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PLAINLY—USING

WRITE

‘ AEDOCT 10 1957

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH MO&:’

State File No......

' BIRTH NO. REG. DISY. NO. 562 PRIMARY REG. DIST. NO. @___ Kegistrar's No 7 l
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woere decessed lived, If § idence before
. COUNTY STATE : - b. COUN adanising),
. Warren * > Hissouri “Warren U
b. CITY (I cutside corpurats Uimits, writs RURAL and give c. LENGTH OF c. CITY (1 ovulde corporats limits, writs RURAL axd cive wwuhin)
OR townabip) S'rﬁi: this place) 4
TowN Warrenton fa TowN  Warrenton
d. FI&%%P'IHAME %F (I ot in hospital or institution, giva strect sddress o location) d‘A%rI;{FEEESrS (11 rural, give location) ﬁi
INSTITUTION
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Dey)  (Yox
{ Type or Print) Anna, Belle Jones pEatH Oct. 1, 1952
5. SEX 6. COLOR OR RACE | 7. MIARIEEDD. gf‘ygschéSRRlED. . 8. DATE OF BIRTH 9. I:\.GE {In ":" Ll; uz.u 1 YEAR | T oowoER n o,
. {Bpecily) t birthday! on Days | HBours | Min.
Female Colored Wgaoowed %3~ | Apr. 22, 1885 57 5 ] |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BERTHPLACE (Btate or foreizn oountry)

7

12, CITIZEN OF WHAT
TRY?

dona ditring most of w an;llIo even i retired)
Housew Own honme Warrenton, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Heady Anna Heady Fred Jones, dec.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes, no.oruckpown} | (If yes. cive war or dates of service) NO.
No - None

Mrs. Helen Jones Clark,Foristell,Mo.

. Entez only onecause per

UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

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

rise to the chore canse (a) sating
the underlying couse lasf.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

case, injury, or complica- 3

ICAL CERTIFICATION

DUE TO (c) %’“"——

INTERVAL BETWEEN

Ofgl' AN;DEATH
2o

gt

1. OTHER SIGNIFICANT CONDITIONS

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

tion whick caused death.

rd

_ W
e

19a. DATE OF QPERA- | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
0! ’ X YES D NO E
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY t(e.g..inorabogt [ 2l¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma. farm, factory, sireat, office bidg., ove.)
HOMICIDE
21d. TIME tMontk) {Day) (Year? (Hour) 21e, INJURY OCCURRED 21f. HOW DPID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby 1951 to , 1952 that I last saw the deceased

ce pgi-1 attended the deceased from
alive on , 19.8) | and that death occurred at ...6_.:__.._9111 Jrom the causes and on the date stated above.

23a. SIGNATURE a {Degres or title) 23b. ACDR| I WSIGNED
i 1 6\\5' CREMA- | 24%. DATE 24c. NAME OF CEM R CREMATO| 24d. LOCATION (Wity, town, or county) (5tate)
TION Rl 4 Y
A’i’ 7 10-5-52 Warrenton Cit m.,. .

DATE REC'D BY LOCAL

JO=F -5

jSI'RAR S S!GNATURE g: L{’." d L:‘

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

W.Nieburgtik Co., Warrenton, Mo.

AL ,m Embalmer’s Su!:mm: on Reverse Side)

_.n




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ..

vworking under my personal supervision.

31gNedecanrisenncssnscsanernaann errenerana

Student Embalmer Licensed Embalmer No

P. O AddressQ) MY\ m

his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is_not embalmed, fact should be so stated above.




