MISSOURI DIVISION OF LTH — STANDARD CERTIFICATE OF DEATH - =6 e '
FILED VS JAN 23 1 1=000014

Registration District Ne, -__--......__..___--z--_.anarv Registration District No. ;30_0_9 _____ Ragistrar’s No. _________![______-
NOT WRIT:’ AMENDED
THIS STV

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased [ived. If institution: Residence before
a. COUNTY Adai r a. STATE Mi S8 QUIX. COUNTY Maco n admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CITY Inside Limits

1oWN Kirksville 3 Days town La glata Yo O No B

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ¥ eufllda ﬁlve location) Reside on Farm

II-‘b?Ssi’FI"IIUTII-D?\I Lavughlin Hosp Yes[{ No[J APDRESS 8 M1, a Plata Yes I No [0

EX Rm: oF DECEASED First Middle Lart 4 DATE Manth Day Year
& Of print]
vee erern WILLIAM HOMER JONES tAm Jan 6, 1961
o 5. SEX\I 6. COLO{! OR RACE 7. Married®] Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
{ L { Widowed ] Divorced 01 (1 0=290-"74 as Mgfhs th’-l Hours -I-_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
ing most of wurklng life, aven if retired)

Re%lred Farmer - Aurora Sprins, M@, UBA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nehemlah Jones Rebekah Manus Minnie Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, uflunknown)'(lf yes, give war or dotes of service) MI'S Mi nn i e J ones La P]_at a MO
] L -

i8. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) C”—:u erakq I {/QPS-C Prninr

Conditions, if any, DUE 7O (b) T—}"a, Aing i{/ -(, 5}1 ) (/k- dppx“ 3 ‘ },"s.
which gave rise to . Lid

] DUE 1O () AWILOMAI'/C afctﬂﬂ-t"t% “ﬁ[’F 314”

shove cause (a),
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi relsted to the terminal PART IIl. {f deceased was female was
disease copdition given in PART | there a pregnancy in last 90 days.

wa—cu auLous {mflllis(ma, a/ut 710 pua.d[uru/ /mu,, I'ODves [ ONe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW lNJua?occuaaeD (Ente; narure of injury in PART | or PART II of item 18.)
PERFORMED? O a -
€(Cus e pa rag y A1 L

YES O NOTD
20c. TIME OF Hour Month, Day, Year
INJURY ,  suem : A wﬂl A 74 /?
Stod o | 48l by hys Son, Fhot yas 4 ard
20d. INJURY OCCURRED 20e. PLACE OF INJIURY (o.9., in or sbout Kome, | 20f. Cﬂ"'( TOWN, NTY STATE
WHILE AT WORX (O3 farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK ] Counlry poa L&L P/a, ﬁa(OH Mo .
- f
21, 1 attended tha decessed *"WWJG—D'—%—/—{A—L. io_d_u'—éj—LuLmd last saw ',;‘hi:“-:'livo on_&ﬂ_' d } P 2 é /

Death occurred at. L_J M -] Aj" . m on the date stated sbove, and to the best of my knowledge, from the causes stated,

2Za. SIGNAJURI (PEdree or 1itl @ 22b. ADDRESS . Z2c. DATE SIGNED
ﬂ, /7 ~. Kirksville, Missourl 1-6-61

u
23a. BURIAL, CRGWATION, | 23b. DATE & A 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

%"{?\I’.A{ATM Jan 2, 1961| 1.a Flata Cemetery La Plata, Missouri

D4. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR‘S SIGNATURE '
I}Jilson Funeral Home, La Plata, Mo. /- /61967

{Licensad Embalmer's Statement on Reverse Side)

'S 300
v. 4/59

{

h(-/0,

TDATE AMENDED

DOCUMENT

stating the under-
lying couse last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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o Q_vdLA rly @ ¥e

STATEMENT BY. LICENSED EMBALMER

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

aw e

or by : - Student Embalmer No,

]

working under my personal supervision.
. ‘e B T . -

Student
P Signature of Student Embalmer ¢ -

- S s ) \‘- T St Licensed Embalmer Np/ 7&/

P. O. Address

Nofe: 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 QWN handwriting.

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






