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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE AHIMANENT RECO

DEPARTMENT OF COMMERCE
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Registration District No._ ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary chlstmtlon District No......... 4. @

¢— 33371
8356

Registrar's No,

1. PLACE OF DEATH:

(@) County.
() City or town

5t,. Louis

(If outside city or town limita, write "RURAL" and name of township)
(¢) Name of hospital or institution: U

Barneg Hospital

{If not In bospital or iostitution, write strest number or location)

(d} Length of stay:

In hospital or institution
{Specify whather

In this community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

Mo

{c)} State (%) County. »
{c} Cityortown S t LOU. 8, 41‘3
(If outalde city or town limita, write “RURAL"} .- b3
(d) Street No. 6635 HOJ fﬁ'lan AVE »
(If rural, give location)
{e) Citizen of forelgn country?. (Yes or No)

It yes, hame country

MEDICAL CERTIFICATION

3. {a) PRINT
FuLL NamE.....Hadley €. Jones
: : 20. DATE OF DEATH: Month.... Q) frsrsror 83 el
3. () I veteran, 3. (¢) Social Security CTe 5 4 5 P
year. hour. minute, M
name war. No.
21. I hereby certify that I attended the deceased from

O 5. Color or 6. (a) Single, widowed, married, 19 to 19
4. ScxI"I.f..acle.......... muv_wh 1te divoreed AT T1 €4 1 that I ast saw b aliveon
6, (4 Name of husband or wife...coceevereecmvnennns 6. (¢} Age of husband or wife it }| and that death occurred on the da
E Elizabeth J onesa. . alive... "1
7. Birth date of deceased.... ﬁ&ce"lbe r..8_7._

(Moath) Dny) {Year)
8. AGE: Years Monthkas Days If less than one day
5 2 l O 1 ?' hr. min

9. Birthplace ... .s.t_ Louiﬂ. ........................ Mo 0

(Cuy town, or wum.y] (Stats or foreign country)

10. Usualoccupation__Bricklaver _—
Pruen-Colins Const Go .

11, Industry or business......

& u.Mmhwﬁornelius.lonesmwwwmmmwwwwAm
E{ 3. Blnhplace.......gmgm — Ujllmolvn W
E 14, Maiden namd Lgllly l.ow ar eﬁu%é rle v {State or foreign munl.n')
g{”‘mmmMe Unknovn 111,  /
= {City, town, or county) (State or fareign country)

Elizabeth Jones
6635 Hoftman Ave.

i16. (a) Informant
() Address

17, @) Burial . # Date thereot OCTE 21.194

{Maonth) {Day) (Year)

Lake Charlesg Cem,

18. (ﬂ) Signature j E eral CYjBCtOI B:

{b) Address.

19 (a) m‘&m‘wlé/ 9( existrar's sixoatare)

{Burial, cramation, or removal)

(¢} Place: burial or cremation

S e

(Ingjude pre; ¥ -_hin!n;om.lul;fdf;a-l.h) . -
"ZZ&A£Z;é;ﬁiﬂﬂm~Jﬂ/, o
M findings:

A . _

,“ "l //7/;'

.| PHYSICIAN

Underline
the cause to
'whichdeath
should be
charged sta-
tistically.

J_L i

Of autopsy.f é

22. If death was due to external causes, fill in
(a} Accident, suicide, or homicide (specify)..w?, W ¥ e kel

/o o e —~tps e .--.- ‘

(d) Date of occurrence.
]_(r:) Where

(d) Di%ﬂj
XL

While at work?,.

{njury occur
Jury (C ity or town) (Caunty} {State)

%{ur inor abofome on fﬁm. in mdﬂrial place, in public place?

{Specify type of place) -
(¢) Means of injusy...

.orother) ..

.._.;,ijte dgned“/li,é:y :

(Licensed Embalmer’s Statement on Reverse Slda)

7T,



-

,STATEMENT BY LICENSED EMBALMER

I hereby certify that tho_:' body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

______ , Registered Apprentice No

.
working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘i.n his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) )

If this body is not embalr_ned, fact should be no stated above.




