E DIVISION OF HEALTH OF MISSOURI

. No.300 )
e ’ ALED JAN 26 1951 STANDARD CERTIFICATE OF DEATH State Fite No.n. OO
I BIRTH NO. rec. 0187, no. _ 218 PRIMARY REG. DisT. L&Q’ Registrar's No._.':}:.l....&...
d 1" PLACE OF DEATH ZI USUAL RESIDENCE (Whem d d lved. If institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY admisslon).
b, CITY (I outelde sorpurate tinits, write RURAL and aive c, LENGTH OF c. CITY (If outaide eorporate limite, write RURAL and dn wwmhip}
Tg\ﬁﬂ Louis township) [ STAY (In chis place) TQWN S'tr Loui s f
n »
. g d. ?&FIN'I!'\MEOOF (If not in hoapital or institution, give stroot addroas or location) k;gDrDRE% (If tural, gve Iogt.lnn)
D INSTITUTION M4 ssourd, Pacific Hospital 2238 Clark “t.
8 1= NAME GF 8. (FIrst) . b, (Middle) . o (Last) . 4DATE (Moxt) (Dey) (e
& | (Tvpeor Punsy . Fletcher / Jones o Jan. 7, 1951
g 5, SEX 6. COLCR OR RACE | 7. x&%%g EW&EECEBR}BIEE! , 8. DATE OF BIRTH ( 9, :.Gsh&mn LI;' UNDER f YEAR | o UMOER 24 ns,
[ Male Colored pacify t onths | Days | Hours | Min.
_ Marrie March 5, 1897
;- 102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ocmntr.r) / 12. CITIZEN OF WHAT
[+ DUSTRY
N RaYiToed Seotloi Ry | M ssours R. R. Artesia, Mississippi TRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Humphrey Jones | mie Coleman ;&Kaﬁ_e L. Jones
a E' WAS DECEEASE:J E\:’ER INﬂU.S. ARMd:ED F?RC?S'; 16. SOCIAL/SECURITS' 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
-, r unxnown, ¥ee, ivo WaAT OT tea of sorvios .
3 Ng 497-07-5463 Katie Jones 1714 Austin
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
J: Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
E .llne for (a), (b, and (c) DIRECTLY LEADING TQ DEATH‘(a)
5 « 702 docs mot mean | ANTECEDENT CAUSES A s ; 6—7
b fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
K o3 heart fallure, asthenia, | ~rise to the above cause (u) dating
= e, It means the dig- | he underlying cause last.
o cazse, infury, or i DUE TO {¢) -
'z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
I~ Oonditions coniributing to the death bud not
3 related Lo the disease or condition causing death. , -
E 18a. DATE OF op%%’n.u. Wb, MAJOR FINDINGS OF OPERATION 2, AUTOPS
= YES KO
o 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b fllgﬁE(D:IEDE home, tarm, fastory, strest, offiow bidg..st0.} -
g 21d. TIME (Month} (Day) (Year) (Houw) | 2fe. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
|||ty ' o ey
P 3 77 )
E 2. I hereby certify that I auended the deceased from ” lo ., 19 , that I last saw the deceased
= alive on and thal death occurred afﬁ‘i‘j from the causes and on ths dale stated above.
ol . SISNATURE. / 5 egree or titl) | Z3b. ADDI Zc. DATE,SIGNED
- Wé ’é‘ﬂ a7 M ? oo @2 s Ay
§ / . A5y
g 24a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oilty, town, or county) (Etate)
TION, REMOVAL (Spestty) ’
§ Burial ¢/ 1-1 2—51 Washington Park Cemeteryl S Ny, Mo,, -
DATE REC'D BY LO%\;L STRAR'S SIGN RE l gﬁQNER L DIR OR*S S1GNATURE ADDRESS
JAN 19 10Ea 52 /7 /j‘ cee_. 1221 N, Grand

(Li d Embafiner's § on Reverse Side)




STATEMENT BY LICENS-E.'D EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

e .. Student Embalmer MNo..... resaasas tedeensan reea
working under my personal supervision,
B P MRS LITI LULLLIPITIIIE izsed Embalmer No. F20

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED 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 so stated above.




