.S, No,300
ey, 10.48

»

WRITE PLAINLY—USING UNFADING® BLACK INE—MAEE A PERMANENT RECORD

) - THE DIVISION OF HEALTH OF MISSOURI < 134.3
FHLED APR 29 ]952 STANDARD CERTIFICATE OF DEATH State File Novroemeo 6

REG. DIST. WO, _'Lz_b__ PRIMARY REG: Di57.. “-;%3\:? Registrar's No .= .....é.................
e w

BIRTH NO.
‘1. PLACE OF DE.ATH ’ : 2. USUAL K IGE; (Whers, ‘decemmed livad. If institution: resklencs before
..~ 8 COUNTY . e oo [l a STATEELGE e bCOBTY, sdmimions.
. LHClede L VRN S : : P lL.onolede:
T | O i, o
A e e ; :
by Lebpnon 49 yesrf o lebanon i .~ g5 3. 2
q. FULLNAME OF (11 not in hosplal or Institation, xive streat ndirem or location) d. STREE® - "-.-n.mu-o d’
ADDRESD
TNSTITOTION. Wallace Hoanitsl 101 New St.
3. NAME OF 3 3. (First) ‘ b, (Middle) % (s Ia DATE  (Month) (Day)  (Yemn)
v o viny . John - Thomas Jones oeam April 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S, AGE (1o yeara| 7 woak | Y28 | & wrocn
Male hite YPPER B 5 |1June 22, 1902 g ™ ] O e e
10a. USUAL OCCUPATION (Givaiad ot xort | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Btaa orforsles aomsty) d 12, CITIZEN OF WHAT
]
Bgpespptstperkis tiomaitmind | B rhen ng Laclede County Mo. -
!3&. TT{R S NAME 13b. MOTHER" 5 MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
oll Jones Jane Hough —
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES‘; 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS
. nown, ' war or dates of sarvic :
e oppgpakeoms) | Ofomsive waror e o 492-10-68%3 Otto Jones Marshfield Mo.

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onacenseper | |. DISEASE OR CONDITION )
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® ¢y

- cmsz ;x-jn DEATH
ANTECEDENT CAUSES . z

*This does not mean
ke mode of ding, such | Morbid condilions, if any, gising DUE TO (b} —t :
as heart fatlure, axthenla, rise to the above cause {a) ata!mg — o R . _ . -
#c. It meana the dia- the underlying cause last. | P T .o AT e e . B
DUE TO (&)

eare, infury, or complica-
/ﬁam which caused death, { 1). OTHER SIGNIFICANT CONDITIONS * EEEBU N LT I

Conditions contributing to the death but ot W

related Lo the dizease or condition causing dealh.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION A . B . ; 20, AUTOPSY?
TION ] f
L YES E NO D

21a, ACCIDENT (Foecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ"o‘ﬁlglEDE - boma, farm, {astory. street. ofice bldg.,e10.) . .. .-

2ld. TIME - - (Mopth) (Day) (Year) (Hoar) 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

- INJURY -WORK AT WORK . . . . -
21 hercby ceiwq_iiuended the deceased from ﬁgﬂ:lo_ 193_ e(%j y , JHEirthat I last saw the deceaced
alive on and thah death occurred atll _3Cfm., fronl the causes and on the dale slated above.
SR n LS OY i
Mas— 13/52...
aunmh g#’ DATE f 2%, x’me OF CEMETERY OR CREMATORY 24d. Locn‘hou (City, town, or county)/ /[ (State)
U.I?x.& /1’3/52 19{\'[9.49

Ti
Fal .
DATE REC'D BY L%cmil. REGISTRAR'S SIGNATURE ﬁcgf u»nz;u;ja:crz S 81 GRATURE Jﬁ ADDRESS

(Licensed *s Statement on Reverse Side)




. Re':ei"-"'ed APR? o] 1952 “n “19&

il
e A e

~ACieda Coun iy

B Health Un;.w“
Ylie g, -¢_§<_:;ﬁz_- ? t
Date Fileg _—

S -_.AP.R.z-SJQSQ..'.-;.

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, Of by e

)
............................................................................................ - Student Embslipwr No. .
H

vorking urnder my persona! supervision.

Licenzed Embalmer Nucér/o ................................
P. O Address% T Aep—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING: (Failure to comply with
the above constitutes grounds for revocation of license.) . -

If ¢his body is not embalmed, fact should be so stated above. o N -

StUdent cucacesnrcssonnsansonasraasennsseas
Student Embalimer




