. Ng.3%00
. 10.48

THE DIVISION O; HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... pofrom
n]an AUG 1 0 195'3 REG. DIST. 3 / o PRIMARY REG. DIST. 30 'S eRmmmr’: Nowwon [—Z.....—.;._.
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Weere d lived. If inatitati idence before
a. COUNTY ot 5 2. STATE - b, COUNTY, adninglon).
St. Charles Missouri 5C6. Gharles.
b. CITY (I oqtaide corpurate Umits, write RURAL ead gi c. LENGTH OF || e CITY P _—
« - Ww‘;hip) STAY (in this place} OR ) & ll'd(y 3 rated mo;
TOWN L) (WY C ar :!. L'i i‘e TOWN S't, - C}lglzdles Yes No (O )
d. FULL NAME OF (If not in bospital or i ion, aive sirect add location) . STREET (I rural, ghve location)
HOSPITAL OR o oo o e ” * ADDRESS - 0923
ISTITUTION _ S05a . Second St 9 ., Sceend St
3. NAME OF 8. (First b. (Middle c. (Last)
BECEASED (First) (M ) ( ry DSFE (Mouth).  (Day) (?m)
(Type or Print) ClifTfomgd ! el 4N Jones DEATH piyer, 2 1GIRH
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEE;.@. DATE OF BIRTH 9. AGE (Ia years[ IF UNDER 1 TEAR | IF UNDER & RIS,
Mal D Win§ + WIDOWED, DIVORCED (gpe ) — bt blnhdm Months l Days | Hours | Min.
aLe tN1Ls Widowed . Ave, 5, 1888 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12, CITIZEN
dnn.dmmmﬂ'o,u“m...“nﬂ"m:) Y (City and Stave or Forsigs (‘au:nuy) COUNTRY]‘OFWHAT
Officer Pollce Depnt. Uknowmy M 18850y yi. U.5.A.

13a. FATHER'S MAME

13b.. MOTHER" 5 MAIDEN NAME

14. NAME OF HUSBAND' OR WIFE

Devid Jones Unknown: Marie Anns
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, xive war or dates of service) e NO. - — .
No 492-01-9009 MPs. Talvh bwom« 8 905 N. Second
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only cnaecause per

line for (p), (b), and {¢)

- *This does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUl
rize to the above cauae {a) stating
the underlying cause last,

E TO (b)

ONSET Aﬂz DEATH

DUE TO (c)

=L
_MM
otiiesalones.

case, infury, or plica-
tion whick eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniributing to the death but not
related to the disease or condition causing death.

/0'4/1_4
7

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD ™~

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
- TION ' LG5 D. :
Rt ves [ Nom
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..In orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -7
SUICIDE homs, farm, fagtory. strest, office bldy., #1s.) "a?
HOMICIDE L e . .. YA
21d. TIME (Month) (Day) tYm)/CBm) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
IRJURY. * . = | work AT WORK
2. I hereby cert tha! I attended the deceased from 19.;{3 to %L_ 19@ that I last saw the deceased
alive on , 1953, and that death from the/ causes and on the date stated above.
~J

L. e

DATE SIGNED

R or tit.la) 23p, Innmzs 23c.
) - . . ]
ONVaibins L2 3 rio tnacn SECknds by ~ it
Zia. BURIAL, 2Ab. DATE C | J*%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TIQgL?‘fy'Oy’A:l[ | Az, 5, 1053 A ¢ rOvVe ' St Chax .ﬂ an ¥o.
DATE REC'D BY LOCAL STRAR'S SIGNATURE
3 7 an—antel B of > . '
"~ (Licensed Embalmers Snummt on Reverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF by ..o e » Student Embalmer No.............

working under my personal supervision..

Student.... ool
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license},
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
© T° this body is not embalmed, fact should be so stated ahove,

N R Y

R N R I T IR ALY 3

A '




