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WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT REC%

ALED SEP 22 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. oisT. wo. \F/ 77 eriusav rEG. DisST. ID!M Registrar's NoldB8 L. Af. ..........

32393

State File No..unesmnsimnasiven e -

line for (a}, (b), and (¢}

ANTECEDENT CAUSES

*This does nol mean A
Morbid conditions, if anp,

the mode of dying, such
as heart faflure, asthenia, *
ede. [t meama the dls-
cate, infury, or compiica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® (g

i. PLACE OF DEATH z2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY sdwisionl.
St.Lonis g
b. CITY (I outstds corpurate Limite, writs ROURAL and give ¢, LENGTH OF c. CITY (It cumide corporats limita, write RURAL and give townahip}
OR townahip| STAY (ln this place) OR ? /
TowN  Clayton . Town  Wellston 5
d. F}-iJOL% NAME OF (1 mot ia bospital or instliution. give -luot address or location) d. STREET (I rursl, glve locwtion) . ' a
nsttotion St.Louls Co  Ho spt 6203 Bartmer Ave X
3. NAME OF . (First b. (Middle, c. (Last
DECEASED & (Fimt) { ! ) 4 DéTE (Mouth) (Day) (Yewr} \_
(Typeor Printy L& oLy L. JoNES patn Aug 31 1949
5, SEX 6. COLOR OR RACE | 7. \P.:'lIARR?lED. NEVERCMARRIED. 8. DATE OF BIRTH 9. AGE (o ﬂ)ln l:’ Im‘::k IDI'I:II F UNDER H 2§,
#(Apacify) : on H Mia,
Male /|white IEONEE S | Feb 22 1877 il il
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESSD%I;TIN- 11. BIRTHPLACE (Btats or [oreign country) 12, ClI;TIZEN OF WHAT
¥ing 1if 1f retired) R
RUETT RG> Missouri R
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE .
Scott Jones. Lucindia
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS, .~
(Yea, 0o, or unknown) | (If yos, xive war or dates of service), NO, 2
no -~ Vir one a Ave ¥
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION /y: . ONSET AND DEATH

._Z;S?m-

giving DUE TO (b)

rise to the above cause {a} staling

..DUE TO (¢} A

5700

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul
related to the disease or condition cauting death

mw

Wr;—/

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION ] Q’O )
ves L) wo 4~
23a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inorsboat | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
E homa, [arin, fastory, street, office bldg.,et0.)

HOMICIDE !
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY m. | “work AT WORK

L-_:‘Z__?_-_ 19__2 o __&/_"’.. IQ_Vf that I last saw the deceased

2. I hereby cmlg that 1 attended the deceased from
alive on - , and that death occurred ol lé.:-_d-m from the causes and on the date stated above.

Z Z (\ (Degma ar tmn)

23b, ADDRESS 23c. DATE SIGNED

&/ch:lfrqjoa 2, Canyro 8’5—31_)(9

24b. DATE

Sept 3 1949

t’24c l\A'ﬂE OF CEMETERY OR CREMATORY
Smmnersville Cemt,

24d. LOCATION (Qity, town, or connty) © (Gtate)
lS‘urm'n'ersville - Mo,

25. FUNERAL DIRECTOR'S $1GNATURL ADDRESS

//g‘ k:Im'.’..'»ﬁl. Clark,1125 Hodiamont Ave

(Licemsed Embalmer’s Sthtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e

working under my personal supervision.

SEUBENE vuvsnornrassasaancnnsannarssa Signed..h... g

los,

e

Student Embalmer

A

Licensed Embalmer No/.. ...... s -
P. O. Addressomne.... 4& ALY /214

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witll

the above constitutes grounds for revocation of license.)

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

¢ -




