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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 2 l PRIMARY REG. DIST.

B—E

NO . !5 0 i a"_“R!ﬂl'.rfmr’.r Ne d'/

I, PLACE OF DEATH

2. USUAL RESIDENCE (Wbare d

before

a. COUNTY C- L A y a. STATE J/_a WA b. coum’L “ Cf? adinision),
b. CITY (If outside corpurate Lmits, wtits RURAL and give ¢, LENGTH OF €. CITY (I outsida eorporats lirits, write RURAL and give townahlp)
o p}| STAY co! OR
TOWNEggEL S/oR SPQ/QQ"“” Wies] ™ CHARIT O A ‘F/?{
d. FHB.SLPFI‘{PME OF (If oot Lo hopital or t ion, give sirset addrem or locaticn) A?[?REErs (If rursl, aive location) ”
INSTTUTIONEXC EL § 10R SPRINGS HoSPITIL /536 LINDEN AVENWE
Y NAME OF . (Finst) b. (Middle) c. (Last) l 4. oma (Maonth) (Day) (Yean
(vmeorpine)  Cayl JoneS e APRIL &, /1952
5. SEX 6. COLOR OR RACE | 7. #&%Eg 'SR’EEc gsﬁgﬁ’ 8. DATE OF BIRTH 9, l:\\"lz‘;z Us en] & Gecs s | oo
birtbday ot | Mio.
MALE WHITE |sEpRRATED /7 7| Tuny e, 1879 72 | |
102, USUAL OCCUPATION (Cifve kind of woek | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bate or foreign country) * 12, CITIZEN OF WHAT
done during mewt of working lifs, sven if retired) DUSTRY “ COUNTRY?
BETIRED pmiNER 1CORAL MIniN & SWEDEN &. S. AR

138. FATHER'S NAME

JOoNAS PETER S ON

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17.

{Yes, 2o, ot unknown) | (I yee, mive war or dates of service)
A/a — o e —

15. SOCIAL SECURITY
N
UNIK O Lo

13b. MOTHER'$ MAIDEN NAME

LN NOLIN

Rt JoNES m“gg EXPoLIS

14, NAME OF HUSBAND OR WIFE

 MINVIE OT To

5 SfGNATURE g_R HJ“EOLLGTA%REE'S
DA AN

INFORMANT ' &

. Enter only onecats per

|| 62 beart fatlure, asthenta,

18. CAUSE OF DEATH
L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

MEDRICAL CERTIFICATION

Crnarr—ann

INTERVAL BETWEEN

! ONSETJQ DEATH

line for (n), (b), and (¢)

*Thir doer not megn | PNTECEDENT CAUSES

the mode of dying, such Morbid conditient, if any, ginf'na DUE TO (b)
rise to the above cause (a) gating B .
de. It the dig. | the undeslying cause lost,

eate, infury, or complicg- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS + =~

Conditions contributing to the death but not
related Lo the disease or condition causing death,

tion which cauted death,

19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION Lo e T R 20, AUTOPSY?
TION % Ao /
Ao ves ] wo J
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE homa, farta, fagtory, streat, offiee bldg., e1a.) IR B B AN R o v
HOMICIDE T
21d. TIME  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT [ NOT WHILE ] AU
INJURY WORK AtTwork L J1 e e v .
. 4 —
2. I hereby cerufy that I auended deceased from _L—k 10872 10 q e , 19 \rlﬂmt I last saw the deceased
alive on 4/ ~ ¥ nd thai death occurred al _&g— Jrom ¢he causes and on the date stated above.

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

23a. S1 ATURE f ’ ! (Deyeo ot ur.le)

mg;aabf.cﬂ' J)/W/h «

Z3c. DATE SIGNED

-2

05 BURIAL, cﬂ'm- 24b, DATE

N REMOVAL (Bnod!r).. 4[_ ? - 62

24c. l\A\‘lE OF CEMEI'ER‘{ OR CREMATORY |

244, LOCATION (Cttyyfotn, or county) . (tate)

Sgfr2

DATE REC'D BY LQCAL
REG.

EMmova i A
REGISTRAR'S SIGNATURE
laied

zlzwrzvawn) .

ﬁ/?l‘Tord J‘owﬂ




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 Embaluer No.

working under my personal supervision.

SEUBNE ooaueransnsananvontacsnsssarensans . i d A M/

Student Embaimer V -
Licensed Embalmer No. 452?

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

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