.5, No.300
10.48

THEIAUG 15 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O 0
State File No

—_——  _PRIMARY REG. DIST, NO. ].Q_Qa. Registrar's No. _.-.-'2:!_;&

 BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert detossed Uved. If ingtitutlon: reskienes befois
a. COUNTY 8. STATE b. COUNTY -dmll-iom
- ' Mizsonri 222
b. CITY (If cutslds corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (U cuteide corporsta limits, writes RURAL and give townshlp? /
OR towoabip)| STAY (in this place} OR
TOWN St. Lonis - - TOWN St. a
d. FULL _NAME OF (If not ia bospital or lnstiution, give streot address ot location) ) f) STREET (1f rurs!, glve location}
HOSPITAL OR , - L DDRESS
INSTITUTION At Home 27097* A/ v Kovy
3. NAME OF a. (First) b. (Middle} c. {Last)
AN o ( ( 7 4 DATE (Month)  (Day)  (Year)
(Typeor Print) ~ W4]14s Jones Jr. DEATH - 23 - 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| r On0€R 1 vRAR | o DR b1 HES.
WIDOWED, DIVORCEL (Bpacity) . lant ) alh' Days Eounl Min.
M 2 ® Married / Dec, 25, 1889 .62
10a. USUAL OCCUPATION (Giwwkindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTRPLACE < : 12. CITIZEN
domdmhcmmdwuﬁuuh.mummml DUSTRY (City and State or Foreigm Coustiy) COUHTRY?F WHAT
I Scullins Steel Columbua, Mississippl

13a. FATHER'S NAME

Will4is Jones Sr.

13b. MOTHER'S MAIDEN

Yes, 0o, or unknown)

i5. WAS DECEASED EVER [N U.5, ARMED FORCES?

16. SOCIAL SECURITY
you, wive war or dates of service) NO,

14. NAME OF HUSBANUL OR WIFE

NAME

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hattie Wren Jones 2709A Hickory

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

NTERVAL BETWEEN

Interstitial anhriltTE“ AND DEATH

. 1. DISEASE OR CONDITION 4
- Enter anly enscnasoper § 1 BIATE DR SORPHOR, i, CaTcinoma of stomach,

line for (a), (b}, and (¢} (a)

_ Uremdla few days 779732

. ANTECEDENT CAUSES

This does not meen tO ?/23/52
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (B)
o8 beart faflure, asthenie, | rise (o the above couse (o) stating _
cte. It means the dip | B¢ nnderiying cduse lazh.~ - - - -
casy, infury, or complice. DUE 1O e}
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .« -". [ e

Conditions contributing to the death but s1ot
related (o the diseare or condition causing death.

19z. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . bt L, - 5 -] 20, AUTOPSY?

. TION - o ' . D @

) . YES NO
21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (ex..lnorabout [ 21¢.”(CITY, TOWN, OR TOWNSHIP) * (COUNTY) - (STATE)
SUICIDE bome, Iarm, factory, street, offies bidg . w30} - . e
HOMICIDE ] . . s
21d. T(I)P;__!E (Mouth) (Dwy) (Year) (Hear) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ wnn.ur NOT WHILE
INJURY ’ WORK AT WORK - . .. ! g l A
. altended the Jrom gg 2 19; that I last saw the deceased
hat death oc _‘E from ths cauzes and on the date stated above.

L 19____

b, ADDRESS 23:. DATE SIGNED
(). 3100a Lucas Ave.. IP i’55,2

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

OR CREMATORY 24d. LDCATION (Oity. wwu,m‘ eounty) . (Btate)




Fy

SI'ATEMBNT: BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

Studont Embalimer No.

working under my personal supervision.

SEUTENE «evuernracsnssrscansansanns SWL%%M—

Student Embalmer
Licensed Embalmer No. __‘;Q] .......‘.\..... S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thabummumgmmdslumono!m)
chhbodyunmmﬁahned.fm-hmldbemmdnbwm




¢

Affidavits containin{; erasures will not be acccptcd; draw cone line through error and write above it.

m V. 8. 135
OM-—8-43

el X37817

Fjut?ty of .Stelovnis ..

On this 1st

THE STATE BOARD OF HEALTH OF MISSOURI
} BUREAU OF VITAL STATISTICS

State File No‘=2 q é (/7"‘5 2

AFFIDAVIT FOR CORRECTION OF A RECORD  Loca! Registrar’s No......7169...

Rettie Wren

day of Nov. y 194§.g... before me appears
who, upon ... _BBF_ . oath, states that the original record of&ﬁx

for.__willis J‘onea,.‘l‘r. . g& ;1117 23... , 19...52 in the State of
Missouri, and which was filed atSt.Louls, Mos .. . ... on...Inly 26, 19.88&, should be corrected as follows:
Item No 14 should read —

Instead of

-Rattie Wren Jones

Item NOwwoooooo b P

.Should read ... Hettile Wren-=2709a Hickory

fHattie Wren Jonea

Instead of
Item No should read

Y= T [ OOV POt
Item No should read

Instead of

Ttem Now.ovoeerrerreracerr e

Instead of.._.

should read enamanteemeeeee sannemnee e

Item No should read
Instead of . o
Item No should read........oomecceeieee
Instead of .
Item No should read...
Instead of . T ! . :
The above is true to tl‘ie best of my knowledge, information and belief.
(SEAL) ; Affiant. IS 2 Gz . a;ﬁg?nt
27098 _Bickory, St.lonis, Mo.
Present Address.
Subscribed and sworn to before me éhis.-...:!:g'.t...__.....---.______day of.... Alovember y 2z ,194.82

My Commission expires-ﬁ = % -

~ 3 - Notary Public.







