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. 10.48

Yo

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

FILED BAR 15 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, @ .3 eriumsy s, 01sT. m..zﬂLQ_. Registrar's Na._,(,,éﬂ..u.m...u...

1. PLACE OF DEATH
. COU M
> COUNTY cape Girardeau

State File Na42l1 -

& STATEM § g gouri

2. USUAL RESIDENCE (Where decossed livad. 1f institution: residence before

b e Girardwslie

b, CITY (I outide corpurate Umits, write RURAL and .iw €.

%5 fin bbil nhco‘!

LENGTH OF c. CITY

Town Cape BGirardeau

\'

d. hﬁmwﬂhin Limits of
mwfmhdhn?

°

TOWN  (Cape Girardesu

d. FULL NAME OF {If not in b 1 or i ion, give streot add or 1 o STREET {1 rural, give location) O (.{*
HOSPITAL OR ADDRESS i lo
INSTITUTION- Ty Amb, at St Francis Ho . 715 Ranny 2

3, NAME OF a. (Firat) b. (Middle) c. (Last) 4 DATE  (Mont) (Day) (Yew)

(Twpeor Print) A7 fpad {(None) Jones pea March 5 1954

5. SEX 0 6. COLOR OR RACE | 7. vh‘,ilﬂo%r\u%g I‘[!”E\\:'EECBE\SRRIED 8. DATE OF BIRTH 9.:‘65 (ln.vt)ln hl; ur 1 vEAR | o teoeR w0 s,
) (Bpecify), it o b Hours | Min.
Male | White Married Feb 23 1892 "B B e
10a. USUAL OCCUPATION (Givekindotxork | 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciry vad State or rarsiga Comtry) 0) | 12, SITIZENOF WHAT
Ins. Shos Factory Shoe Mfg. Cape Girardcau Mo iy

|!|3a. FATHER'S NAME

13b. MOTHER'S MAIDEN

AME 14. NAME .OF HUSTANDYOR WIFE

Trank Jones Augusta Arm Cora s .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY l]’ INFOR ANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, oo, crunknown) | (f yes, give war o dates of service)
No 400-05- 67300 eed 04 Cape Girardeau Mo
18. CAUSE OF DEATH . . MEDICAL CE IFI?(TION INTERVAL BETWEEN
. Enter anly dnecause per DISEASE OR CONDITION . Rﬂ- g 2 ONSET AND DEATH
line for (a), (b}, and (0) DIRE(‘.TLY LEADING 'ro DFATH (a) w? 01 sV
«This does not mean | ANTECEDENT causEs _ 2 -
the mode of dying, sueh | Morbid conditions, if any, gleing DUE TO (b} =% &% == 2 (P RPN
as heart fatlure, asthensia, | rise to the above cause (a) ﬂﬂiﬁﬂ' V
dic. ' It means the dig- | h¢ underiying cause last. g g: [ % ~ ﬂ » éz s
ease, Injury, or I DUE TO (c)
tion twohich caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS -
et T ' " ‘Conditions contributing to the death but not ' . .
related to the disease or condition cauting death. ) (_-QL J m
19a. DATE OF OP’FI%JN 13b, MAJOR FINDINGS OF OPERATION q . S ZJ AUTéﬁSYT
#2090/ | 'l B
21a. ACCIDENT {8peciiy) 21b, PLACEOF INJURY {o.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sureet, offics bldg..sv.)
HOMICIDE . )
21d. TIME (Moaty) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f, HOW DID INJURY OCCUR? - |
.. WHILE AT NOT WHILE
INJURY ¢ - m. WORK AT WORK

alive on , 19

2. I hereby cerufy that I atiended the deceased from M__
, and that death oceurred at i..-}_“_r_ m. from the causés’ and on the dale stated above.

to _Adanti T, 19

, that I last saw the deceased

= 1D/

(Pegree or titl

23b. ADDRESS

M) 1&9

23c. DATE SIGNED

Mased: ‘7/(‘-5)

4

%BNBE!SH' g‘l‘.&CREMA- 24h, DATE 24c. I\A‘dE OF CEMET ERY OR CREMATORY 24d LOCATION (Oity, town, or count.y) : (Sl.nte)
. {Bpaclfy) . . -
Buriel 3-7-5l Fairmént Cem. ., 1 cape Girardeau Mo ..
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATYRE ‘(LLI ~) | BAFUNE DYRECTOR 5 S| GNATURE ADOWESS ..
3 /o~ 3K ‘ Cape Girardeau Mo

ut 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
by e, OF By L ittt siieiiiteassiiitisna s aee i anaraaaannn

working under my personal supervision..

Student ....ooviinieiniiiiiiiiarraas s e reaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
\ 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.

\




