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STANDARD CERTIFICATE OF DEATH
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MiAIIRI

Statr File No..—. Ong

et st aradas s sntd bt

P

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: rexidenes befors
a. COUNTY 2. STATE b. COUNTY adaniaiont.
. Missouri
b. CITY (Xf cutsids corpurate Umits, write RURAL and give c. LENGTH OF || ¢ CITY 4 tn Mevidracs within Hmits
OR townabip)| STAY (In thin plate)) OR . ad mg:u town?
TOW . RBpila 5 years TOWN 3t. Louis = 0o _
. FULL NAME OF howpital of & N a ey TSTREET - -
4 TMOSPITAL OR o "= o Hpm— “ *' ADDRESS (If rucsl, ghve loosclon), 2/77
INSTITUTION McFarlafid Nursing Home , 4404 Forrest Park Blvd. /
3. NAME OF First b. (Middie )
2 - a (First) ( ) (Last) 4 Dsp—: (Month)  (Day)  (Vest)
(Typeor Print)  SALLYV FRANCES JONES DEATH _ Fob, 7, 1054
5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ 0GR 1 TEAR | & mwmER 11 mos,
/ WIDOWED, DIVORCED (Specity) ) Last birthday) Monl.h, Dagn | Hours l i
Female White Widow Z|_Feh. 3, 1880 72 .
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . . 7 |12 crmizEN oF wHA
dmdurium:udeﬁuml.mihﬁ:) b DUSTRY (City sad State or Foreige Coustry) COUNTRY? ‘T
Eousewife Domestic Missouri U.S.
“:3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Henry Edwards . | Narcissus Joshu Swibo -
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 STGNATURE OR{/NAME ADDRESS
(Y. no. or unknown) | (5f yea, zive war or datas of service) NO. i . %
Neo ‘ Nene James Murphy St, Louis
— - - - - r ; - INTERVAL
18, CAUSE OF DEATH MEDICAL CERTIFICATION m
| Knter anly onscxaseper | 1. DISEASEY OR co#g%%ré‘\ THe \ . ONSET
zine for (a3, (b), and (o) | DTRECTLYLERDI ) .
“This dots net mean | ANTECEDENT CAUSES
the mode of dying, nuck | Morbld conditions, if ang, viﬁw DUE TC (b}
or beart folluse, asthendia, | rise to the aboee conse {a}) dating
ee. It means the dia- | e wnderlying coue latl.
caze, injury, or complica- | _ DUE TO (&) N
tion which cansed death. |,11. OTHER SIGNIFICANT CONDITIONS . _ t‘?’Z/l m :
" Conditions contributing to the death but not t
related to the disease or condition cassing death. D) #_e <o el 0.
19a. DATE OF OP_FEJAﬁ 185, MAJOR FINDINGS OF OPERATICN 7 i : 2. AUTOPSY?
| ?5,2, ves [ wo[447
21a. ACCIDENT (Bpedily} 21b. PLACE OF INJURY (s.c.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory . street, offics bldg  eto.)
HOMICIDE
21d. TIME (Mosth} (Day) (Yewd (Hount | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] WOT WHLE
INJURY - AT woRx
zlhaebywﬂzfythdluuendedihedecmcdfrom IHL}lo 1984 that I last saw the deceased
alive on - 19_.‘)_'-/¢md that deaih occurred al ILJ.M ., from the causes and on the date slated above.
23a. SIGNATURE 7 Z3b. ADDRESS Z3c. DATE SIGNED
. . 7’ % W- 2-/0-8"¢

22a. BURIAL, CREMA- | 24b. DATE ¢ 24c, NAME OF ETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
TION, REMOVAL (Bpedity) . .
Burial Fah. 7, 1054 Redburn Cemetery Rover, Missouri
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DATE REC'D 8Y LOCAL
REG.

REGISTRAR'S SIGNATURE i 1 53 qlﬁ Fuue::::lzcwés s%:u::a

ADDEESS
3o0lla, ¥o.

Licensed Embalter’s Stateroent on Keverse Side)




|

S T DAl Aem

A =

P flalads - Fa e

b STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By Lottt iaiii et csiisavaraa e aeeansaaa s n e

working under my personal supervision..

Student......oocuuiiriniiiiaiieiiirin e Signed.................
Signature of Student Embalmer
Licensed Embalmer No..%%

P. O. Address M‘,

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




