MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—015924
DERPARTMENT OF PU al.l;g:'::;'rnr:ﬂ ﬁ:?:o.tf_lm_r rmary Regiswetion Diswict No. 8- o 3_ _?‘negmm“ Mo, -“2_3_“_““ STATE FILE NUMBER
L

DO NOT WRITE
ON THIS STUB AMENDED =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
Vs 300 8 a. COUNTY Linn a. STATE MO . b, COUNTY MOHI‘OE admission)
Rev. 4/59 % b. CCIJ'RY (IF outside corporate limils, give TOWNSHIP only} Length of stay in 1b c. C(I)LY Tnaide Limifs
w s s .
A - TOWN Brookfield 82 days own Monroe City Ya [ NeO .
Q é g 5 :E c. ng-éPw;\TEogF (1 NOT in haspital, give location) Inside Limits d. EI;%EEEETSS {If cutside, give location) Reside on Farm
== + - -
vt gsl, |3 INSTIUTION.  Pershing Memorial Yegd NeO | mmmmemmeeeaeos YO Nofg
k| 3. (I:II_AME OF PE)CEASED First Middle Last 4. DSJE Month Day Year
ype or prin 7 .
4 Alonzo Roland Jones DEATH April 27, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  Nevsr Married [] [B. DATE OF BIRTH | 9-° AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 2 Male White Widowed X0 Diverced O 4/24/94 68 yIs. Manths I DSV' I Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b " " ing, most of working life, sven if retired) . .
= qi‘e“legrapkher Railroad Bevier, Mo, U.Se
7 a g 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— Q Sidney Jones Mary Jane Matherley Lillian Perry Jones
wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT iddmf!
——9—-——-—- < {Yes, ﬁ,oor unknown] | {If yes, give war or dates of servi O L Sl t }632 1{.‘:%@ em%n M
f w . bt Mary s SLETy oo ile . o]
53‘0 o — 18. CAVSE OF DEATH (Enter only one cause per line INTERVAL B;TWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- 2 & | . g IMMEDIATE . CAUSE-(a}- - %W e e yr> i
‘].]__ _-,8.0 o A e e e e L e e e el - oo = P
hrv] < O ) ) y— .
12; a & a5 [a} Conditions, if any, DUE TO (b} z : uz::m A
- w|h N : which gave rise to
= |% above cause (a), -
13 ]:E = stating the under-
Z - Q lying cause last. DUE 1O (c) - fﬁsﬁﬂ,_
—'"_—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgéd to the terminal PART Llil. If deceased was female was
=] - - disease condition given in PART | {a) . _ . there a pregnancy in last 90 days.
oy bl = u
E § - . ID Yes | O Ne I O Unknown
w é,‘:" !.%é‘
g E 9. WAS AUTOI;SY 208. ACCBENT SUIDIDE HOMDIC"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of jtem 18.)
PERFORMED'
g o YES 1 NO G ) o — o
& z . 5 - \ LAt
20c, TIME" OF Houw Menth, Day, Yesr
g E H INJURY  am. —_—
b4 o g p.m. —
Z E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.{l in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
" o :lvg‘:’staIL\ENg‘l?'\:NgRK o farm, factary, street, oftice bldg., etc.)
p— —
U oy ot 2] . 0
s o E " é ) 21.' | attended the decessed fromw' 4' /¢ 6 / fnwnd last saw :Ie;.. alive on. 4- > ?- 6 3~
— -
" ; Q Death occurr 4: 45 P * m on the dale stated above, and 1o the best of my knowledge, from the causes stated.
m —
g = 8 5 22, SIGNAT [Degree or title) 22b. ADDRESS ] 22c. QATE SIGNED
T
N =] | v A= A5 $Ds/63
- = | 25 BUriaL, thMA:I’fIgN, 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) 7 (Stprey
o a REMQVAL (Speci
z Tl Burial 4/29/62 Locust Grove Cemetery| Callao, Mo,
< 24. FUNER ECTOR T ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 EGISTRAR'S SIGNATURE
3 N .
= @ ./ Mt«.% 4/29/62 U
L= [

(Licensed Embalmes’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

S lry—
'Srgdem

Signature of Student Embalmer

Licensed Embalmer No.,yﬂ/ ?

. " p.o. Addressm%(

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

[



