THE DIVISION OF HEALTH OF MISSOURI !
o 18028

.
. Mo, 300

0 an HLEB MAY 5 STANDARD CERTIFICATE OF DEATH . State File No
: 5 . >
BIRTH NO. 1949 REG. DIST. NO. 2 [ 4 —7 PRIMARY REG. DiIST. KO. m“ggiﬂrgr’; Nc___il,&'__u“.
? é 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d.oauod lived. 1f instiwtion: residenos befors
COUNTY . nhawion
/ 3 > St. Louis - *STATE MY ssourd > COWTY gt, Louts: ’/
b. Cl'quY (M outslde corpurats limits, writs RURBAL sod pive | €. A!fNGTH ng 6. CITY (11 outaide corporggifff. write RURAL azd elve township)
tow p} {ln this place}||-
/ g TOWN  Qverland / 2 yra.i- ™  Overlamd / 3
d. FULL NAME OF (If not in hospital or institution. give streot address or Imﬂon) d. STREET {1 raral, give loeation) : V4
[} HOSPITAL O ADDRESS ~
Q NSTITOToN 608 Edmundson Road 4608 Edmundson Road )
8 = NAME OF =~ . (i) b (Middley o (Lash) COAE  Ofeut) (m) (e
A (Typeor Print) Gl yde F, Jones DEATH April 14 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEQCESRRE?:’: 8. DATE OF BIRTH 9. I:.GE (fa yean| 7 moek mu  OWoER u s,
{B " 13 Montha H: N
S M w Hare 7 | Aug. 11, 1916 3B [ 2| e | e
a1 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
2 done during most of workiog l;l(:.mnﬂ nth:i) b DUSTRY (Btate o forelen oowatey) / Iztgll.l-er'lz'ERh\"FOF WHAT
I Salesman Kansas ) U.S.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m 0liver Jones | Maude Hottle Thelma L, Jones
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGMATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | <If y..Wu vf orﬂ- of service) |’ % :
= Yes o¥le 512-01~79 Oliver Jones Witchita Kan, -
| |78 cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION H
5 || Emterontyonecsusaper | 1 lkeads DEABING TO DEATHS elf-administered barbital and
& line for (), (b), and (¢) {a)
|| 7o do s ean | ANTECEDENT chuSES alcoholic poisoning
the mode of dying, such | Mortid conditions, if any, gising DUE TO (D)
3 | or heartfutture, sathena, | -7ite fo the abooe cause (o) 'dating 0
=) de. Ii meane the dis- the underlying cause lost, ,5
> eaae, infury, or complica- DUE TO (e} \‘ L _ ” -~
=z, tion tohich caused death, | 15. OTHER SIGNIFICANT CONDITIONS - ) - Vi I . f? 3
= Conditions contributing to the death bul not A [ i ? 0
93 . related to the disease or condition couring death. . ¢ : /I
[ 15a. DATE OF OP_F.I%ArJ 19b. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY?
=3
= - YES E} NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabogt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
o SUICIDE bome, faym, Iagtary, strest, office bldg., w20
g nomicioe Spicide Home Overlangs St.Louls, Mo.
=) 214, T(IJ?E {Montd)  (Day) gY-r) (Hour) :‘:LEI;I:URYNﬁUH?LF;ED 21f. HOW DID INJURY OCCUR? ) Barbital and alco_
J.. INJURY 4 14 49 = | “work AT WORK hol polsoning-self-administered,
= hereby certif: Ktha.t I atlended the deceased Jrom 18 , lo , 19 , that I last saw the deceased
E alive on _ 9 , and that death oecurred al . m., from the causes and on the date staled above.
ﬁ ) SIGN ( ] (Degreo or mB 23b. ADDRES 3. DATE SIGNED
oF (lmﬂ‘{oroner Clayton, Mo. =~ - /16/49
E TIONBIIQJEB: 3\}.ALCR 24b. DATE’ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Etate)
_§ T ADDRESS




%
-2
*,

%

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, of by,

Student Embalaer No.

/f&é&bv

Licensed Embalmer Nojagf,& ..................
P. O. AddresqLals’? 3 'Jf M

working under my personal supervision.

Student ....cscceeannareann ressrasesrsansaan
. - -Student "Embalmer™

"Note: The above MUST BE SIGNED BY THE [.ICENSED 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 so0 stated above. ‘ Yoo,




