THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

s Yete e

G DEPARTMENT g C%W
Regisu;étlon District No.._..__._31.8

Primary Registration Diltrict No, e T a

10N Registrar's No, __,___,_Jl -QQ.@'?_.

T

1. PLACE OF DEATH:

2. USUAL RESIDENCE BF DECEASED;

7. Birth date of deceased.._..J LY Qﬁhﬁf" .......

(Moanth) ny) (Yeuz)

47
(e} County ST @ stte, Missouri ) County... - . 090
(¥ City or town hd . {
{1f outeide city or tawn limits, write “RURAL" and name of township) (&) City or town St. Touis / f
{c) Name of hospital or institution: . (If putside city or town lmits, write “RURAL")
Homer G Philling fHospital @ Street o 2008 Gamble 3
{If not in bospital or inatitation, write sireet o or g.lhn) (I rural, give kcation) O
{d) Length of stay: In hospital or lnstitution ays
{Specify whotber {¢)} Citizen of foreign country? (Yes or No}
In this community,
yenrs, tonths ar days) I{ yes, name country.
MEDICAL CERTIFICATION
fuf FNT  HENRY JONES
20, DATE OF DEATH: Month.__ D€Cs day..... 10
3. (5 If veteran, 3. {¢) 'Soclal Security ,L946 I 7 i 15 R{,—
4 (=1} mintite. .
name war. NoAQE-*Dl-:Qlé 5 Y o *
- 21, [ hereby certify that I attended the deceased from
Z 5. Color or 6. (a) Single, widowed, married, Nov, 27 1948, 10........0ec.. 10 10 Aé
4. Sex.... Sl race...... 001 divorced I ied that [last saw h Ml _ alive m_,De..cﬂmbele,". 19 kb
6. (b) Name of husband or wife....—........ 6. (¢} Age of husband or wife if [] and that death occurred on the date and hour gtated above. .
- i Duration
Le 01‘] a Jones alive.... 4_7___________ Immediate cause of death :
1899 Psychosis 2, Pulmonary Congestich Undet.

Prostate, Hyperpkasia = Nodular | .0

(c) Place: burial or cremation.. .C.D....llﬂlhll& o Miss.

8. AGE) Years M{fm &ﬁ? If less than one day boiaax X with Uremia
,/ 47 2z a msrssssees Al s min, b
5 e to v
o mimee- S01UMbUS = .oz-c - == Miss ] /
{City, town, or connty} (Sl.nu or foreign country) N -
10. Usual occupation Chalner C::huh“dm. ’;:Jmﬂnnmq, within fmqu of deat) / ;
11. lodustry or business Scullin Uteel L/O r Q f PHYSICIAN
- N Major findings: —_—
12. Name Willis Jones. ) Of operations_ ... .
‘1 Underline
£\ 15.- Birthpiace COLUMbUS Miss. / . the canse Lo
ity, town, nl‘eo (State or foreign country) Of autopsy.... " -fes rhnuld&be
E 14. Maiden name. ... QUTE HJ_ S0 e eeeeeeeeeeeeemeee charged sta-
tiatically.
5 | 15 Birthpisce.. _Columbus 85, : ; —
P R ——— STy |1 22, 1f death was due to external causes, fill in the following:
16 (2} Informant Leons Jnnp ] : {2} Accident, suicide, or homicide (specily}
() Address 2608 Gamb bt . (6} Date of ocrwrrence
17. (2 Sh_LP ped @ Date thereof 12--14-46 ||©) Where didinjury ocour? ity or towal . (Counis) G
cremation, or remaval) (Month) (Day) (Year) {d) Did injury occur in or about home. on farm, in industrial place, in public place?

18, (@) Signature of funeral dmcmxﬁ'llis Fun,bome - While at wprf2._ &7 "_"_“_'_'_’"”" B o LUy oo
s 2620 dard_St.
& Address mi } \M—& (M. D. orommerl -
' (a) mmtnr a signainre) Addrees __260.1. I_“hlttlﬁl‘ Date signed 12 /1 0/4

{Licensed Embalmer's Stalement on Reverae Side)



=
<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl N T8 77}

working under my personal supervision.

Licensed Embalme

P. O. Address. £XF...__ AN ottt SRV 4

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.}

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



