THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
BN FILLD SEP 7 (956  STANDARD CERTIFICATE OF DEATH e e e L OO
. ! pIRTH KO REG. DIST. NO. __AQ_L PRIMARY REG. DIST. MO. Jd'z‘( Registrar's No..... _A&Z .....
03] -1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where devesssd lived, If L Mlanos before
a“COUNTY a. STATE b. COUNTY adimbmion).
: Jasper Missouri Jaspe
b. CHF;Y (1l sutofde corpurate Limits, writs RURAL “d:u‘i:hip} csrAl:rEﬂE‘Thl; ni-?::i c. Cg;( & ?mmu"ﬂ‘:ﬂ
TOWN Carthage TOWN Carthage Y= 0 3
d..FULL NAME OF (1f got 1o boepital or Lnstitution, give strect addreas or location) «. STREET {1 rural, give location) 51-"7 R
HOSPITAL OR ADDRESS
_ wstitition McCune Brooks Hosp. 1709 Clinton o ©
‘_IS-EE%%E SOEIE a. (First) b. (Middle) c. (Lm)' 4. DSI_‘E (Month)  (Day) (Year)
( Twpe or Print) Frank Norton Jones
- 5. SEX £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDCR § TEAR | & UMDCR 53 WR2.
3 . WIDOWED, DIVORCED (Bpeci laat birthday} Moa!.tul Days | Hours | Min,
Pale White Married 2=8-1884 0. .. 1 __ |
:ID‘:;;I;}SUAL ggfgfiﬂar‘v SGrekind o work :JD KIND OF BUSINESS OR | w‘i I BIRTHPLACE (i) wad State o Foreigs Coustry) ’ZCSLTJ%EWFWHAT
ANALA, v/ p Prescott, Ark, U, 8, A,
138, -FATHER'S NAME 13b. MOTHER"S MAIDEN NAME N 14. NAME OF HUSBAND’OR WIFE
Qliver Jones | Margaret Horn Jane Alexander
IS. WAS,DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ye-“nl.or unknown) | (If yes, give war or dates of service)
ne Frank N, Jones Jr., Ca arthage, Mo,

18. CAISE OF DEATH L. CERTIFJZATION ‘B‘EE}"A%. BETWEEN
E 1 I. DISEASE OR CONDITION H
o oey CRoasusaper | 1y IRECTL Y LEADING TO DEATH'(y) 3 .

lne for (a), (b}, and {c)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
ar beart fallure, asthenia, | 7ite to the above couse (o) siatlng
ele. It means the dis- the underlying cause last.

ease, infury, or complica- BUE TO (c)

tien which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ( Z ’1 —~ : L&L\ - -
related to the dizeare or condition causing death. ¢ X g ML&-‘ ¢ "‘:& ¥ /8-1r

1%a. DATE OF OPTE_I%JN | 19b. MAJOR FINDINGS OF OPERATION 2, PSY?
/80 X v [ w3
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.¢.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)
SUICIDE boime, farm, factory, sirest. office bldg., at0.)
HOMICIDE
2)d, TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCU‘RRED 21f. HOW DID INJURY QCCUR?
WHILEAT[—} NOTWAILE
INJURY - WORK AT WORK

2. ] hereby certif '!ha! I atiended the deceased from _LL-:_H. 19.L3 w0 —Aug, 30, 1958, that I last saio the deceased
oy &' 26 19

alive , and that death occurred at _Z.Q_Q.Pm ., from the causes and on the dale siated above.

Za. SIG%RE d // (Degroo ar title) o 23b. ADDRESS Z3c. DATE SIGNED
D 1 C g, Mo, 7-/-5%

BURJAL. CREMA- | 24b! DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TS REMvAL {Bpecliy)
urial Park Cemetery Carthage, Mo,
DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR'S 81 GNATURE ADDRESS
REG
]S -/ -5%

oD WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD:. .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by

working under my personal supervision..

ST [ o3 11 g TE T T T TP
Signature of Student Embslmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body. is not embalmed, fact should be so stated above. -




