MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—044434

DEPARTMENT OF PUBLIC HEAI.TE‘I AND wm..r7 é ‘5 /2 19 b STATEFILE NUMBER
DO NOT WRITE AMENDED Regisiration Disteict No . ———Z—Prlmarv Registration District No. _S__*2__€ " Registrar‘s No.- < o

ON THIS STuUB il | 1953
1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence Gefore

a. COUNTY Ja S per a. STATE MO b. COUNTY J as p er admiaslon)
b. CITY [If outside torporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limin

OR
TowN  Jackson Township 8 Mo TowN  Carthage Yes O NoJ)
c. FULL NAME OF (If NOT in hospital, give Iocahnn)ﬁ'c,{',e K Inside Limits d. STREET (If cumside, give location) Reuside an Farm

OSP O .
Nermotion Fair Acres Ga,wt?mq,e Yes (0 No[X ADRES Fair Acres, R 3 Yes O No X

3. WANE OF DECEASED Firer Widdle owt 4 oATE Month Day Yoor
ype or print
EARSOM FRANCIS CONES DEATH 12 4 1963
5 sEx o COLOR ORRACE | 7. mamied O Never Married [1 |2, DATE OF BIRTH | 5~ AGE Uast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Ma le Whi te Widowed [] Divorced [ 6_29- 1884 79 Months | Days Hours MAin.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and alate or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

Carpenter Carpenter Barton Co, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

David Cones Mary, Jane Qenm/um.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L easial INFORMANT Addren MO

f i di f 1 y
{Yes, no, or unknown)l(l yes, give war or dares of servi BuI‘el Cone s 127 FU l 'ton Ca r‘tha e
f . {b), and INTERVAL BETWEEN
A O ey WS CASED . e 1o (e (o gnd e ONSET AND DEATH
OAEDIALE CAUSE (1 con itV Caine

Conditlons, if any, DUE TO {b).
which gave rive to

VS5 300
Rev. 4/59

D470
20457

|DATE AMENDED

|

(3

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.

71954

DOCUMENT

above cavse (a)

stating the undar-

Iying cause [ash, DUE TO ([c)

PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART ill. If deceased was fermate  was
diseass cgndition given in PART I {a} thera a pregnancy in lsst 90 days.

f/é&‘l«cﬂﬁ-&lg W [DOves | One JE Unknawn

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ilem 18.)
0 O ]

INSTEAD OF

—
w

b ey
NS

PERFORMED?
YES[] NO X

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20§, CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [] {arm, factory, street, office bldg., erc.)

NCT WHILE AT WORK [J
21. | attended the decaased from—J M (8 e 'OM%&"M last "'w-:i!r; alive ‘"'g-AA/ 2’4 , /4 botm
Death occurred at 5z 30 A M m on the date nated sbove, and 1o the best of my knowledge, from the causes stated.
DRESS 22c. DATE SIGNED

Pt ROTL il ot e 1975

23a. BURIAL,YCREMATION, | 23b. DATE I"23c. NATAE OF CEMETERY OR CREMATORY 23d. L BN (City, town, or county) " (State)
b 1

Busial ™ | 10=7-1963 | Forest Grove Cem, Bafton Co

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R STRAR'S SIGNSTURE
KNELL MORTUARY Carthace, Mo J2-6— 63 % M

{Licarned Embalmar’s 5tatoment on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Slgned Qﬂ"éa ; )ﬁj f "4“’“//%

Signature of Student Embalmer

Licensed Embalm o S 28 (
7
P O. Address m4"¢/ﬂ“ ,%

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

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

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




