SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-010276
TMENT OF PUBLIC HEALTH AND wbsibum 3058 - f‘éb STATE FILE NUMBER

AMENDED Registration Disnict No. Primary Registration District No. s No.
%R 16 1367 2. USUAL RESIDENCE (Whors deccssed lived. If insfitution: Rezidence before
OUNTY . STATE . COUNTY admissi
2 *© Saint Charles ’ Missour?t St .Charlgg™m "
oy 4 b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Zio lwoho R oR
Rid % Saint Gharles 2 mos., "W Saint Charkes d ol
YR et ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (if cutside, give location) Reside on Farm
w R RO HOSPITAL OR ) e N ADDRESS
g by | o oy INSTITUTION 928 So. 3prd es o [ 998 Sm. End . Yes O No
3. NAME OF PECEASED First Middle Last 4, D(»;;:IE Month Day Year
(fvoe ot prind William Ora Jones peat March 5, 1961
ord 5. SEX 6. COLOR OR RACE .| 7. Married (1 Never Morried [] (8. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
5 Male White wiowed O et ® |rop 14 ag@sledn 78 | {7 B ] M| M
o 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 10. BI;%TCncnd :nif'or couatry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
b lumbl [H-GG-H!‘)-&—S-E&-E—!&H Mo U.S.A.
t inad . plumblng .
E‘ E 15 PR e AAR 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
0| < & g ! | Naney Clark Ethel V. Jones
1l el v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURHY NO. | 17. INFORMANT Address
wed] o (Yes, no, or unknown) | {If yes, give war or dates of service) St.. Charles
w = No | ] (O,
1S de Y8, CAUSE OF DEATH (Enter only one cayse per line for (&) tbl, and [c). | IRTERVAL BETWEEN
b PART L. DEATH WAS CAUSED BY: } - W NSET AND DEATH
& Pl o g z IMMEDIATE CAUSE (a) f < 74
EEER 7
z g9 g a Conditions, if any,)  DUE T0 (b)
"3 ) which gave rise fo )
Z 3k 3 sbove cauza (s},
= e comie o) DUETO (9
ying cause las ]
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related fo fhe terminal PART 1Il. If decomsed was  female  wos
.9_ disease condition given in PART | {a) there a pregnancy in taat 90 days.
.E'H § IDYB |{:|N0 lDUnknown
g ; = | 7%, Whs AUTOPSY |'20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED, (Enter nature of injury in PART | or PART 1] of item 18]
ol B8 = PERFORMED? 0 O (n]
ol 8 ¥ YES [] NO
el @ o TIME OF  HouF  Menth, Day, Yesr |
% = £:' g INJURY  s.m. l
] J g p.m.
2 Wy . CURRED e, PLACE OF INJURY (o.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
n 3l o E 20d. WHLE AT WORK O3 fmn, fmoty, streat, office bldg., efc.)
:35.3.’0 NOT WHILE AT WORK (] e ey o
f X .
O & : re “Iaprefl S 1F A Lot
é t-ogH 21. | anended the decessed from —KW@/‘S—’ to > """'”""@'5/:»‘"“"‘" 5
O g:)'u Death occurred at (/9“0‘_2 /3‘4 mon!hldlhslﬂednbaveu‘dtolhebeﬂofmykmledge from the causes stated.
)
| 218l «|w ATURE T [Degree o fitle) 2h. A.DDR 2. DATE SIGNED
ol 5 al ol 772, SIG ) Elg;
B 18|l %&'- , ) . Qvd, Sl heo |35 (7
% | T suRiAL_CRemATION, | 236, DATE 7 ¥ |23 NANME OF CEMETERY OR camroav 23d. LOCATION (City, town, or county) Giate)
; o REMOVAL ify)
g 2| removal March 5,1961) Mt.Olivet Cemetery Hannibal, Mo.
= foo|—i|e~|< } 72 _FunErAL DIRECTOR 25. DAIE RECD, BY LOCAL REG. z%clsnu‘s SIGNATURE
w —|— > : .
2 5| Clerk.Funerad omestgnnival, ¥o. | Mg f.e /947 Scetle ilers

[
{Licensed Embalmer’s Staternent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

or Ey . //sw@ Embalmer No._____
-~

working under my personal supervision.

Student. ( Signed .=~
Signature of Student Embalmer

Licensed Embalmer Ng

P. O. Add

~ . — 7

Note: The above MUST BE SIGNED B E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’ comply
with the above constitutes grounds for revocation of license). . o '

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.

.






