AR IVIRUN UF FEALTR U MIDAJURN

LS. No. 300
e |FILED 17 STANDARD CERTIFICATE OF DEAT. Stote File No. m_,“33 »
FEB 11 1353 318 003
"BIRTH NO. REG. DIST. KO. PRIMARY REG. DIST. NO. Rem:lror:Nn..... ..'.................... S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 1f Institotion: realdence bLefors
ﬂ a. COUNTY : a. STATE M6 b. COUNTY edinlsslon’.
b. CITY (If outside corpurate Umits, write RURAL .udum , %uﬁfﬁ :F‘ c. ClTY {1 outslde corporste limits, write RURAL snd rive township)
o -
Tom St Louis | 3hrs oW 39%3F0ii1 B5E,Street 2 2y 7
d. FULL NAME OF (I oot in hospital o institaticn. cive streas sddrems or loeation) || d. STREET - (It rural, give locatien) 7
HOSPITAL OR . . ADDRESS
INSTITUTION City Hospital A D 3933 N. 25th,St
3. SE%%E S%FB 0. (First) b. (Middle) FT 6 (Lest) 4 DSF (Mm@ _(Da’) (Yeer)
(Typeer Print)  RITZABETH JONES (DEATH 1-29-1953
8. SEX, / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 woaR | TR | ¥ townn &1 mm%.
WIDOWED DIVORCED (8pediy} |- tast birthdar} Monthl Deays | Hours | M.
F. Vi widowed 2~ | sug 13th,18821 70 |
A T oo | 0 O BSWES I | SRS o at o sy | PR
housewife i Missouri
tts-. FATHER' S 'NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Thomas Davault - { Mathilda Blaine Villiam_(Dec)
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, B0, or unknown) ‘ {If yos, give war or dates of sorvios} NO.
Edwsrd Jones :Eﬂiim N.25th, St,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly anscausaper | . DISEASE OR CONDITION ONSET AND DEATH

Jime or (3}, (by. and (¢) | PIRECTLY LEADING TO DEATH(g)

wTots does not mean | ANTECEDENT CAUSES . !:z ,_'4 W

1he mode of dping, such | Aorbid conditions, If any, gising DUE TO (D)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o heart faflure, asthenia, | rise o the abose couse (o) satlng : \ i e , -
. de. It memns the dis.'| ‘M Bderlying cause lact. R c_-__,(’-z: lecne : Lol
ease, fnfury, or complica- DUE TO (c) .
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS T e :
Conditions contribuling to the death bud ot . . F ;
related to the discase or condition cauting death. - -
- 18a. DATE OF OPERA- |. 19b, MAJOR FINDINGS OF OPERATION ° - S - S _| . AuTopgY?
. TION - N o
21a. ACCIDENT | {Bpecity) 21b. PLACE OF INJURY (slz..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) -
SUICIDE . . bome, fart, iagtory, street, offios bldg., ete) . B
HOMICIDE ~ - - : . . e e
21d. T(I)I;_!E (Msth) Dwy) (Ter) GHoor) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
\ -u. -
wiRy. . .. " LT L Y3y 1~
2. I hereby certify thal KX aumdcd the deceased from lo , 19 that I last saw lha deceased
alive on aud thal death occurred 01/00/9 m.. from the cousea cmd on b‘w date stated above:
. GNATURE M m . 2. DATE SIGNED
{ ,[aq V350 Clard /20 53
zu BURIAL. CREMA- | 24b. DATE ¢ 24\: NAME OF CE.MEI’ERY OR CREMATORY 2Ud. LOCATION (Oity, town, or connty) (Gtats)
(Bpealfy) L. LA + I [P +
Bu.l‘lﬁl 1-31-1983 Celvery s x
DATE RECD BY LOCAL 25 FUNERAL mt su:nﬁks 855 hmu e
AN3 01

/dﬂ.;m; / 3?’0,1)7 @%




STATEMENT BY LICENSED EMBALMER

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

,  Studont Embalmer No.
working under my personal supervision. : Z j; W
Smgd /&,“.I‘ jé

Student c.oasanrrssscsrranrsansane sesacnnna

Student Embalmer Q;f‘?

"Licensed Embalmer No
P. O. Addru!;g VO-? /(’WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t.o comply
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




