THE DIVISION OF HEALTH OF MISSOURI < "’“"’50 ( )*?

No. 300

16.48 F”.ED JUL 19 1955 STANDARD CERTIFICATE OF DEATH State File No...
BERTH KO. REG. DISY. NO. _m_nmmv REG. DIST, m.M Registrar's No .; )/3
lo 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decossed lived. If Lastitution: residencs befors
8 \ a. COUNTY Shannon a. STATENS sgourd. b. COUNTY Shannop "=
| b. CITY (It outnide corpurate limits, write RURAL and give e. LENGTH OF || . CITY 4. I Toesidence withly limita of |
OR nahi. OR Ta 2 |
a Towt Eminence, Mo rovakio)| SHY il SN Eminence, Mo 24 ea
d. FULL NAME OF (If not i hoapital or instimtion, give streot addrem ar location) STREET (It ruml, give location) - 0
HOSPITAL OR *" ADDRESS o7
8 INSTITUTION None Rural / o
ﬁ 3.3EAME %IE A a. (First) b. (Middle) ¢ (Last) 4. DS;I.:E {Month) (Dsy) (Year)
B[ (Typeor Primy  BJEHBS Harve Jones peaH _June 8th 1955
E 5, SEX {D| 6 COLOR OR RACE | 7. MIARR“ED. gsvggcgsnnu-:n. 8. DATE OF BIRTH 9. AGE Un yeun| W UGes ) TR | UNDER uf FxE.
. (Bpeoif] t] onthy | D H Min,
3 M W Yarried »*F |Feb 18-1875 gl i
g l%%g&?gl?lmuﬁﬁnﬁdwaﬁ 10b. KIND QF BUSINL“:’SD(L)lnglY- T BIRTHPLACE (0. .4 Seate or Foreiga Comntry) !z";gITIZEUr?FWHAT
> Farming . Iron County Missouri A
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
G i H.,C. Jones ! Susan Chilton | Sarah Jones
M 1(.:;' WAS DECEASI;I)D E\(IIl;:R IwS.ARMﬁD T:cr;dr-:sg 16, SOCIAL SECUREI’J 17 INFORMANT S S5[GNATURE OR NAME ADDRESS
an, B, you, WAr O ton Od, .
p o | ‘ ‘ No Sarah Jones West Eminence, Mo
.| jl.18. cAusE oF oeaTH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
t !l Enteronlyoneciusper | I, DISEASE OR CONDITION _ AND DEATH
Z [l tine for (a), (b), and () | DIRECTLY LEADING TO DEATH" )
- «This docs mot mean | ANTECEDENT CAUSES 4
»2 1 the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) l '5 ™I rr A D{ S-O o202 __,Lf&_r
3 at beart failure, asthenta, | rise (o the above cauve (a) stating .
B e I meons the dis. | tRe Underiping conse logt. H + :
o care, Infury, or complh DUE TO (c) tp 3= L 5 2" j/-i‘_t&
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
= o " Conditions contributing o the death but not 7[ j‘* -
Eﬁ related Lo the diseaae or condition causing death. j=a.& 1 a4 } b~ s
k& || 19a. DATE OF OP-?%',‘Q . 195. MAJOR FINDINGS OF OPERATION 20. AUTORSY?
2 e a
2 , 93X | wl w@
w [l 21 ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.x..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUTCIDE home, farm, factory. street, offlow bidy..eve.)
& HOMICIDE . ©
g 21d. TIME (Mozth) (Day} {Yea) (Houn® [ 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE|
i INJURY - - -+ = | “work AT WORK -
E 2. T hereby certify that I attended the d dfrom LD =/ I~ _ 1053  lo _C = 8~ 1937, that I last saio the deceased
2 I alive on b 1925: ond that death occurred af m., from the causes and on the dale siated above.
ﬁ Zia. SIGNA rt!ﬂa) | zb. A'DDR 23. DATE SIGNED
- L, A L T M |7~ =55
E 24a, BURIAL . CREMA- | Z4b. DATE = . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,ormunty) (Btate)
TION, oV, } . ' . .
; a JunelO 1955| _ Summers Cem, Eninemce Mo _
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S 51GNATURE " ADDRESS
R - .
7~ 1€ T can Funeral Home Mtn View, Mo

's St on Reverse Side)




STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or By e e eeieerccdiaamiareeiesasaraasnaneaas hevenene , Student Embalmer No..ccovnu.-.

working under my personal supervision..

Student ...oooviiiiiiiiiii i s
Signature of Student Embslmer

<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by.a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

P L



