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. ||. Enter ¢nly onecniise per

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEB JAN 6 - 1954

432177

Statr File No.iieisinssisvinssiss ssanenns

TOWN Bonne Terre

b. CITY (1 outcide corpurmts imits, write RURAL and give
OR townabip}

STAY (in this place)
8

IS

c. LENGTH OF ||

gm']:u ;o_: / 2 ‘1[ (F 7&/5}&6 DIST. NO, iéé__ PRIMARY REG. DIST. NM Kegisivar's No 4/6—
1. PLACE OF DEATH 27USUAL RESIDENCE (Whare d d Tved. M 1 = Fmid before
. COUNTY . STATE . COUNTY admimiog!.
: StacErancoeis : Ho. > St Frahools

¢. CITY (if ocuwide corpam?a limits, wrtts RURAL azd give townsbip)

[o]
TOWN Bonne Terre 2K/

d. FH%SLPTTA:LEO%F (I Bot i hosplta) or Jon. cive sirest addrem or locatlon) "'A?é*;fgs (If rursl. ghve locatlon) ) :7
Nermumion Bonne Terre Hospital :
3. NAME oF o, (First) b. (Middic) v, (Last) 4. DATE (Monih) (Day} (Year)
(Typeor Print)_Tonet Taye Jones oeats Dec. 18, 1952
5. SEX 6. COLOR OR RACE | 7. \"}‘FD%%IJEEB E]E‘\'%R unngﬂ:’, . 8. DATE OF BIRTH 9. AGE e rean| & crce ' Tua T oo s
{ - on H Min,
female | white - S rieaysDecs 17, 1952 g l 8"
m:m USUAL 2&52",“'0“ I}ﬂu;:.:am:; 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (00 wad Stace or Foraign Coustiy} 12 - CITIZENOF WHAT
BNTe) 1 A - ---~-Kanp~—~—""~—*" Bonne Terre, Mo. UL
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. OF _HuUsB wi
ever e rrl e
Ramond Jones | Bdna Jones = | =S=res-swesES ...
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S) GNATI.IRE OR NAME ADDRESS .
{Ywu.no, ot usknown) | (H yes, give war or dates of servics) '
Ak crmamecmae | NOR@~ ~ -~ Ra.ymond Jones Desloge, IO

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (¢)

*This does mol menn ANTECEDENT CAUSES

13¢ mode of dying, such

DIRECTLY LEADING TO DEATH®

Morbid conditiona, if any, m DUE TO (b)

,-MEDI ZRTIFK:ATION z | -
(2) ' - :

1mmm.
OMSET AND,

asthenta, | iz to the ebove
:‘%fg:: the dh: mu‘:dnl:fag ue:a‘:.;ug) ..
cont, injury, or complica- DUETO () .~
ficn which covsed deoth, | 11, OTHER SESNIFICANT CONDITIONS. . 0 : 5
Conditloms contriduting to the desth buf ol . -
e e divcass i coméltion canstng deah. Bt Loo<o :
. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - / 20, AUTOPSY?
' . 7628 v ). w &
21a. ACCIDENT Jr 21b. PLACE OF INJURY (s.0., Incrabess | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, hame, fares. faetery. stroet, offies hidg., e} . . -
HOMICIDE , : . 4
2'd. TIME Moty Dw) (Yo Olwen | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AT M e . T
i — T
r_I hereby %dmﬂﬁm _@.Z_ 19&!0 _LL_i_ 19.7.5that 1 last saw the deceased
alive on 19 and that death occurred al J._._.'.&Qam., from the causes and on the date stated abow.-
s SIGNATURE /SZ @M 5:1@ Z3b. ADDRESS <Q / PN I su:o
35 DURIAL, CREMA | 2Ab, DATE 76 RAWE OF CENEIERY OR CREMATORY | 240. LOCATIGN (ouy town, o7 county) | (,Bm:) -,
TION, REMOVAL (Bpediy) h
hurizl a‘.:é/'l R/rap : pgfhn;_m npmej;g% B _
RE 25: FUNE DII(C‘IOI l SIGRATURE o ‘AD s
C. Z. Boyer & gon. Deslsé‘é, Mo-

-




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

o Pl W Student Embdalmer Be.
working under my personal supervision. f
Student Sw / )‘/

---------------------------------

Student Elbnla.r

Licensed balmerNo%(ﬂ

p. 0. Aitreweleatlogwe Tl

Note: ‘l'belboveMUSTBBSIGNE)BYTHBHGNSEJMmhuOWNHAmm{(‘dmmmm
the above constitutes grounds for revocation of License.)

If this bod} is oot embalmed, fact should be o0 stated above. =




