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NE-—MAKE A PERMANENT RECORD %

-

WRITE PLAINLY—USING UNFADING BLACK I

4[%@ DEC 8- 188

THE DIVIAUN OF FEALTH UF MBRoUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é 0 é PRIMARY REG. DiIST. NOéL‘L

<
State Filc No.

9’1\5’

St Charles

: BIRTH NO. Registrar's No St
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).

b, CITY (If outnide corpurata limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If ourside oorporate limits, write RURAL and ive townahip)

Tenale /| Wnite | IGHLECL 5=

township) | STAY (in this place} OR
Town Rural Rt St Paters b ToWwN Rural:fit St Peters Mo d F 27/
d. F#'O.JS.PPT{\T_EOOF (If act in hospital or institution, give strect addrom or locailon) d. AES—DRREEES'.S (Ii rural, give location) L 'Z oo 0
INSTITUTION Rural Rt 2 Rural #t 2

3 NAME OF 2. (Firs)) b. (Middle) e (Last) T DATE . (Moth) (e (Yan

(Type or Print) Mamie Jones. N 7 DEATH Nov. 23 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH f 9. AGE (In mn W UNDER | YEAR | IF UKDER 1 mxs.

"

Menuu , Days Honn, Min,

Sept. 7 1869 | “mEB™ !

1¢a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JR IN-

STRY

11. BIRTHPLACE (State or foreign eountry) / 12, CITIZEN OF WHAT
Y?

-
I. DISEASE OR CONDITION

E
- onter only onectusper | ThRECTLY LEABING TO DEATH®

do i of working Life, if retired) .

~HOLEe Kaah ey Home Illions
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE

Geroge Brown Agnes Sinclair | John M Jonen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YOI.N.M unknown) | (If yos, give war or dates of service)

o None Carl Brown St Paters Mo

18. CAUSE OF DEATH MEDICAL, CERTIFICATICN ) INTERVAL BETWEEN

oHharmbscy Tewns.

line for (a), (b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thir does not mean
the mode of dtring, such

rise {0 the above cause {a) stating

heart faflure, asthenia,
as heart fatlure i ‘the underlying cauae last,

ele. It means the dis-
case, Infury, or complica-

DUE TO (c)

EE l; 2!5 7 -

1l. OTHER SIGNIFICANT CONDITIONS. '

" Condilions contriduting to the death buf not
related to the dizeass or condition arusing death.

fion which caused death.

192..DATE oF‘OP_II::E)AN-'. 19b.. MAIOR FINDINGS OF OPERATION ' . .. -y . toos Coonwt 2w S x| 20AUTOPSY?
L,LJLOJ ves [1 wo
212 ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.z..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIPP '~ = (COUNTY) (STATE)
SUICIDE home, farm, fastory. sireet, office bldg., e10.) - Loemy R . Lo
HOMICIDE T o
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. l WHILEAT ] NOT WHILE )
]NJURY - - - = m. - woRK AT WORK » ) . . L JENC NI - . . r
2. ] hereby certify that 1. aliended the deceased from Izﬂs Yo 1947 1o W 23 _, 191 that I last sow the deceased
alive on . 19,& aqd thai death‘occurred at _g,_ﬂ__Dm from the causes and on the date stated abooe.

Oak Grove Cemstery

ﬂ (Degree ozititls) | 23b. AD) % za: DATE SIGNED
- m& : (’) Y)’M&u/w A 107
2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01ty.mn.ozconnm . (8tats) .

St Charles Mo ..

i Baria} Now, 256.19E1
DATE ma:'onv wcm. Igmmm ng fznuzmucmn S SIGHATURE ASORESS
- (l?li’mud EuHmn- Staternent on Reverss Sldr)




- Ten A
p-oN 3010 HLTVM 1RSI
T R

RETNEEL.

-

L ) R N ‘!”‘-51;'. .
. - ERVA

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, or by

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

working under my personal supervision.

Student ..... cssstsaveenean tresrsecaasanane Smed_% (p %ﬂ

Studmt Embalmar —
Licensed Embalmer No ‘ﬁ/‘/’ P

&
P. O. Addrcss/%%‘éﬂr %ﬁ.

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

H this body is not embalmed, faa should be s0 stated above. o . «




