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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P‘ERMANENT RECORD "“”%

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. mm Registrar's No..... / A—

HlEIl JAN 27 1951

State File No..oovurineess.

i Ea b san

Vit Saunders [Thamie.

BIRTH NO.

1. PLACE OF DEATH /é A 2. USUAL RESIDENCE (Where o d lived. If instl
a. COUNTY a, STATE b. COUNTY admhion].

ckal/ Y11 SSour) Detalh
b. CITY (H outelde corpurate imita, write RURAL and ;i'v:.u &A%Eﬁflﬂ nl?F! c. CITY {1 outxide corporats limits, write HURAL and give township) 9 3 )
to P 14 )
i Z/pi0n SEar 21 GES 1ot Mipl ST/ 2%
d FULL NAME OF ¢If zot in hoapital or, leatliation, cive streot lddra-'uloulha) d. STREET (If rursl, give location) (¥4
HOSPITAL OR ADDRESS
INSTITUTICN .

3. NAME OF a. (First) b. (Midaie) c. (Last) - 4 OATE {Mmm (Day) (Yoo
DECEASED . ‘ ;
(o s 12 Saunders Jones | ww Bn G /iy

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE QF BIRTH . 9. AGE (In years| * OER | YiaR | ¥ Cowoum H NS

I WIDOWED, DIVORCED (Spacify} f ﬁjl h& der} Mouﬁu, IE Hours | Min
Fl w married ‘i Seo 3 ¥ ol
lﬂ:o UEUAL DCCE‘PATEH(!GMH?‘:!:M: 10b., KIND OF BUSINESS OETII{‘Y 1L Bl PLACE (Btate or forelgn country} 12, CEJ%NOFWHAT
ne during most of worl 0, avan If ratired, ' Y
pUSE ty fe” Aﬂa’rcw o - ssor©
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14,9 NAME OF HUSBAND OR W§IFE -
A |lep Ernest Jones

Itne for {8}, (b), and {c)

15. WAS DECEASED EVER IN U.S_ARMED FORCEST | 16._SOCIAL SECURITY | 17, INFORMANT. 5 §1GNATURE OR NAME ADDRESS
(Yesa.no, orunkaown) | (I yes, ive war or dates of service) W NO. -~
W/l 0/ E_ = A 2 R
18. CAUSE OF DEATH EDIGAL CERTIFICATION u INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
- onter only onecaunper | [ ePETLY LEADING TO DEATH® ) W

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart fofture, asthenia,
ac. It meons the dis-

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (o) ating . .
the underlying cause last.

-DUE TO (c)

caxe, injury, or complica-

tiom which cqueed death, | 1. OTHER SIGNIFICANT CONDITIONS

Ll
Cunditions contributing to the death but not
related fo the disease orgmndmon causing death, 3 i e h
19a. DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves [] wo
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (s.x .inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest, offlce bidy..wte.)
HOMICIDE .
219, TIME (Moath) (Day) (Year) {(Hugr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—) NOT WHILE - C o,
INJURY WORK ARWORK _ . . :
' 5G4 &
2. I hereby y that I a!tendcd the deceased from , 18 lo mﬂ that I last saw the deceased
alive on , and that death occurred at ALA the causes cmd on lhe date staled above.

(=2 T vt TG

2. DATE SIGNED

%J/d)?fd

[~/0-§/

%&'} Nau R Mlg\;. CREMA; 24b, DATE 24c. NAME OF CEMETERY OR C EMATORY 244, LOCATION (Olty, to .oreuunty) (State)
3 AN - [/-7) U 10N~S7) YOM IR o
DATE REC'D BY LOCAL “ / 89 25. FUNERAL DIIECTOR 8 SIGMATYRE ABDI'ESS r
| /___ / , ‘f/ REG. O

( unudEmbdmtSMcnmtouRmS:de)




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, gobye oo -

........ . Student Embalmer No.

working under my persona! supervision.

Student cuvinrrarssarncnes Ceesssaiasarianes Signed 4 iM B

Student ‘Enba mer Licensed Embalmer Ng q(/ 7,7

P. 0. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




