MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i | "'63—019369
Registration District No. _ é"’ Primary Registration District No. Q’d_f_'L_..lcghfur'l No. i:ﬂ'.;‘:-_____ STATE'FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. |f institution: Residence bafore

. COUNTY STATE o, b, COUNTY
b Cass . . Miasourd Cass edmission)
b. Cél"!Y (if ovtside corporate limits, ghve TOWNSHIP only) Length of stay in 1b [N CCI)LY Inside Limits

TOWN  Harrioonville flo. 5 Hra, TOWN Bt o sant HilL ' Ya X Ne O

Hl.‘la.ls.Pl:f’AME OF (If NOT in holpitai. give location) Inside Limity d. S‘I’REE!' - (If cutide, give location) Resids on Farm

INSTITUTION. mmm Hospital Yes X NoDD f. - R.R., 2 Yes O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day, Yeour

{Typs or print) !
Paud. Jones DEATH - 6~ 2 7963
5. SEX 5. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ?- AGE (fast birthday) | IF UNDER 1 YEAR IF UND Eﬂyﬁ&
Widowed Divorced Hours
Male Vhite D] 3-7-1875 88 i
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTAPLACE (City and stete or country) . OF WHAT €O
during most of working life, aven if retired) S

DO NOT WRITE
ON THIS STUB AMENDED

V§ 300
Rev. 4/59

DATE AMENDED

13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or ynknown) | (if yes, give war or dates o]

8. CAUSE or wm {Enter only one cau N — BETW s
I. DEATH WAS CAUSED BY: N OMNSET DEATH

IMMEDIATE CAUSE (a) / 3

o
! ; 7 ,
= /I’. Sl AL LA 1_,‘14'/.,“

/i

: . 2 P A Sy .

Conditions, if any,] . DUE TO (b) N~ 2o A & L% & A At AJ._.(’, W, VA
which gave rise to ¥ - H o 4

sbove: cause’ ),

stating the

lying cause lu' DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related’ to the terminal PART IIl. if decsased was famale was
diseass condition given in PART I (a) thers a pregnancy in last 90 days.

2 ' ruvulnu-luum

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUIC-IDE‘ “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? O o
YESO NOO . - o

20c. TIME OF Hout |  Month, Day, Yesr -

“TUINJURY | am. ,
o T e p-m.. [ - . . Lot . o —— -
. 20d. INJURY OCCURRED - 20s. PLACE OF INJURY (e.g., in or about homc 20¢:-CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK E ! farm, factory street, office bidg., e1c.)
. NOT- W‘HI!.E AT K D

Iafhndodfhe‘ d from Oa ;_227— é/ M_LZi-b_—mdlmwmmolmon_é— 2 - 6-’
g O3

A m on the date stated sbove, snd to the best of my knowledge, from the causes stated.

-y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

Mst_jluL CERTIFICATION

r s

USE BLACK INK

Degree or fifls) F3¢. DATE SIGNED

2D W/%/Jq & -3-63

23s. BURIAL, CREMATION . d 2%, NAME OF CEMETERY OR CREMATORY '23ds lOCATION [City,-town,. or county) {Stare)
[ - v

'REMOVAL {Spacify} . RPN I ‘ e e
_M/uu'lla e - ' %WUMG Mo

24, FUNERAL DI DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE

aJa.LLac.e?m,e/wJ. Home. Pleasant HILL M. 4. # - & 3

{Licensad Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




sg&ﬁﬁ Twnp.,

" STATEMENT BY LICENSED EMBALMER

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

B “ or by - — : . , Student Embalmer No:

working under my personsl supervision.

Student.

"Signature of Student Embalmer .

Licensed Embag ‘.
Nofe:. The sbove MUST BE- SIGNED BY THE LICENSED EMBAI.MER in hss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . )

M embalmed by a STUDENT, he also shall sign in his OWN handwrltlng )
*If this’ body is not- ambalmed fact should be so stated above. e,




