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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 121854 STANDARD CERTIFICATE OF DEATH

13633

State File No.

REG. DIST. MO, _Blanlmv REG. DIST. n._l_D_OBchimu';Na‘ i %ﬂ@:@ '

DATE RECD BY LOCAL

MAY 4 195%

-ﬁ %L ﬁﬂffﬁs 'Iél

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Whars decsssed lived. If lnstitation: residense bafore
a. COUNTY ‘ s.STATE  Kgntucky & COUNTYHe nder g gfpieke
b. CITY (2 outaide corpurate limits, write BURAL sad aive ¢. LENGTH OF || ¢ CITY A Is Besidence within lmity of
OR townabi OR .
TOW . ot Touis, Mo, i TOWN Henders on HHTRET
d. FULL NAME OF (I ot in baspital or address or loeation) f mral, give kocation) ¢
HOSPITAL O &P AT, R&
werrtorion. BARNES HOS fr TAORES 901 §. Green St 3/ S
{Type or Print) Irene S. J ones DEATH  May 195k
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Ia years| I¥ (HOEX | TIAR | & W0 &1 WS-
Female White WIDOWED, DIVORCED (ﬂndh'}/ : Laat birthday) lﬂonl-h, Duys anl Min,
Married —_ _
10a, usuuﬁgpmou uﬁh.::n;dwwk 10b. KIND OF BUS[NE‘SDOR my- WL BIRTHPLACE (00 0 seace or Poreign c_m,,—/ 2 cglrﬂ%wpwgﬂ
Housewifse At Home. Honderson, Kentucky U.S.A.
nlal. FATHER'S NAME 136. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
de_Ae Sights dna Eblen . 1 C, K. Jonas _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | T7. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yea, 50, or cnknown) | (U yea, phve war or datas nl-'vh) NO. .
. l. Nono. BE. P, Sights, Hehderson,Kentuckye.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
_Entéronly coeosuwper {1 1. DISEASE OR CONDITION ONSENND DEATH
Line for (a), (b), and (¢) | PIRECTLYLEADINGTODEATH*(qy __ Chyonic Myslogenens Jewkemia ) 1= yrg,
e This doct net meon Alﬂ'ECEDE\‘IT CAUSES
the mode of dying, such ggmmw_ “,{,,5 giving DUE TO (b
as heart foflure, asthenia, o cowse (a) dating
ete. It meons the dia- the underlying cause lost. ’
case, infury, or complics- DUE TO (c)
tion which caused decth, | 15. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the & or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION- _
a vesfrd wo [)
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e, Inasabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, fastory. street, office bidg.. eve) ,
HOMICIDE 0 fr/ /
21d. TIME (Moutt)  (Dey) (Yar) Olowd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY 7 ’ . o wORE .
22 1 hereby cerify ! that the deceased from __1i=08 19 8l 1o B2 , 185}y, that I last saw the deceased
alice on 19_5ly , and that death occurred at __QeLiCD m., from the causes and on the date stated above.
Za. St "« - - or title)~| Z3b. ADDRESS - . ‘ 23c. DATE SIGNED
: M ﬂ Ds . . BARNES HOSPITAL 5/3/5h
24a. BURJAL. CREMA- | 24b. DATE ~ % - | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) . (Biate)
Remova 5=3-54 Fgirmont Cemeterv Henderson Kentucky.

&‘?bo W&Sﬁ 'ﬁgton- I“Bl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF By ..ot iiiiiiiiiitiiien it mata s nrra s rra i o cssasn s P R Studeﬁt Embalmer No...........

working under my personal supervision..

Student....cooiiniiiiiiiie it eaei szt ieaere e
Signature of Student Enbslmer

Licensed Embalmer No. /./..[...
P. O, Addresu./.&.f ............ .
. s

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




