MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. ameno I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. -__g--g--.d..__ﬂfrimary Registration District No.

%27

trar's No,

~61—-026284

STATE FILE NUMBER

HEERAIG 2 1961 T2 USUAT RESTOENCE (Where Jecessed Trved 17 Tmimirorion Revidences before
a.couny  Pulaski o STAEi sgour i county  Pyla sk  sdmission
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
own  Ylaynesville _ 1 week oww  Richland Ya I No
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I1f cunside, give location) Reside on Farm
HOSPITAL O . - ADDRESS
instiution . General HOSPlt al Yes (3L Ne O ~-—— Yes O NoYOI
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yoar
{Type or print) . . OF
William Harvey Jonas DEATH July 25, 1961
5. SEX 6. COLCR OR RACE 7. Morried (L Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) TMU"E’ER 'DYEAR ':UNDER i: HR
4 . Wid ] Di d nths ays oury in.
Male vhite owed O vereed Dl /1 /1898 62

10a. USUAL OCCUP.

ATION (Give kind of work done | 10b. KIND

OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

during most of working life, even if retired)

Camden

12, CITIZEN OF .V

USA

VHAT COUNTRY

Farmer TDome stic County Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem S Jones _Mary M Blsnkenship Evg F Jones

15. WAS DECEASED EVER IN LL.5, ARMED FORCES?

(Y“‘?Deoé unknown) lﬂf yel, Tvz[war or dates of service)

17. INFORMANT Address

Eva F Jones Rt #3 Box 3 Richland M

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enfur only one cause per line fa

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, If any, DUE TO (b)
which gave rise to
above cause (s},

stating the under.

(a),l[b‘i,' and (g}

WHILE AT WORK []
NOT WHILE AT WORK ]

tarm, factory, strest, office bidg., efc.)

21. | attended the deceased from_M

lying cause [ast. DUE TO (<) [} -
PART 1), OTHER SIGNIFICANT CONDITIDNS CONT| TING, DEATﬂ but not Jfelated to tha termj PART 11l If decensad was Stfmale was
disesse condition given in PART | (a) there » prognancy fn Jhst 90 days.
IT:] Yes I {0 No O Unknown
19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
PERFORMED? [m} O ]
YES[ NOQO
20c. TIME OF Hour Month, Day, Year
INJURY a.m. ,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

u_gm__.and last saw hlm alive OM—

Death occurred at. 717 5 30 A m on the date stated above, and to the best of my knowledge, from the causes stated.
n 4
22a. SIGNATURE b 22b, ADDRESS 22¢. D. TEé NED
I Richland Missouri f

o J Tl

23c. NAM{OF CEMETERY OR CREMATORY

Buffalo

Prarie Cere tety

(State}

23d. LOCATION (City, town, or county)

v ADDRESS
iams Funeral Homes

25. DATE RECD. BY LOCAL REG.

Richldnd Mo Z-Ré -4/

{Licensed Embalmer’s Statement on Reverse Side)




191 7 90y

. e . STATEMENT. BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No.___ =

working under my personal supervision. j ié 2 %
Student ’ Signed Q—'

Signature of Student Embalmer
Licensed Embalmer No. 54??6

MNote: 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 OWN handwrmng

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






