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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

rte. Dist. wo. _ 3 / Trniusay ves. o1st. wo. \:!L‘_,?_ R-gmmaNa.m.“:ﬁif]_z.-.m.

| RLED JAN 17 (g51

43864

State File No.

! BIRTH MO, .
I. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If msurutl
. STA mimion
N gr.IoulIs » S MTSSQURI > ©WNYST, [OUIS o
b. CITY (If octelde corpurata Umits, write RURAL and give c. LENGTH OF [ CITY (11 outelde sorporate limits, write BURAL sad give township)
OR . townehip) | STAY {ln this piace) ‘/ /
TOWN T ADUE- years 4’ S . -LADUE ¥
d. FULL NAME ORF MM octiad { or instituticn, give streot address or ! ADDR (! rural, give loction)
INSTTUTION 456 McKnight 156 McKnight
3. DAME OF 8. (First) b. {Mliddle) ¢ (Last) 4. DATE (Month) (Day)  (Yeer)
(Tvpeor Print);  GRACE RICHARDS JONES, DEATH D, 30,1950
5. SEX [ | 6. COLOR OR RACE | 7. HARRIED, gls‘}rggc MARRIED. | 8. DATE OF BIRTH 9. AGE o yan| @ oo ; D.n: ¥ GO 5w
] . . (Bpacify) ) birthdsy Hours | Min.
Female| - White | ") Mar.: 18,1860 |  og | |
10a. USUAL OCCUPATION (b work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oountry
dane duricg momt of working Ui evas i e | ° DUSTRY (ints ox forsien et C) | cSONTRYTT AT
PR St.louls, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Eben Richards iCaroline Maxwell
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcuaE'g 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

line tor {8}, (b}, and (¢}

*This doer not mean | ANTECEDENT CAUSES

(Yeu. no, ot gnknown) | (If yes, cive war or dates of sacrvion)
o) - - — none Robert MeKittrick Jones:ladue, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-~ ONSET AND DEATH
Dot cnly onemumper | 1 DISEASE OB CoNOITION, io Sclonotia

.L?&L@

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the abore eause (a) dating

s heart fallure, asthenta, .

ce. It means the dis- the underlying cause last,
eaxe, injury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth byl not
related Lo the diseasze or condition cqusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4b. BATE

24a. BURIAL, CREMA-

Tt e

akG

BY

DATE REC LOCAL
/:./Dg /

(State)

P 2wl - - -
19a. DATE OF OP'IgIRO?‘l. 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
hont. #4500 w0 w®
21a. ACCIDENT {Bpeciiy) 21b. PLACECF INJURY (s.g., Inorwbout | 21e. (CITY, TOWN, OR TOWNSHIP) -, - - (COUNTY)- . (STATE)
SUICIDE home, farm, factory, stress, cfBoe blds..et0.) iy
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT™™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _9,_@1_‘& _Qﬂc._aﬂ_ 1980, that I last saw the deceased
alive on _._QD_., 19550 , and that desth occurred af , Jrom the causes and on the dale stated above.
2. SIGNATU — 7N ot title) | 23b. ADDRESS > 23. DATE SIGNED
_—%4/2,%4 T& 370 d;ufa?:w\_ /33650
. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)}

25, FUNERAL DIRECTOR'"S SIGMATURE ADDRESS
’C R.Iupton & Song ;7233 Delmar Blvd

(f:amed Em.blfmcrc Ststement on Reverse Side)
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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 Embalmer No........
working under my personal supervision,

e S‘““"‘Lm“‘é"““ Sy I

Student Embalmer ra Licensed Embalmer No A/[) ('_4

’ P. O Addresi-ﬁ&“ &Zéidﬂ R LR

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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

Signed... ...

- - ‘




