' . THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ' b
s | STANDARD CERTIFICATE OF DEATH e e s AL OB
e L 318 1003
REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No.... 16,8_5.....
I. PLACE OF DEATH . H z. USUAL RESIDENCE (Where decoased lived. If [msni idenes bafors
J L C,OUNTY Enroute to City osp 2 STATE o4 Touis Mo. b COUNTY aduabeioal,
b. CITY (1 outside corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY 4. Is Residence withln Limita of
OR - ] OR .
ﬂ‘ ToWN St. Louis oresie)) STAY dasssenl  Sin St. Louis SCA Sk A
d. FULL NAME OF (2f not in boupital oglnstitation, give streot address or loestion) " (U rarad, give location) 7
HOSPITAL OR - : -
INSTITUTION ’ :‘;DDR& 2625 Lafayette R 2 ;
3. NAME OF a. (First) b. (Middle) " c. (Last) 4. DATE (Mmm D
DECEASED . ay)
(T P Drewey Anthony Jones DEATH 127 1955
0 6. COLOR OR RACE | 7. #IAD%%:‘ED EIE\\:'ER IEISRRIED. 8, DATE OF BIRTH 9, [::Gsh:;n yeame| IF UNDEN | YEAR | F OWDER bt mis.
- M
Male Whlte ing?fg lﬂgﬂy) Oct 24 1952 t dax} fg&h’ Dﬂ Boml Min.
10a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ’ .
done dark mmo!totklnsuflo.wui!::th:tdk) =, DUSTRY (City and State or Foreign Country} lztg{j.rh:%t‘(?]:w}‘lkr
Monette ,Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Drewey E. Jones Billie Lee Hensley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATU NAME . ADDRESS
(‘Yﬂ.n&,ﬁsuﬂkmwn) I (I yom, wive war or d..l‘lu of service) NO NO. Drewey E ion %%Qg L&f&yette‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onemuseper | I. DISEASE OR CONDITION ' N ONSET AND DEATH

line for (8), (%), end (6) | PIRECTLY LEADING TO DEATH'(a)

“This does mol mean ANTECEDENT CAUSE... ‘g z :. 5 Y .’ G ' o [ »
the mode of dying, such “"s. 2‘“"". 7 M g

Morbld conditions, if any, gising DUE TO (b)
as heart feflure, asthenia, | 7ise to the above cause (a) stating

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

ete. It meens the dig- | ‘B¢ underlving causc lost. : Co .
ease, infury, of complicg- DUE TO (c)
tign which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
* | Conditions contrivuting ta the death but not : i
related o the disease or condition enusing death. . - /
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION - ' 2. AUW?
TION . . T
“wo
Zla, ACCIDENT {Boecily) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, farm. lactory, stroet, offies bldg., sra.)
HOMICIDE . . .
219. TIME (Month) {Dur) (Yesr) (Homr) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE 44
INJURY WORK AT WORK ~ A
2. I hereby certify that I auended the deceased from . I 9# , 19 » that T last saw the. deceased
| alive on and that death occurred , from the causes and on the date slaied above.
zﬁ; 9GN TURE or title)="} 23b. AD R 23c. DATE SIGN
M é ,(azﬂ M W o @l i/ e A7 3 < )
Zﬁla BURIAL, CREMA. Zlb DATE 24c. NAME OF CEMHERY OR CREMATOR‘I' 24d. LOCATION (Ofty, town, or county) (Btate)
TION. BEHON}impontts) Feb I3 58 Monette Ark,
DATE REC'D'BY LOCAL IST SIGNATURE 25, FUMERAL Dl RECTOR 8 SIGNATURE ADDRESS
FEB13 1955EG M McLaubbin Funeral Home 230I Lafayette
d E bal: on Reverse Side) -




s e e e —

ii

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




