SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :61:039991
ﬂ%lﬂﬁl& / Primary Registration District No. R Registrar’s No. -__.3_5\3,_“_ STATE FILE NUMBER

AMENDED 1 1974
veb1 1 1TJ01
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |If institutlon: Resideance before
o a. COUNTY Adair o STATE MO, b.county Adalr admissicn)
% b. Cl'l;f (If eutside corporete limits, givea TOWNSHIP only) Length of stay in 1b €. COII"!Y K Inside Limits
L
s W Benton Township 25 yrs ww Klrksville Yo O NoR
z c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d.:g%issgs {If cutside, give location) Reside on Farm
= . XEEEEE West Missouri St Yo O No X West Missouri Yo O Ne B
Q 5
a. gmz OF DECEASED First Middie Lear 4. Dé\';rs Month Day Year
ype or print,
- {ype erprind ORION REID JONES okm  Dece 3 1961
5. SEX 6. COLOR OR RACE 7. Maerried ] Never Marrled 3§ |a DATE OF BIRTH | ¥ AGE (fost birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
. Male White widowed [ Divarced [ 3/13/87 714 Manths l Days | Hours [ Min.
10a. USUAL GCCUPATION (Give kind of work dnno 10b. KIND OF BUSINESS 'R INDUSTRY BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
# life, if tati
ReEITSd I ghEwaEShmean Police Tracy,Marion,Iowa U S
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14, AL SN =Syt
| Amos P. Jones Mary A, Reid Never Married
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
_ ¢ . .
| {Tes, rNB unknown) I (1f yes, give war Nafu of service} Be rtha Garrét t R KiI'RSVillB ’Mo .
= 18. CAUSE OF DEATH {Enler onily one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
Z PARY |. DEATH WAS CAUSED B ONSET AND DEATH
%5 s IMMEDIATE CAUSE [s) Apoplexy 18 hours
2 3
£ <] Conditions, I any,]  DUE TO (b} Hypertenslon years
J'u', which gave rise to
z above cause (a),
= stating the under-
lying cause last, DUE TO {c}
Zz PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal FART 11l. If decessed was female was
g diseste condition given in PART | (a) there & prognancy in last 90 days.
§ ]DY¢!|DN°1DUnknown
i | 7% WAS AUTOPSY | %0a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
& PERFORMED? O a a
L YES [] NOﬂ
& | 720c.TIME OF  Hour  Month, Day, Year
b1 INJURY a.m. St
;: B T p.m.
20d. INJURY OCCURRED . 208, PLACE OF INJURY (0.g., in or about homa, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT WORK [ farm, factory, street, office bidg., ek}
NOT WHILE 2T WORK [] *
[a]
é 21. 1 attended the decaased from— £ o M v ‘% Io..__/_Z_':..Lé_Land last saw :;_'nulivc n 22—V~ fo }
) Dnrh W—__ﬁ.zls__p_m on the date stated above, and to the best of my knowledge, from the causes stated.
= - ) X [ P A
8 <“5 22a. sl NA {Degree or_tifle) 22b. 22c, DATE,5IGNED
S | g e : g
<>: 73a. BURIAL, CREMATION, [/23b. DATE 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town, or county) (State)
) a REMOVAL (Specify)
2 =1 Burial 12/6/61 Sandridge Bussey,Marion,Iowa
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, ISTRAR'S SIGNATUR
= %| Foster Momorial Home,Kirksville,M¢.,2-5- /96 { | aw
N L4 )
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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.
Student SignedWWJf
Signature of Student Embalmer L Noya L, roster
T _ Licensed Embalmer No ]'I’7L“2

P. O. Add,-e]girksville 2 Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with, the.above c:enstnufes grounds for revocation of license). - -
1f embalmed by a STUDENT, he aiso shall sign in his OWN handwrltlng -

1f this body is not embalmed, fact should be so stated above. . R .
L - - . - - . "




