- THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300
o0 ’HLED FEB 111855 STANBARD CERTIFICATE OF DEATH e e, 3006
! BIRTH RO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. NO.J.Q.QB Kegistrar's Na.........Q.Q....gg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institatlon; residencs befors
. . COUNT . STATE , silusizaton).
. 2 COUNTY . Missouri T gt Louls ™™
b. CHI;Y (I outcide corputate limits, wtita RURAL and dv:m X %A%ENGLH p!?F <. Cg;( (If cuteide corporste limits, write RURAL acd give r.o::,up)
tow! (in this o) .
TOWN Stl.louls i TOWN Pine Lawn ‘/ 1S
d. FULL NA LEO%F {If ot in boapital or institation, giva strect address of lootion) d.%rg&grss (U rorsl, pive looaton)
insTiTuTioN . DePanl Hospital 4025 Seachwo
3. l.'.")qEAchéESOE'B a. {First) b. (Middle) c. {Last) l 4. DA}-E (Mouth) (Day)  (Yean)
(Tvpeor ity ClET'ONCE Lee Jones oA Jane 4, 1683
5. SEX (] | 6 COLOR OR RACE | 7. MARRIED, NEVER IE\[A)REIES‘ , 8. DATE OF BIRTH 9. AGE o yenrs r TR | A | i
. (Bpecily last birthday! o Hours | Mia.
Male | White | 'Married . 7 |gept.18, 1897 | 5% | |
IO:MI...IEUAL OCCgPATIIdON LGhve kind of work 10b. KIND OF BUSINESSD%gT 1%; 11. BIRTHPLACE (Biat or forelgn oountry) / 12, CITIZEN OF WHAT
working Life, even if retired; Y?
Tel Bank Arkanseas Yo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Molvin Jones : Unknown ) Margaret
!3. WAS DECkEASE:J E\{I!;ZR "LU'S'ARMfD li?.F:fﬂES'; 16. socm.csscumw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, IO, OT UDXDOwD, ¥8, KITe War or ten o)
QQB- «2696 Mrs, gagot Jones,4025 Peachwood

18. CAUSE OF DEATH DICA CERTIFICATI INTERVAL BETWEEN
 Enter only anecausoper | 1+ DISEASE OR CONDITION m ™ |
Jine for (a}, (b), and (¢ | DVRECTLY LEADING TO DEATH® (5) = 44,& el e ’L é: S
This docs ot mean | ANTECEDENT CAUSES ‘
fhe mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}

aa heart follure, asthenda, | rise to the above caure (o) Hating . - . . .= - . S
|| te. 1t means the aig. | he underlying cause last. - .- - s - -
eare, injury, or complica- i :DUE TO ("')
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not M é /
c= related to the disease or condition causing death. W -
19a. DATE OF OPTE'IROAN. ‘186, MAJOR FINDINGS OF OPERATION RO AUfOPSYT
- s L A - YES NO D
2fa, ACCIDENT {Speeliy) 21b. PLACE OF INJURY (es..inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) 3% (COUNTY)-- (STATE)
SUICIDE boms, farm, tactory, strect. offos bidy. ete.) - ot .
HOMICIDE
21d. TéEE (Month}) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 23f. ROW DID INJURY OCCUR? .
WHILEAT NOT WHILE . .
INJURY m. | “work AT WORK S s - S¢o|
2. I hereby certify that I atlended the deceased from n%M- 19 RE £ , 19 SR that I last saw the deceased
alive on - and that death’occurred al 22 A m. , Jrom the couses cmd on the dale staled above.
7 SIGN w {Degros or mln) 23b. ADDRESS ] Z3. DATE SIGNED
: . y ' s
A X0 AR W,ﬂ /—73" 2

WRITE FLAINLY—USING iiNFADiNG BLACK INE—MAKE A PERMANENT RECORD

TIO BHERNE AVL Ctng.:'A- Z24b. DATE 24c. l\A\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towh. or county) - (Btate)
¥) . .
" hurdan =752 , _Calvar . SgeLlouls,Mo.
DATE REC'D BY LDCE?;L 1ST| 5 SIGNATURE - 25. FUNERAL DI RECTOR' 8 S1GNATURE ADDRESS
REG. .
4’&,glbert H,Hobpe ,4700 "aghington Blvd

(Licensed Embalmer'a Statement on Reverse Side)



P
>

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 Embalmer No.

working under my persona! supervision.

StUdent sieeneccaaveraaran errerseransraanne Signed ) W\q Q MA'Z"

Student Embalaer

Lcensed Embatmes Nowroo Vs DENS. D
b o Mw_‘&i_é&,«‘a be Y

Note: The above MUST BE SIG!.\-T!,ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not-embalmed,  fact should be 5o stated above. . .-

o . .




