THE DIVISION OF HEALTH OF MISSOURI

e D8=010760

ealth, : )
Welfore FILED MAR 24 1958 STAUEARD (ERT“"(A" OF DEATH 37 STATE FILE NUMBER
'ublic
srvice I Registration District No. 2 = Pn ary Rngmruuon District No. ..:%4_“ Registrar's No.._..... 5.3_‘/ _______
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
300 a. COUNTY . a. STATE . R b. COUNTY ., admissian)
Moniteau Missouri onitean
=57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Ljmits
Y. 3
/ TOWN Moresy as{ ] No @ TOWN Clarkaburg’ i) 6 g & Yes[ /N X ]
e, FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outstde, give locanonD Reside onn Farm
HOSPITAL OR . . .ADDRESS Yes ] No[]
1 insTITUTION 7 M S, E, Tipton Life 7 Miles S. E. of Tipton, Mo.
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Doy Year
{Type or print) OF
Riley Stinson Jones DEATH March 13, 1958
T N e e b o I R e o S e
Male White wicoweo [} ovorceo[]| February 16,1891 67 l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atota or country) 12. CITIZEN OF WHAT CQUNTRY?
during most af working life, even if ratired) INDUSTRY
: armer Farm Moniteau County, Mo. eSS4

13a. FATHER'"S NAME

13k. MOTHER'S MAIDEN NAME

|¢ NAME OF HUSBAND OR WIFE

i i Jones
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unknawn)] (If ynl, give wer or dotes of servica) .
R | e I oot o s None E. E. Hickman, iptaon, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

/& Az S,

Canditions, if any, DUE TO (b}
which gove rise ro
above couse (e, }
ing the undat.
Tving " caves tast. 1 DUE TO {c) 4201
PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol disscse condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
B YES[} NO[AL
20a. ACCIDENT BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 7
O
O 0 -
20c. TIME OF _Hour Month, Doy, Year -
INJURY a.m,
p.m.
20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (s.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., ete.)
WORK AT WORK
2]. ) attended the deceased from Lu goal Ao W P, s P and last Sow ]hl-m alive on

Death occurred at

> . ;

m on the date stated above; and to the bast of my knowledge, from the causes stated.

REMOV AL (Specify)
Burisl

Cemetoery

=

jle=

|+ 22e. NATURE {Degres or title) 22b, ADDRESS 22¢. PATE SIGNED
/W-uv_- Z M b - @"‘40'344- WW 72@ 3-18-3¥F
23a. BU‘IAL, CﬂATlON, 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) {Srare}

F‘Rt‘f of 'T"l h+nn

24. FUNERAL DIRECTOR

5. DATE RECD. BY LOCAL REG.

8 -6~ 195F

on Reverse Side)




i

e 4 A mA S N mmie R e o ed ——

STATEMENT BY LICENSED EMBALMER

I' heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O1 Yo oottt e e et e e e e e e aaevearasnasnaeennnns , Student Embalmer No. ........cc.cn..n..

working under my personal supervision.

Student ...oooiiiii e e e Signe
Signature of Student Embalmer

Licensed Embalmer No...2466...........
P. O. Address .. Tipkon, Mos..........

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

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




