IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT‘E;OF?DEATH 61-{)38453

—
RTMENT OF PUBLIC HEALTH AND WELFA /5—‘

R
Regi on Qistrict No. ___[_Qj______-___}’rimary Registration District No. il ____ Registrar's No. _ﬁ_"
AMENDED N P

STATE FILE NUMBER

ns z
TBIRLES NY—a-136 —
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
[ a. COUNTY * a. STATE b, COUNTY admission)
g Dunklln ]fIO. 13 le] X s
= b. C(!,EY (if outside corporate limits, give TOWNSHIP enly} Length of stay in 1b €. %LY R Inside Limits
= own Kennett Mo. Rt. 1 TOWN Kennett YER No O
L;(J c. ;%éPrTAATEOgF (1f NOT in hospital, give location) Inside Limits d. ASIID%EREET {If outside, give location) Reside on Farm
- 17 instiTution  Rte 1 ves O NOIK ss9.25 Horth Baldwin St.veo sp
zlP
3 }#AME OF DE,CEASED First Middle Last 4. DéﬂgE Month Day Yeoar
(Type or print
. Mornis Jones Jr, | OfA™ Oct. 20th 1961
5. SEX 6. COLOR OR RACE 7. MarriedJ{ Never Married OO 4. DA[E OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male “Negro Widowed [ Divorced [ %8\” 19 211 3% 29 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iINDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N durjn: of working life, exan if retired)
= SChbrEj. ﬁus inlver SChOOl BuS Joil‘leI‘ AI‘k. UoS -A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d -
5 Morris Jones Sr. Rosie Jones Dont Know
T 15. WAS DECEASED EVER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
i {Yes, MN”(’) u.nknown) l(lf yes, give y‘}fr dates of service) I‘iI Orl"is JO nes sr . Ke nne tt MO .
i E 18. CAUSE OFP:E?TIH {gg!:;;r{byAgnegdgapﬂeYr line for {a), (b), and (c). INTER¥Al BETWEE;I
N z - : Gunshot Wound,Chest THLERHY
2 | = IMMEDIATE CAUSE {a}
5 [O 3
3 lo 8
(<
¥ |uj o Conditions, if any, DUE TC (b)
n 5 which gave rise to
= |Z above case (a),
E = stating the under-
lying couse last. DUE TO {c)
g =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Hib. If decessed was female was
e disease condition given in PART | () there a pregnancy in last 90 days.
4 < Y
> s ID u] [1 Ne l O Unknown
s E 19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE H \CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 & PERFORMED? m] [
3 o ves (1 NO LY Killed by another man,
g X |720cTTME OF  Hour  Month, Day, Year
5 NIURY am.
O
¢ 2:00"B MR oct.29,60
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
A NOT WHILE AT WORK'R] Home Near Caruth,Clay Pwp, Dunklin Mo,
< her .
uw 21. 1 attendsd the decessed from to and last saw i, olive on
o
o Death occurred at’ Abo ut 3 L] OO A 'P“! L] m on the date stated ahove, and to the best of my knowledge, from the causes stared.
-
2 w T title} 22b. ADDRESS 22c. DATE SIGNED
0 o 3. SIGNA‘URE l
T o L [ ¢ 1.B. Coroner Kennett Mo. 11-1-61
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
] REMQQV AL (Spacify} A .
) Sl ERTATY [11-L 6] Willoughby Cemetery Kennett Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DAJE REGD. B8Y,LOCAL REG. |26. REGISHHAR'S SIGNA?
W > a 2 ]
b S Lentz Service Kennett Mo. ///7/91 é(@/ M/

' 7
(Licensed Embalmer’s Suumclt on Reverse Side)



STATEMENTY BY LICENSED EMBALMER

! hereby certify 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.

Student

Signature of Student Embalmer

- . ' . Licensed Embalmer No. ,-IJ-I-33

1
. P. O. Address Kennett Mo,

. [ .

Nofe: The above MUST BE SIGNED 8Y 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.

: o






