:fSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61=007430

3 . STATE FILE NUMBER
] iLLALA’iE:D‘zD MAR lﬂéltagléq[’)urnu No. coe e fimmaae o _Primary Registration District No. __S __E_Q__Q__Ilaqlsh'ar s No. -_é._\.i _________
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where deceasad lived. If institution: Rasidence before
o _a. COUNTY Adair a. STATE Mo b. COUNTY Knox sdmission)
% b. CO”;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. l’.:l'l"lr Inside Limits
g
5 TOWN K-iI'kSVille TQWN Novgltv Yes [ No O
. c. FULL NAME QOF (If NOT in hospital, give location) Inside Limits d. STREET (1 cunside, give location) | Reside on Farm
= INSTITUTION. & Clinie® neo APDRESS Yes O No O
3 I hlj Hospital “1ink ° s o
g [=] S in HOSP
3. (’:AME OF _DE’CEASED Firat Middls Last 4, DéﬂgE Month Day Yoar
_ {Type or print
Gary Wayne Jones DEATH Mar 5 1561
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNhDER 1 YEAR ':UNDER 24 HR
. b H h Mo D Min.
M Wi Widowed [] Divorced [] 33 OCt 19&8 ntha ays ours in
102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
N during m working life, even if retired) .
: . SeHSEY Quincy, T11 UsA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Harold F, Jones: Annice Graham None
? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} I(If yes, give war or dates of service) H 1 F J N lt N
. None arold F. Jones ovelty, Mo
E | 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET D DEATH
B o z . IMMEDIATE CAUSE (o) Tpxew g ays.
P 0 v/
RN Glomeral o nephyos: 44
E (S ) Conditions, If any, DUE TO (b) OmErul D heyros:s ) duy s
b which gave rise to - 7 J
E z sbove c':uae d(a), # . A 7/ . J JD )"jfh J
o stating the under- -
| Iying - cavse last. DUE TO {¢) Sﬂ," eeimia O Phacleremwng Aue ’EID a,P,P)L 4&, .
£ -
; 5 PART 1). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
= disease condition gi in PART | (a) there a pregnancy in last 90 days.
; S b '
b o qp[}’ Phrmia [DYe:l DNoJ [ Unknown
:’ M A é 19, F"%’;EO%EODP?SV 20a. RGE:]ENT SUI([:]IDE HOMDICIDE 20b. DE.SCR.IBE. HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
LY LY i - ., ¢ . -
v} YES[J NO :
b )
3 & | 20c_TIME OF  Hour  Month, Day, Year
3 o INJURY a.m.
ui.u p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about hame, | 204. CITY, TOWN, OR LOCA'IION - . COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) . N N
NOT WHILE AT WORK [J -
[a}
\ r—
é 21, | sttended the deceased from ’ / q ‘/ to_,Ma and lest saw oo afive on .h"'r‘ S-J. / q J/
a Dasth occutred at lq- {fﬁ = m on the date stated above, and to the best of my knowledge, from the causes stated.
= .
8 ot Toe onﬁ 22b. N . % Z2c, DATE SIGNED
T Q g o
7] = B 3 S- /
{1
z 335, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county} (State}
o} =)
. = 8 Mar '61 | Locust Hill Cemeterv NoyY County
N -3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
P > 1 3
= =] Hudgop- Ri E Meaxn .jo, 1161 %’Mw @g

(Licensed Embalmer's Statement on Reverse Side)
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. - BEE " STATEMENT BY LICENSED EMBALMER

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

or by (\]M ‘___ M Student Embalmer No. é / 0

working under my personal supervision. W
Student m w di M‘-f Signed m

Signature of Student Embalmer

. . R Licensed Embalmer Nog (5_-0 % /

P. O. Address -

4
’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revoecation of license).

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

tf this body is not embalmed, fact should be so stated above, R~ -




