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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

E LT KOV 23 1985ANDARD CERTIFICATE OF DEATH

395460

State File No

Reglstration District No......—0 3 & Primary Registration District Nowe—oeooeemeeen | { Y 33 Registrar's No.__.....___._q%_g
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W\
(s} Couaty Missouri :
+ (¢) State. (5) County L7 -
(&) City or town St‘ Louls . St L i ! I/
(If awtaide city or town limits, write “RURAL” and name of township) (&) City or town ouls . %
(¢} Name of hosmr.al or inatitution; (LT outaids cily or lown limils, write “RUBAL )
Homer Phillips Hospital () @ Steeet Mo 2632 Ber nard !
{1f not in hoapital or Institolion, write numlinghﬂ or lnenunn) (If roral, give locatian)
(d) Length of stay: In hospital or Institution \
(Specify whether || (¢) Citizen of foreign country? ! (Yes or No)
In this community
years, months or days) 4 a If yes, name country.
7 TV MEDICAL CERTIFICATION
PRINT ’
. (a Lee kel Jones Nov 10
- A\ @) Sodal Securit 20. DATE OF DEATH: Month day.
3. I teran, 3. (¢ al . P
@ v N ¥ year. 1945 3w hmlr 8 mintte. 18 P M.
War, [s]
pame 21. 1 hereby certify that I attended the deceaged from
(o4
J 5. Color ar 6. (a) Single, vnciodwed married, 19__4_5_. to 11-10 19.45
4. Sex Femal race. C 014 / divorced 2 al‘llied that 1last saw hS L. alive on 11-10 19...4_‘_‘__5.
6. (& Name of husband ot wife.. oo 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above, Daration
Joe Jones alive___ VO . Immediate cause of death
7. Birth date of deceased Jan, 27 1911 Malignant Hypertension with Unk
(Month) (Day} {Year) Uremia /j '
8. AGE: Yeara Months Days If less than one day Due to A A , ] )
34 9 13 hr. : min. i ?) u ‘: iy
B 1 / Due to 4 »
9. Birthplace 88. [ &
(City, town, or county) {State or fureign country} NO 1
. Oth diti ne
10. Usual occupation Une"p 1 oye_d.' v (ln:ll-zdcf :ulm:::y within 8 months of death)
11. Industry or business 5 P PHYSICIAN
ajor findin;
g 12, Name.. ... King- Hollj’dav o ! ot Dp-mtﬁzm ‘Underline
B4 - . ~¥, v el
= b3, B;s\ﬂn‘nhm Miss. ’ TR oy . gﬁgggs;tg
M * L (Stato or I ry) B v e . H ey
n?: 14, Madon mame... HBT ?ﬂ'ﬂt Eveng™" T [, — . Charged sa:
i : tistically.
S | 1s. Bu’"‘“""" - S m..ﬂ....m 22. If death wasa due to external causes, ll in the following:
= y, town, v . _(Sula or foreign country)
16, (o) Informant , e \ . || t&) Accident, suicide, or homicide (specify)
@ Address: mrd (®) Date of occurrence
17. @) .~ Remova 1 5} Date thered! . g 6 Z ’/ (¢} Where did injury occur? Gy o =
gz':ai% oh, or gerov 1 g t O(L“") (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plaoe?
() Place: ial or crematifn,.....< uipngeon, .
. t f place)
18. (a) .Signature of funeral direct t-F (AT el A While at work? /=, ____.__.._’ (,cr ‘iripeans Of INJUrYo. . ecee e sassemam s
@ Address. % 17, ] j.ede venue i )
10 ﬂv 4 I(?)ﬁ ! 4 23, Signature _'__. (M.D.or otherfr_.7...
- @ {Date received local reri (Bm ] '- T F Address f? .. A ... Date sigm-d“{{,.‘é /{J"
t

(Licensed Embalmer’s Statement on Roverse Side)
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working under my personal supervision.

v
1 P

Pt

_ .. . ;'\s A\ j\ \ Yy Lxc:;nsed Embalmer Nlo ......... / 93 ......... SRSE———
’ C a C : -. i p 0. Addressa _________ 7 ACeAL

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALI\IER in hls OWN IMNDWH lTlNG {Failure to comply with

the above constitutes grounds for revocnl.mn of license.) ¢ LoD s
. .

,- If this body is not embalmed, fact should be so stated above, ; to-



