MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-2025
Reglstration Diur.h:i .No. _;_____gné_z_himlrv Registration District No. JQ—F‘ ~-—Registrar’s No. —’-J-g'---«-- STATE FILE NUMBeR
; .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived: If instifution: Residence beforse

a. 'COUNTY . 8. STATE b. COUNTY admissi
pemiacot Mo. : Pemiscot fesion)
b. ng (¥ outsld'u corporm limits; glve TOWNSHIP only) Length of stay’in 1b c. CITY Inside Limits

8 o OR

::I.I. NAM a} 1 day oW 707 Grand Ave. Yes pNo [
- £ OF (TF NOY in howpital, give locar intide Limits d. STREET -

HOSPITAL OR In hospital, sive locatian) meide Lim? RN (¥ Gutside, give Tocation] Reside on Farm

INSTIUTON o3 g c ot Memiopiel Hogp®® NeD farutheraville, Ye O No Iy

3. NAME OF DECEASED . kirlf: .. mearte i . . Last 4, DATE Month,. - . e
{Type or print) * . OF on d Day, ... Yaer . icna

Robert DEATH June 106, 1963

5. SEX, 6. COLOR OR RACE 7. Married [J Never :Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER .1 YEAR | IF UNDER 24 HR

Male | wnite widowed®)  OvoedD | g 34 /84 | g T g [

. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| H. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

papgigy ~ Mot | Retired Bakersville, Tennl U,S.A.

13a. FATHER'S NAME - : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert E. Lee Jones ;[oaephine Bgllard Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Address
[Yes, no, or unknown) | (I yes, give war or dates of servi

No : &&g_tlt_l\lge
16. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . f : ’ 2 _|. ONSET AND DEATH
IMMEDIATE CAUSE (a) < l /

Conditions, if any, DUE TO (h) et Q.
- ./’ .

which gave riss to] o -

DO NOT WRITE AMEN
ON THIS STUB DED

VS 300
Rev. 4/59

107Ef

DATE AMENDED

i

(TRIFN
D

—
r4
[*Y]
=
o
V)
o]
]

ahove cause [a),
stating the under-
lying cause last DUE TO (<}

PART LI OTHER SYENIFICANT CONI:H'I'IONS CDNTRIBUT!NG TO t not reloted to rmma] _ | PART 1Hl. 1f decessed was female was
itigf) given in PART I (a / ’ there a pregnency in last 90 days.
G ; ‘,p e L_, IDYes I‘DNo I ] Unknown

19. WAS AUTOPS‘! 20=. ACCEIJDENT SUI%DE HOngE 20b. DES IBE HOW INJURY OﬁUHRED [Enter naﬁfe of injury in PART | or PART Il of item 18.)
RFQ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. TIME OF  Howr _ Month, Day, Year g — ;
INJURY - . am. - .
pm. R

;20d INJURY OCCURR-ED .200 PLACE OF iNJURY ‘(e.g., in or about home, ‘[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sireat, office bidg., etc.)

NOT WHILE AT WORK [ . 4o N
2. i n-ﬂendod the demut ] — m_é —] nd last “‘”'hilm. ive on ((,? —-'/0-' é;_g
. De, oecurred at. "/‘, 2“ s E h the date stated sbove, and 1o the best of my knowledge, from the causes stated.

IE 2 /) {Degree o 220, ADDRESS 22c. DATE SIGNED
/ ~_ “7”1- . : G-f3-63
3. BURIAL, CREMA‘I’ION 23b, DATE 23c. NAME OF CEMETERY OR.CR EMATORY . 23:!. LOCATION"(City, town, o county) {State)
REMOVAI. {Specify) ) !
Buriael
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL R G

i[LaForge Untke Co Caruthersville Mud 6-/5-63

{ticensed Embalmer's Statemant on Réversa Side)

" MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR i
TYPEWRITER RIBBON

. BY AFFIDAVIT OF"

ITEM NO.




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 - - - i Student Embalmer No.

working under my' personal supervision.

Student - i L -
Signature of Student Embalmer

‘Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Fallure to comply
with the above constitUtes grounds for revocation of license). :

. Jf embalmed by a STUDENT, he also shall sign in his OWN: handwriting.

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




