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" WRITE PLAINLY-—USING UNFADING BLA'.CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

fILED APR 22 1853

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. M.Aﬂ:rammv REG. DIST. KO.

State File No...,.isgs..ﬁ.._
£3

#03

Registrar's No,

Jesgse Jones 4 Lizzie Gray

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. Uf institath 3 before
a. COUNTY a. STATE b. COUNT dunkslon),
P helps Missouri Y Phelps ™
b, CITY (If outeids Litnlte, write RURAL and give ¢, LENGTH OF c. CITY
Sukech sorpamis futia, wrile townatipt| STAY (in this place) OR B e iy ity ot
TOWN Newburg TOWN Rolla o Ch
d. FULL NAME OF ar in hoapital or institation, t . STREET 8
HGSPITAL O not oupl! . DI'“ ! ive sireet addrem or loeation) . ADDRESS (If raral dz_l'oadoa) d f / ‘2—___
INSTITOTIONH ghway "T" Entering Newburg 224 80. Paulkner ,;
3 gg%“éﬁs%% 8. (Pirst) i b. (Middle) ¢ (Last) ' 4, 96}-5 (Month)  (Dey)  (Year)
{ Type or Print) ELMER - EUGENE JONES pEATH Apr. 13, 1953
5. SEX 6. COLOR OR RACE | 7. m&%ﬂ%g, E%Egcgsnmm. 8. DATE OF BIRTH EN I:\.GE (b yesrs| o UMWER | YEAR | 7 WeOER 1 mas,
. \ -ED tBpacily) lsat birthday) |Months| Days | Hours | Min
Male White Married = J . Sept. 14, 1923 | F590 l |
w:‘;m % SEE:F?:R:?: us(:h.‘::.‘:n;dwnrr 16b. KIND OF BUSINESSD%Fér IRN‘; N. BIRTHPLACE (¢, o) Seate or Foreigs Country] 12 CITI.IZ_EI:J( 'OFWHAT
Walters Oparator Cafe Granite City, Illinoils
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE

| Mildred Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
(Yea, 80, 67 unknowa) | (Il yus, glve war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes W.W, No, 2 Mra. Mildred Jones, 224 So. Faulkner
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrvtligegam
. Enter only cnecanseper | 1. DISEASE OR CONDITION TH
Hae for (a), (b), and ¢y | DIRECTLY LEADINGTO DEATH®(4) _Hemnzrha.ge_(_lniﬁmal)_dun_to_cr_h_ed
Tt dors o o | ANTECEDENT cAusES chest.....8kull fractures. Immediate.,
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
o3 heartfaliure, asthenia, | vise to the above eause (a} stating
ee. It means the dis- the underlying couse lost. . .
care, Injury, or complica- v DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o . | conditions contributing to the death but not
relaled to the disease or condition cousing death.
19a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION ; . 20, AUTOPSY?
. /) ﬁ ves [ »o [B/
2is. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ex..inorabout [ 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
S D A id 4 boma, furm. factory, street. offies bldy. e10.)
HOMICIDE Acclden Highway Newburg Phelps Mo.,
21d. TIME ~ * (Month). (Day) (Year) _(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURDriv ing Automobile and
. 12; 5§A WHILEAT[—} NOT WHILE
INJURYADY , - 13 1953 | " work AT WORK lost control of car.
2. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last gaio the deceased
Deadive o‘l&P.[.n....M,ﬁQ ____, and that death occurred atl2;558 m ., Jrom the causes and on the date staled above.
Z3a MNA E 3 (Degres o title) | 23b. ADDRESS 23:, DATE SIGNED
Coroner Rolla Missouri 41453
%NBIL‘JRIS\}.. CREMA- | 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (OQity, town, or county) . (Giste)
. ) , ] . o
B tat 53 _Rolla Cemetery Rolla Puelpe~  Mo.,
DATE REC'D BY LOCAL STRAR'S SIGNATURE k¥ g 2. FUN Dlgt Toﬁ' s 8 [
/E REG. . é u e \ }

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embaln

.................................................................................. , Student Embalmer No...............

by me, or by

working under my personal’ supervision..

LT 13 Y SRR
Signature of Student Embalmer

P. O. Address . \."“%
(Failx

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of hcense) |
If embalmed by a' STUDENT, he also shall sign in his OWN handwntmg |
|

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




