. Mo 300 ﬁlﬂjNﬁ THE DIVISION OF HEALTH OF MiOUUKI 3425
. 0. ry
[ o | V3 1957 STANDARD CERTIFICATE OF DEATH Sate Fte Mo 1
I BIRTH [ T REG. DIST. MNO. h-a PRIMARY REG. DIST. W.M)_Q__ Kegistrar's No,.... __,3__,_________
-~ I. PLACE OF DEATH . [|& USUAL RESIDENCE (Woere decsased lived. If Losti Sunce bfors
AV 8. CouNTY Buchanan C O +S™ME 1§ gsourd b. COUNTY Buchanaff‘““"”‘”
L- C b. céav (I ontride corpurate Hmits, write nmx.ud.h':m ) csr I.YEI"JG"!;HI. SF c. C{)I;( (I outside sorporate limits, write RURAL and tive township) 1y .,
o ) f place)
a ToWN St., Joseph _ tie town ST, Joseph (hre
[+ FH!.-SLPFI‘:‘::.E OF {If oot ia hoaplial or Instization. pive sireet addres or loeaticn) d. ASDT';?EEF
% INstuTIoN St . Joseph Hospital 2615 SO lOth St.
3. NAME OF a. (First) b. (Middie) . {Last) 4. DATE (Macnth)  (Dsy) (YesD
DECEASED
= {T¥pe or Print) Jess Jones DEATH Oct. 29 1952
E 5, SEX D 6. COLOR OR RACE | 7. #{ADI%!‘.}EB. EIE‘YS.R MAR(RIED.) 8. DATE OF BIRTH 9, AGE da yanl ¥ mu] 'I"‘b‘“ T o u s
.- Bpeci: Hourm | Min.
Male White fTaoved % | 8/194 1875 I i |
E 10:;n U§UA.L oucfgpmou (Ghrwkiodot work | 105. KIND OF BUSINESS OR N. | 1. BIRTHPLACE (Btate or fereigs sounsey) 12 chTIZEI’!{?FWT
5 ”‘Bbrer, Sectlon C.B.Q. R.H. Holt Co, Mo D U,H,A,
< l{!:-!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Zachiaras Jones | Unknown . Lois Belle Jones (Decease
ﬁ 15, WAS DE&EASE? E\(IIER m‘i U.S. ARMED I:?RCES‘: 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, ' OF UDKBOWD. Yab, give wWir of L] . N v
3 fo | "85 " none Dororthy Dalbey, 26157 SolOth St.
I || 18. cause of oeaTH MEDICAL CERTIFICATION ATERVAL EETWEEN
ity ; . DISEASE OR CONDITION . .
E tﬁ‘ﬁfﬁ{"&?ﬂf‘c’g ! DIRECTLY LEADING TO DEATH*,y _ Myocardial Insufficiency ‘ Nsrzl-i{
v “This doca ot mean | ANTECEDENT CAUSES . .
O |l the mode of dying, such | Morbid conditions, if any, gloing DUE TO () __COTONATY Arteriosclerosis Unk
E -|} a» beart failure, asthenta, .|, m‘;:%v%:aﬂ:‘?w)_ﬂﬂm e e . . S
ele. It means the dis-
ease, infury, or compll i _ QUE TO (¢)
g tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS <~ = v+ &t .
= Conditions contributing to the death bul nod
a releted o the disease or condition causing death.
E -19a; DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION  ° “*/.7 . L. ™ . a . o ; - % 20. AUTOPSY?
- 42 e 0 w0
i= Aot R . YES NO
|| 21 ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (o4 Inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 a%lﬁ:glEDE homae, farm, faatory, strest, office bidg., s1e.) N N , T
| g 21d. TIME (Moath) (Day) (Yewr) (Houn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
T e ") " e e
P
. E 22. I hereby certify tizg oétended éhﬁ deceased from ___lQ.:ZB..., I 9_";.2 lo _].Q:ﬁ_, 1952, that I last saw the deceased
; alive on 19 and that death occurred of 31254 m., from the causes and on the date stated above.
" . é - || 23a. 1 TURE . Degree or title) | 23b. ADDRESS 2x. DATE SIGNED
L A Aﬂ'&uur/ %y 1) | .Tootle Building, St.Joseph, lios 10-30-52
E Tmuag ER Mlng CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, of cgunty) . - (Btata} -
{Bpeclfy)
S Burial /) 10/31/52 Ashland Cemeteyry . St. Joseph = -. Ho

DATE REC'D BY L%CE.:«;L REGISTRAR'S SIGNATURE 277 ¥#  Fms FPnErfL] DIRECTO 6 51&4::9:};)33 A
. p T
Roy. 1, 1952 | > ( @;_Z%é ryor Ave

(Licensed Embalmir’s on Reverse Sld!l




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 Embalnmer No.

working under my persona! supervision.

~
StUTENE venenenssasrnnnrs Sim%ﬁ-@”\)
Student Embaimer
Licensed Embalm o B
P. 0. Addr e,
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




