S. No_300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N03J_8_ PRIMARY REG: D18Y. IJQO.3_. Rcyi:tru;'l Na..........B.:Sﬁ&;&..

FILED SEP 24 1953

33506

State File No....

WRITE PLAINLY—USING UNFADING BLACK INK-..—MAKE A PERMANENT RECORD <

! BIRTH NO.
1. PILACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved, If insthwtion: remilence befors
8. COUNTY a. ST.ATF MiSSOllri b. COUNTY adinkmion).
b, CITY (1t outnide Limita, write RURAL and . LENGTH OF ¢. CITY ' Restdence
o porpumts . write f.:::hlp) csrAY (in this place} QR 4 I:dty _b:w-pnrnhdﬂm I.hnlwl.:mog
TOwN St. Louis TOWN __ St, Louis : WETRED
d. FH(IJ.!S.P?AMLEO%F (M oot in hospital or institution, give strect address or lpeation) ASDI' RéEEE;rs (B rurat, give location) - 2 ‘,2 / ?
INSTITUTION Homer (. Phillips 7 1208 N. Leffingwell
3. NAME OF a. (First) b. (Middle) c. (Last) 4OME (Mot (Daﬁ (ng
(Type or Print) Rance Jones DEATH 8
b SEX- - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH. 9. AGE (Io years| Ir tinen | m IF UNDER u HES,
3 WIDOWED, DIVORCED (8pes Inst birthday) Mom., Houn | Min
—Famale | Colored 84 . 20 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : .12, CI
dooe during mowt of working lfe. even i retired) | DUSTRY (City wad State or Forelan Gountry). g CoUNTRYE AT
Fammer Mississippi TISA
ilSa. ‘FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
+ Simon Jones ] Bllen Jomes =~ . | May Jones
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0. orunknown}. [ (5 yes, wive war or dates of service) NO.
No Ro! Jones 5231 Lotus Ave,
1B. CAUSE OF DEATH ] MEDICAL CERTIFICATION %Eg‘:lﬁgﬂgﬁl‘
. Enter only oneceussper | |. DISEASE OR CONDITION DEATH
\ime for (&), (b, and (o | PIRECTLY LEADING TODEATH*¢) __01d C.V.A. . 5 Undt.
Hypertensive Arteriosclerotic Heart Disease
«This does not mean | ANTECEDENT CAUSES yP _
the mode of dying, such | Aforbld conditions, if anyp, giring DUE TO (b)
o# heart follure, asthenis, ride Lo the abope couse (o) stating
de. It means the dis. | he underiying couse loat, -
caze, fnfury, or complica- DUE TO (c)
tiom which cauged death, | 11. OTHER SIGNIF[CA,NT CONDITIONS 4
’ Conditions contributing to the death but not '
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION _ . 20. AUTOPSY? .
TION h
YES D NO @
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.s..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, atreet, offios bldg., eza.)
HOMICIDE . . ’QQ N ("'
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
aF . WHILEAT[ ] NOT WHILE
INJURY m. | “wopk AT WORK
22, [ hereby certify tha.t I attended the deccased from __];2% 19.53_ to _"2_,-1-_ 19_53_ that I last saw the deceased
alive on = , I BEL and thal death occurred al ___-BQE m., from the causes and on the dale stated above.
2, SIGNATURE (Dregres or r.ﬂ.lat-/ 23b. ADDRESS 23c. DATE SIGNED
. AV , M.D. 2601 N. Whittier 8-25-53
24a.'BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION {City, town, or county) {Btate)
TION, REMOVAL (Bpecity) . i . . 3 »
Cla gai _
DAW@({,% zﬁmg-s smmy b 5. FUNERAL DIRECTOR' S S1GWATURE ADDRESS -
n,ud’ in- '
( ivensed Embalmer’s Sutmt on Reverse Su:le) --------------- .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY N, OF DY .utiiiiniiiiiarire et caaresra st e rrereaaenseaeaaeiteseanenannaran tereenas » Student Embalmer No...............

working under my personal supervision,.

Student ... i iiiiiiiiieiiiiias i,
Signsture of Student Embalmer

Licensed Embalmer No 4/7

P. O. Address ’. A

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,




