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DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 648?3 .

‘ BUREAU OF TR Cinaus STANDARD CERTIFICATE OF DEATH State File No
i Bﬂ’i&(ﬁg Dﬂ’rul'o.. A el e . Primary Registration District No__S :_-_q_.\ Regisirar’s No. / 'l

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
() County Jefferson < 000
o e Y mnerial \,‘M S A A @ szg..h,Mls.S_Q]in.._....._.____.... (8} County
(If outaide city or town limits, writa “RURAL" und name of townjhip) (c) City ot town S't; » Louls . / 7
() Name of hospital or institution: (If outyide -:iiu: town limits, write “RURAL")
1813 ) ?
(If mot in hospital or institution, write strest number or location} i {d) Street No I’Ongfel](}?rEuI.Bﬁ:\ll-:{iinﬁf?ﬂ) N
{d) Length of stay: In hospital or institution : Lo
w ‘( {Specify whether [| (e) Citizen of foreign country?. Rt {Yes or No)
In this community x N
years, menths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
Full NAME.... .. Fannie. Cameron Jones: . ...
R 5 = 20. DA'I’E OF DEATH: Month____14h day: June
3. (b)) If veteran, 3. {c) Socia urity
PRI E No I8EMSDRNE &e..? yar 1044 hor 8 315 minute. Pe m
name walr.
21, Ihereby certify that I attended the deo from_
. 5. Color or _ 6.'(5) Single, widowed, married, || "} A_aAdf 1 ? o 7 104
. . . . . k
4\ Sex Egmrale ...... crace... Hhile J—-dworced..._..Wld.Oﬂ._,_.. that last {ogp hAlhe alive ons™. ) J 19
6.” () Nameof husband of wife. . 6. () Age of husband or wife if || 2nd that defith eccurred on the Duration
L alive.eoroererenn.........years |} Immedigte cause of death,
7. Birth date of'dméz;sed'..Fe,br.uallﬁ"y;‘_. A 186 g —
(Monf {Day) (Year)
8. AGE: Years | Mowthe | Daya 1f less than ene day Due to... AL LAL LA A T T
85 4 5} | hr, min
. Due to
. 9. Birthplace Indiana _ ) 7 . .,
(City, Llown, or county) (Stata or foreign ‘conntry) -
3 . . || Other conditions
10. Usual occupation Housewife (Toctuds preguancy within 3 menths of death)
11. Industry or busi SEare o] PHYSICIAN
. a]or nn lngs: ’
E Name......._ Archibald. Cameron . __._ | ©f operations b - ._’:f?& ---------------- Undertine
B
21 13 Binthplace........ 5 cotland - 7 the causc 1o
¥, Yown, oc Goos {Stata or fareiga cogotry) Of aut should b
£ (14 Matden mame . ‘Vrancas: Snddeth autopey \ Chreedsa:
. [ ., - tistically.
Eg Birthp!ace......,.....‘._.:},E&;Illa = Aﬂ = " “!u,) 22, If death was due to external causes, fill in the following: Fa
» L] . . A
16. (a) Iafo _M' : @% |} () Accident, suicide, or homicide (specify) !
&) Mdmu..,Imperial Missouri N4 ||® Dateof occurrence
17, @ Oremation -’ () Date thereol_JUDE_Q-RO44 || 0 Where did injury occur? ot S Towre
(Burizl, cremation, or re N . (Month) (D") (Year) {d) Did injury oceur in or about home, on farm, in industrial pla.ce in pubhc placc?
(¢} Place: busial or cremation Missouri Crematory ..
18. () Signature of funeral director. %gz Br chi{e .._K.._.._.....:..:‘_.:. Ce Trnile at wotkyl a”'ff’ e 0‘:!:;;)0{ mjm-y e
5 Ad 0069 Lafayelte Ave . oo : s PQ »)
: ) _27{ /615/ W 23. Signature 2 . V¥ (M. D orot.z.v »
19. - - a¥ -
2 (Datoduoctéd kocal reristrar) : {Rexistrar's sigonture) Addreg__f-?__l.,.L _______________________ Al Date signea@ <8 =% ‘7‘

' 9\ \.D \a (Licensed Emboalmer’s Stateinent on Keverse Side)
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. o ~ RECEIVED g

B \ ' ~© District Healih Officer N - Q,

- | | District File Number. o—enrocanmemem- -

L ( i L Date Filed .-..- ‘_'?ﬁ ok YA , -

'STATEMENT BY LICENSED EMBALMER

. T hereby certify that the 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.

4. . ' 4T

P.O. Address...él__,z..k.[: ..... __________ e’ -

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




