THE DIVISION OF HEALTH OF MISSOURI 296'79

. Mo.300
ol . 110 STANDARD CERTIFICATE OF DEATH et Fite Mo
fILED SEP 14 1952 /?3’
"BIRTH HNO. REG. DIST. NO. ; “) PRIMARY REG. DIST. NOM_. Registrar's No
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbete deceased lived. If instiwstien: residencs before
. COUNTY N . STATE b. COUNTY dinimion).
/ ¢ “Saint Charles " Missourl St .Charles
b. CITY (It outoide corpurats limits, weite RURAL .ndr.:i':.hin} %AI?E?‘GLE nl?{:) <. ng (If ouwide corporats imits, write RURAL azd glve townabip) & 9&\?
TOWN Saint Charles T1%e TOWN Saint Charles (=)
d. FULL NAME OF (If not in bopital or lostisation, give strect sddress of locstlon) d. STREET (If rural. give location)
HOSPITAL OR - ADDRESS . -
INSTITUTION 1509 North Third S5t. 1509 North Third St.
3'6‘&:%5 S%IE a. (First) b. (M:idle) c. (Last) 4. DS'II__'E (fomh) (Day) (Yesr)
{ Type or Print) Mary Ellen Jones veath Sept. 5, 1953
5, SEX 6. COLOR OR RACE | 7. MAD%F:.}EB EIE‘)"EECPE\SRRIED. 8. DATE CF BIRTH Q.hA.GE u:l:;;u h‘l' UNDER 1 YEAR | o owoem moues.
{Bpecify) L] oy Hours | Min.
Female | Wnite Harre /| Sept. 17, 1884- 3:4 i it
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPFLACE (State or foreltn countey) 12, CITIZEN OF WHAT
done duripg mout of working lify, even If retired) DUSTRY . UNTRY,
“fousewlie own Missouri 0 eS.A.
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Lane | Sarahe Randoloph | Alfred R. Jones
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? , 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 5o, or unknown} | (If yew, xive war or dates of servics) NO.
Ne none Alfred R. Jones, Bt. Charles, Mo.

INTERVAL BETWEEN

Oil AND DEATH ;

18. CAUSE OF DEATH s o
. Enter anly cnacausaper | 1. DISEASE OR CONDITION
lins for (a), (b, and (c) DIRECTLY LEADING TO DEATH*(4)

«This does mot mean | ANTECEDENT CAUSES

the mode of doing, such | Aforbid conditions, if any, gising DUE TO (b)
as heart failtire, azthenia, | Tise {0 the cbove couse (a) sating
| ete. 7t meana the dig. | the underlying couse last. - :

case, infury, or complica- ____DUETO © ) ' ) = L —ani o
Hom tohieh cauzed death, | i1, OTHER SIGNIFICANT CONDITIONS ‘' ° * . )
/O A

Conditions contribuling to the death dut nof
related to the disease or condition cauring

19a. DATE OF OPFI%AI‘E i%b. MAJOR FINDINGS OF OPERATION L - Mw 2. AUTopeY?
YES NO E
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (s.4..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE botoe, farin, (astory, strest, offfos bldg.. ste.) . B
HOMICIDE .
214, TIME (Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE,
INJURY = | WoRK AT WORK . ) .
22, I hereby certify that I attended the deceased from _Z’L., 19 , to _%'ﬁ._, 19&: that T last saw the deceased
ive o oy , 18 , and thal death occurred at f4s m., from the causes ond on the date staied above.
) , Bc. DATE SIGNED
28t HAY) Z-J- 57

| 24a. EBCATION (Otiy, tows, ot Gount
1. Saint Yharles, Mo.

Sept.8,1953

WRITE P.I'Z.A]NLY—US]NG ‘ITNFADING BLACK INE-——~MAKE A PERMANENT RECORD

DATE REC'D BY %L R RAR'S SIG‘:NA‘I’URE ’1?({. 25. FUNERAL DIRECTOR' S §1GNATURE ADDRESS
#“’1953 R VA -C&%A—_L&M

(Ticensed Embalmetis Staternent on Reverbe Side)




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 e

. Student Embalmer No.

wotking under my personal supervision.

T @%/

'Stud:mt Embalmer
Licensed Embalmer No..... = A Y
P. O Address% : evatid ddx /‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should bé so stated above.




