THE DIVISON OF HEALTH OF MISSOURI

0. 300 . ;
20 \PWED FEB 16 1953 STANDARD CERTIFICATE OF DEATH s riems.. 2007
BIRTH NO. REG. 0IST. NO. l 3 I PRIMARY REG. DIST. no"‘.. l_l_"(‘_x Registrar's No 5 %
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where d d lived. If ina : resldence befors
W a. COUNTY Henry a. STATE {izssouri . COUNTY Henry adecizsion).
b. CCI’EY (I outeide eorpurate limits, write RURAL and give §T A|=(ENGTH OF c. ng (1f outaide eorparate lim!ts, write RURAL and give township)
/ toww Deepwater towmabic) Geuwhsal S Deepwater g 5[ 57
g d. FH%P?'F:;_EOOF {f not ig hoapital o7 inatitution, give streat addross or location) d.As!;rDRFEEErSS (I rural, give location) d
s insnitution At Home
B 73 NAME OF s (FInl) b. (Miadie) e (Last) 4 DATE _ (Mantt) {Day)
DECEASED v
k| (tvpcor iy Lewis G Jones oo P, 77 1883
ﬁ 5. SEX 0 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ uvOER 1 YEAR | O CHDEM @ s
z | Male white WIROYREPVENCED goeds) | "Sopt, 5, 1878 | 'pmien |Menie] Do | o | b
g 10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE (State or forolgn eountry) 12. CITIZEN OF WHAT
5 done during most of working Lifs, svan if retired) DUSTRY G COUNTRY?
- Iochorepr = [ala) on St Claip (‘nnn_t¥ Mo,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w -John Jones IMary S Thiele __Sig,gg.g
[* IS. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURKE OR NAME ADDRESS
< (Ynﬁnbmunknownl (If oo, eivpwar or dates of sorvics) NO.
= a - no Mrs Rush Straw Deeny _tep M# é
| 5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bet 1. DISEASE OR CONDITION H
2 E::;ﬁﬁ%;“;ﬁf; DIRECTLY LEADING TO DEATH"(,y _CoTonary Thrombosis.
= *This does not mean ANTECEDENT CAUSES e hri tis
§ the mode of dying, such |  Morbiz omduions, if any, giing bUE To vy iy perte nsion, Nep Virus
rite b boo J'elat -
| bt otini, | o b B b TnfeG¥loma - . _ .. - = e |- 2 o=
o case, injury, or complica- DUE TO (c) -
|| tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS *... Und ernouri shed , { o 215,
= Conditions contriduting to the death but ztot R4
. E reloted to the disease or condition causing death. _
~ [ - ||-185..DATE OF op%'%nh'; 196. MAJOR.FINDINGS OF OPERATION >» + < _I .~ oy ™ 1,s.r L& ‘wugi i 'wd, : 1 |20 AUTOPSY?
g 72X | wd ™|
” c "Il 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ ~ (COUNTY) (STATE)
h SUICIDE bome, fartn, fagtory, street, office bldg .. #10.) g e ey o R
] HOMICIDE . ,
g 2d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF : N WHILEAT[] KOT WHILE
i INJURY - - - . me | CwoRK arworg Ld | e e e e e e e T
Bl 22 I hereby certify that I attended the deceased from 140w Dﬁahh_upp ., !hal I laat 2aw the deceased
& aliveon Paly 6. 19.§ and that death occurred at m., from the causes and on the date siated above.
E TUR . . 7}~ (epwarutle) | f3b. ADDRESS Z3c. DATE SIGNED
I I / d /Mv-—‘—n{ -+ . MO, - Deepuater, Mow - . - ... |2=7-853
E Ua. BURIAL, CREMA- | 24b. DATE 24c. NA\IE OF CEMEI'E.RY OR CREMATORY .| 24d. LOCATION (Qity, town, or county) (Biate)
TION.REMOVALM) oot e o o :
; Burilsl Tabh 8+th 1052 mpg:r]rcl C’h_on
DATE REC'D BY LOCAL R




-

ﬂ

;W  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 fabalmer No.
working under my personal supervision. '

SEudent ceneranacine crssiresennannes SW&@“-.M
Student Embalmer

’ Licensed Embalmer No.Z_;IyV
P. 0. Address e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

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




