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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH MO.

REG.

a. COUNTY

1. PLACE OF DEATH
Johnson,

THE DIVISION OF HEALTH OF MIXOURI 426
STANDARD CERTIFICATE OF DEATH State File Nouvmammarssssmon

DIST. wo. lé 4 PRIMARY REG. DIST. m.é&l& Registrar's No 4 G )

83

Z. USUAL RESIDENCE (Whers deceased lived. If institution: residence befo
a. STATE b, COUNTY adinimion).
Missouri; Johnson

b. CITY (1f outside corpurats Hmits, write RURAL and give

¢. LENGTH OF ¢. CITY (If ouwide wmnu l-lr.llh write Bml-mid" ww__u‘h:lg) 3—/&

OR towoahip)| STAY (ln this place OR
rownCenterview, Mo. ” "I 10N Centerview, Missouri L
d. FH!..SLPN.PA{EOOF (If not In haspital or Institution, glve strest address or Imestion) ASJDRBS - ., shva location) - VA '.{ i T’
t ]
mstiruTion  Re'sldence Centerview;Mo. CItY,

3. NAME OF
DECEASED

a. (First)
(Tepeor Print) Calvin

Sandy Jones,

b. {Middle) c (Last) "* .

-4, DA'!I‘_'E -+ (Monthy (Day) (Year)

oA Nov,25th, 1952

M

5. SEX 0 6, COLOR OR RACE

10a. USUAL OCCUPATION (O kind of work
deng during mows of werking lity, sves If retired}

Retired Farmer

10b. KIND OF BUSINESS OR IN-

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED w}-d.m last birthdar)
1. BIRTH . . ]
DUSTRY

o LOER | YEAR
Mcn&thm

LI

(City and Scute or Forsigm (.‘alllrylo IZCSLTJ%"}?FWHAT
Farming, Johnson County, Misscuril IS, A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

(Yws, 0o, orunknown) | (If yus, kive war or dates of sorvics}
naQ nn

14, NAME OF HUSBAND OR WIFE

_Sa.n.dgE.Lone“ | : 1 Re.be_c.a_.P.hill-&P&_—.—_,_J_ﬁM .
15. WAS DE ED EVER N {/.S. ARMED FORCES? | 16, SOCIAL sscunmf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

493=-22- 4054.; Mrs, Viol

18. CAUSE OF DEATH
. Enter only ocnsmussper
line for (s), {b), and (¢}

*This doea not mean
{Ae mode of dying, such
o4 heari follure, axthenia,
d¢. It medna the dis-
eare, infury, o complica-

ME CAL CERTIFICATION
1. DISEASE OR CONDITION : é ‘!‘ Z :
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if mw
. rize to Lhe aboee canse (a}
¥ the underlying couse last

INTERVAL BETWEEN

éﬂ&ﬂzl} DEATH

/

DUE T “’MM&’ W_ & P~

DUE TO (o)

tion whkich caused death.

1. OTHER SIGNIFICANT CONDITIONS . T

Condilions contributing to the dealh bul niot
related to the dizease or condition cauring death.

19a.- DATE OF OP_F%AP; "180, MAJOR FIKDINGS OF OPERATION - . . yooo" + 4 : f 20, AUTOPSY?
' L. L = ves (. wo 8
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..lnoraboas | 2l¢. (CITY, TOWN, OR TOWNSHIP} : (COUNTY) . (STATE)
SUICIDE bome, larm, (agtory, strest, office bidy., a10.) ' ) . .\ . .
HOMICIDE 3 - . e :
21d, TIME (Month) (Day) (Yeur) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ WHILEAT ] NOT WHILE .
INJURY @ O

alive on

2. I hereby certify .that I attendad the deceased from _.ML,
19_52. and that death occurred a

1852, 10 _LL1=25 | 1952, that I last saw the deceas

m., from ihe causes and on the date slated above.

B

Za BURIAL: CREMA
lﬁt_lrﬂ_ql ﬂ

24b. DATE

&/  (Degros or title) | Z3b. ADDRESS

23, DATE SIGNED

DATE RECD BY LOCAL
REG.

Mi.-ssonrd IT=29=52
TION @Oity. t:uwn. or om?nty) . (Bﬁah)

H




s

s‘rA'rmsNr" BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'=—.=:.‘:.$_,{..

Student Embaimer No.

working under my persona! supervision.

Student .o... areranseeen cessesesaseannaann Simei_%_m%""“.mm_n

.gt.l:(;lﬂt Embalmer )
. - . Licensed Embalmer No. F.E2 ,>

P. O. Addmm‘ﬂaé«‘ﬁy,%

. A
-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 this body is not embalmed, fact should be so. stated above. ‘ - -

Y PP




