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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD =

art wo. 7 ai

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, _LQ_ PriuRy RE6. 0151, %0.. 205 Regigrar's No. __mé_../_g_..m..

34230

State File No.

1. PLACE OF DEATH
. COUNTY .
* st. Francois

2. USUAL RESIDENCE (When d
a. STATE

od lived. If instittl before
ad mimiogn)

Missontri' i »n> O m shi! Framcon. S

b. CCI)TY (If outaide corpurate limity, write RURAL and give c. LENGTH OF

c. CITY (It outakds corporste limits, write BURAL and plve township)

townabin)| STAY iin thia place) oR . . ;/,
TOWN Ronne Terre ) Tl town 202 3. Main- Streegi 09 F0
d. FULL NAME OF (If not in bospitel or i glve strect sddrees o+ | d. STREET (IF raral, give loantlon) 0
HOSPITAL. OR N i ADDRESS _ - o i .
INTITUTIONBonpe Terre, Hospital Degloses tiosouris o i~
3. sasf‘\:héﬁs%% a. (First) b. (Middie) ¢. (Last) vo# |FA.DATE . fm (Month)b - (Day) (Year)
(Typeor Print) __ Clarence . Jones peatH Sept. 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (o yeara] tF hoem | YR | & Guer s mm,
D WIDOWED, DIVORCED tBpecity) Last birthday} Mnmh., Days | Hours | Min.
male white _ Tan. 25, 1876 | 75 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate ot forelan countrad 12_CITIZEN OF WHAT
dopa during most of working life. aven if retired) DUSTRY COUNTRY? .

Proprietor "ret Retail Grocery Btore} Ste. Francoig Co. Mde U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jones Isabell Finical | ;
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGHATURE OR NAME ADDRESS
{Yee, no,or unknowp} | (If yes, xlve war or dates of service)
no no none liae Joneg Degloge, Ho.
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

. E OR CONDITICN ONS| TH
L = e & 2 Sy o Y S b & o

line for (8}, {b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) st&!iw
the underlying couse last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complice- DUE TO (€}

tion which caused death,

. | 15, OTHER SIGNIFI
= Conditions contribuling fo the deu!h tm.t 2
related to the diseaze or condilion causing death.

19a. DATE OF OPTE%AIN; 15b. MAJOR FIND]NGS OF OPERATION ' 20. AUTOPSY?
|- / S} ax ves [ ] no B
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (0.5, dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE).
SUICIDE . .| pome.farm,factory. sireat. office bldg..ene.) . e : .
HOMICIDE ) _ .
21d. TIME (Month)  (Day) {Year) (Hour} 21e. INJURY OCCURRED | 2If, HOW DID iNJURY OCCUR?
or R . : ~ | whneaT ] noTwHiLE
INJURY ~ = | “work AT WORK

¢ deceased from

95 lo . Iﬂ that I last saw the deceased

22 I ‘her-'eby cerlifi that' attended 1 %“J
* _alive on : _/ and that death ofcurred at

Mm from the'causes and on the dale stated above.

231, SIGNATURE W p é Z ﬁfarjgn

ATE SIGNED

-}247

23b. ADDRE : ) ! 2.

%ONBHFFN! SJ-ALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZAV LOCATION (Oity, town, or county) {Btate)
(Bpedly) N
Burial "1 9/23/51 Parkview Cemetery Tarmington, HMissouri

:se§£éiéﬁgz

DATE RECD BY LocaL REGISTRAR'S,SIGNAT 2€

25. FUMERAL DIRECTOR'S SIGMATUR ADDRESS

(Licersed Embiitiec’s Statement on Reverse Sid
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

....... , Studant Embalmer No.

working under my personal supervision

N / ﬁ
/
SLUBNT sevaneccsnsasranraasasssansosnsanan Signeds . M/

Studont Embalmer,

P. Q. Address._.t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMQR in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo0 stated above.

Fn/ilure to comply with |




