No.
P. Q. Address

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

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

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




