MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE2=(0 '
DEPARTMENT OF PUBLIC HEALTH AND WELFA
0O NOT WRITE Reglllraﬂun District No. /#__.Q_anury Registration District No. 3..12 éjeﬂllrﬂr‘l No. ___LJ L STATE FILE Numaes

AMENOED e
ON THIS STUB 1Y IFlLL o 1_‘-'”'\4
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre_,’decuned lved., If instinsion: Residence before
a. COUNTY JA CKS ON 8. STATEMi S5 Ouri b. COUPQY Ja Cks on adminsion)
b. cg;r {If outside corporata limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limirs
OR
owvn  INDEPENDENCE 6 yrs. own Independence ves X2
. :I%éFTJTAATEOgF (1 NOT in haspitel, give location) Inuide Limits d. STREET [If cutside, give location) Reside on Farm
ADOR
INSTITUTION 1900 Ralston Yer B3N O £ 1900 Ralston Yes [J No (XX

VS 300
Rev. 4/59

7 % ull
2096 5.
3 3. NAME OF DECEASED First Middle Last 4. DATE Month ’ Day Yoar
{Typa or print) CHESTER OF
ARTHUR JONES oeatt November 26, 1963
5. SEX 6. COLOR OR RACE 7. MarrilEIX Never Married [} |8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [] Divarced O §-21-1888 75 Montha [ Deys | Hours [ Min.
100, USUAL OCCUFATION (Give kind of work dens | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siaie or country] | 12. CITIZEN OF WHAT COUNTRY

CRETTREYS £ YR E ¥arming Carroll County, Mo. U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Vernon W, Jones Mary Belle Anderson Laura Jones
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address

(YergREEgrkrownt | (1 s gy wer or clates of sarvicel Charles Salyer, 9901 E. 31st St. Indep. Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for (o), oy onu o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET A EATH
IMMEDIATE CAUSE (a) 7WMW‘W
' ‘ Plu el &
Conditions, if any, DUE TO () déww-ou 5
wbl‘:)i:h gave rilul !)n : - -
above ceusa [8),
stating the unde MAM 'a W 3 WM
lying cause lnl TUE TO t:)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but nat related to the 1Mmirul PART 111, If decested was female was
disenss condition given in PART | [a) thare a pregnancy in last 90 days.

]_I:‘l Yes ] O Na | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUIGIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of IAjury in FART | or PART 11 of Item 18.)
PERFORMED? D 0 D
YES [0 NOO

20c. TIME OF Hour Manth, Day, Yosr
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. FLACE OF INJURY {8.g., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, feciory, streat, oHica bidg., etc.)
NOT WHILE AT WORK O

—_ =g {—Zé '_/t z
21. 1| attended the decessed ﬁ%——, IOMM last saw i alive o /
’ A 2?7,

Death occurred ot m on the date ttated sbove, and to the best of my knowledga, from the causes slated.

73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCA'IION (City, tawn, or county) (State)

REFRSVER 11-26-63 Oak Hill Cemetery Carrollton,‘ Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REG! SUGNATURE
[GIBSON FUNERAL HOME, Carrollton, Mo. //-24- € 3 4222

{Li d Embalmar's 5t 1t on Ryverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'.u‘i‘-"_‘-- P

STATEMENT BY LICENSED EMBALMER

P T

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

-or by i ' Student Embalmer No.

r

-

working under my personal supervision, ' - -
Student Signedw

Signature of Student Embalmer . . .
Licensed Embalme o_"? ?é /

Nofé: The abowe MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure to comply
with the above constitutes grounds for revacation of license). . - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

. If this body is not embalmed fact should be so stated asbove.




