AISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC MEALTH AND WELFAREK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

L3

/0

Registration District No.

Primary Registration District NoY

Registrar’s Ng, _S-S-. { v :

. ~52-005392

EI 'S]AIE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where de:ened |N‘=1

li institution:

Residence befora

%/&:./Q;z

a. COUNTY : - . STATE b. admission)
2 Audrain County * Mo, Uty Eoone missl
% b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY o Inside Limits
& o ; o al |
< TOWN Mexico 8 hrs TOWN Centraliai_ AR v Ne O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If}cutrdt give {ocation) Reside on Farm
w HOSPITAL OR . ADDRESS ]
< mstumoN. Audrain County Yerfg NoDd 217 S.Jenkin Y O %0
3. ('_':AME OF DE}CEASED First Middle Last 4, DATE v ;Mnnflh‘ Year
ype or print QF - -
Dyrl Dean Jones oeam  + @Feb 2% 19632
.
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] TE IRTH 9. AGE (last birthagzgy T IF UNDER 1 YEAR IF UNDER i: HR
: - e P e 2) 2} S e | Do urs | Min.
Male [White 8 ™ ;oY | 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sfate or céunn-y) 172. CITIZEN OF WHAT COUNIRY
duri P . N
during most of werking life, evep if retized) ——————————— Mecho, Mo. F t >
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME\GE R AND.OR_WIFE -~ /h
Gary Dean Jones Virgilia Langner --;---—-:—-;--W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A~ Address -
(Yes, ngy @r wnknavioll Uf x#s, @ivt 2aL G dot6s oF 38rvice} | o mom w aw m e = Gary Dean Jones:, Centralia ,Mo .
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o S mmeolATE caust ) atelectasis of newborn (hyaline membrand
2 3 disease)
5 =] Conditions, if any, DUE TO (b)
S which gave rise to
b4 above cause (a),
= stating the under-
Iying cause last. DUE TO (¢} I
]
6 PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related 10 the terminal PART III. If deceased was female was
= disease condition given in PART [ {a) thera a pregnancy in last 90 days,
§ ) E[j Yes I £l Neo I 0O Unknown
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
I PERFORMED? O ] O
v YESO No [
& | 20c. TIME OF  Houl  Menth, Day, Yaar |
3 INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
SWHILE AT WORK [ farm, factory, street, office bldg., etc,)
' NOT WHILE AT WORK [
] 7 T 15
é 21. 1 sttended tha d d from 2-22"62 ™ 9-22-62*!‘{‘ last saw :‘er:‘ alive on Zz CL=0L
o Death occurred ot 9 H 55 Pa m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
]
3 5 5 TORE {Dagroe—or title) 22b. ADDRESS 72c. DATE SIGNED
> = i R-23-62
g S . o . Centralia, Missour
< 23a. BURIAI. QREMATION, [723b. DATE '23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
3 [a RE (Spec-'v) .
2 T Feb.24,1962 Centralia Centralia, Mo.
= 4 ﬁ/& DDR 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
n b .
= =] ;‘ W

{Liconsed Embalmer’s Statemant on R‘éeru Side}
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STATEMENT 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. : y ¢ Z ;
Studen? slgned “é 9 Y
Signature of Student Embalmer (-// )
Licensed Embalmer No. J7 é
e __
P. O. Address
Note: 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 handwriting.
If this body is not embalmed, fact should be so stated above.

t T '7 i - - . . e -




