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WRITE PLA:INLYJ—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._BJ_&?mmv REG. DIST. KO.

FILED #AR 19 1951

r .S'iutc File No

1003

ee. It meona the dis- underlying cause lost.

7

! BIRTH NO. Rmmrcr’: No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. U Instiiation: residepcs before
. . STATE . COUNTY silaisisn).
s. CoUNTY * Missouri > Dent
X corm X . LENGT: . CITY (if ou ! .
b. CCI;EY 1 outsida mmuumlu wiite RURAL and give » gTAlhh&i:ﬂ?‘Fﬂ ¢ 10R {If ouwide corporats limits, write RURAL snd give townahip) 0 33/
o St,.louls TOWN Salem f
d. FuuNAMEOFquhmuu“umdum.w—uw d. STREET. (If rarsl, give location} I/
OSPITAL OR 1) H ADDRESS
Weriurion Deac oness- Hos pital
3 DNAME OF a. (First) b. (Middle) . (Last) ry DSF (Month) (Dey) (Yeor)
(Type or Print) Wj,]_]_;!_e Lae Jones A oam Febe 27, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, P[I’FVER MARRIED., 8. DATE OF BIRTH ¥ s.hA.t‘;E s ren| v oo 'o*.: ¥ owot .
=L birthday oars
Male D | White rried I |Septel7,1900 56 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (8tate or forelga eountry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven i retired) DUST; O COUNTRY?
Supervisor Potosl Tie & Lbr,Co. Gladden,Mo, *Se
mlsn. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAWME OF WUSBAND OR WIFE
Willlam A,Jones 1 Sarah Rh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Y es. pp. or unknown) | f 7es, xive was or dates of sarvics) NO, _ .
g 4 - U T S M
18. CAUSE OF DEATH ' . M;g:ﬂ. CERTIFICATION mw
| Enter anly onscaum I. DISEASE OR CONDITION P PV VY Sy, ,{4, e AA
lmete (2, (B, md'(’:; DIRECTLY LEADING TO DEATH () ; ‘ < -
*Thiz does not mean | ANVECEDENT CAUSES @, ALl 2. M MM/—J—LA/
the mode of dying, such | Morbld conditions, {f eny, m DUE TO (b} ] V)
us Aeart faflure, axthenia, ‘r#: to the above canse (8) AR et e M _MM .

case, Infury, or compliza- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS < ﬂ P
Conditions comtributing fo the death but not e plee /L
\ e e oS st iion aatseing eoth. 1 it ’
15a. DAYE OF OPERA-<| 15b. MAJOR FINDINGS OF OPERATION [4 . 2, m‘g&n
TION 0O
yes MO
2ia. ACCIDENT {Bowelty) 21b. PLACEGF INJURY (eg.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tactory . strest, ofiee bidx., see)
HOMICIDE . " A
21a. TIME) 3 (Nam.h) Day) (Year) (How) | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - et
& lmum,‘-v " AL = | WHILE AT [™] \NOT WHILE Mé’{ Fﬂ .
‘@]  woRK “AT WORK ‘
2M hereby eerm'y that 1 atiended the deceased from 18— 19—, that I last saw the deceased
" alive on ST , 19 , and thal death occurred al -Zﬁi m., from the causes and on the dale siated above.
NATURE % % ortitle) | Z3p. ADDRESS ) 23c. DATE SIGNED
W/g Mﬁwmﬂw PR o &0—4/& ol Wl 5. 5.

243, LOCATION (Olty, town, of county)

24a, BURIAL, CREMA- | 24b, DATE [7] 24c. NAME OF CEMETERY OR CREMATORY . (Stats)
Ti REMOVAL% -
omova T D2 Reb] Ceda-r- Grove S M

TE_RECD BY LOCAL

H;BZ 8 195%

REG RA.R S SIGNA ZRE

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

lbert H.Hoppe ,4'700 Washington Blvd.

(Licensed Embalmet’s Statement on Reverse Snde)
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STATEMENT BY LICENSED EMBALMER

1 hca:cby certify that the body whose name is recorded on the reverse side of this certificate was cmbaimed.by_me,—or'ﬁi"__z.h_.‘g.h._....

........... - reerereebons saey Studant Embalimer No.
working under my personal supervision,

: o,
StudBnt vo.esveniens Crecnreanneenas Signed . 1""9 i) _LAJ ”
Student Embalmer

 Licensed Embalmer No........

P. O. Address Ao Z et LI AP vl &)

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to n;omply witlﬁ‘
the above constitutes grounds for revocation of license.) '

’ ‘ |
If this body is not efibalmed, fact should be so stated above. - -

L 4 Ld




