No, 300
0. 48 .

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

FlLED JUL 26 1954
'BIRTH no.‘f—ﬂ/‘ 44 J.#REG pist. wo. 116

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. NO.

<2625

_m Hegistrar's No....... 11.‘.*.. ererantesns srnsn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesaed lived.

If lostiwation: residence before

(Yew, Bo, or yonkoown)

(If yom, ive war or dates of sorvice)

- COUNY  Pranklin * STATE Missouri b COUNTY g pren sirsin;
b. CITY (If outside corpursts lmits, write RURAL and give c. LENGTH Of l| e CiTY a It Besidence witio it a
. hi Y i ) OR hgRas gt wn?
Town  Washington ! SR QHYH| S Warrenton Rt o)
d. FH(I)JS-P?AME OF (It not in Boapital or institution, give wireot address or locatlon) IF..nAsDr[?F!EEE-SI-S (¥ rural, give location) i T ?
wstirutioN  St, Francis Hosapital _
36\2?:?&%5%% a. (First) b. (Middle) c. (Last) 4. Dg;E (Month) (Day) (Year)
(Twpe or Print) Hulee Jones Jr. | omam July 1954
5. SEX 9-6 COLOR OR RACE | 7. MA%I&EB IEIE‘}ISECEBRR[ED. 8. DATE OF BIRTH 9, l:GbEi {Io years| IF UNDER 1 YEAR | * UNDER w nms.
(Bpenily, t birthday) Month. Hor Min.
Male |[Colored ever r{8d| July 15, 19 | e f -2
10a. USUAL OCCUPATION (Giwekindof sork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - s
;nmdu:in; moet of working H!t.o'ennnif :1‘;!:) - DUSTRY (City and State cr Fnrup Countrv) O Iztgtl};}'ﬁ*:f?FWHAT
one . hone Warrenton, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Hulee Jones Gladys Kem none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT® S SIGNATURE OR NAME ADDRESS

Hne for (s}, {b), and (c)

*This does mot mean
the mode of dying, such
a¥ heart faflure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
rise to the above cause (a)} stating
the underlping couse last.

DUE TO (¢)

no none - Hulee Jones Warrenton , Mo,
18. CAUSE OF DEATH - - - . * MEDICAL CERTIFIGATION, - INTERVAL BETWEEN
| Enter aply onecsusoper | 1. DISEASE OR CONDITION ?Z (e z l ' ONSET ANDDEATH

[l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing lo the death but not
related to the direase or condition causing death,

alive on

certtfg .that I‘auended

, and thal death occurred al

mh from the causes and ¢

i%a. DATE OF OP'FJ%}Q. iSb. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
— o
o ot yes (1 wo []
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inersbous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bhomse, farm. factory. strest. office bidy.,eto.) .
HOMICIDE .
21d. TIME (Month} (Day) (Year)  (Hour) 2le, INJURY OCCURRED | 21f, HOW DD INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK
/ _
22, T hereby deceased from L.é__ _Li 19 ; that I last saw the deceased

the dale staled above.

2. DATE SIGNED

231V

24a. ORIAL, CREMA-

TIOI‘BRE{IIO{‘% éB.Id!r)

hb DATE

7-17-54 |

et DAl AT “WM [

24c. NAME OF CEMETERY OR CREMATORY

City Cemetery

Warrenton,

240. LOCATION (Oity, town, or county) '

(Btate) //
MO N )

DATE REC'D BY LOCAL
; REG.

REGISTRAR'S SIGNATURE

Mé!ﬁ;g

25. FUNERAL DIRECTOR' S S1GNATURE

ADDRESS

W.Nieburg & Co., Warrenton, Mo.




STATEMENT BY LICENSED EMBALMER

24

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

BY ME, OF DY ittt ii s crremrrietsetiiccasacasasaanmecaaessn s enaaaans PO, . Studet;t Embalmer NOo.--..cco.....

working under my personal! supervision..

Student.......ooucriir i iiiaieiaiciaiarranas
Signature of Student Eabslmer

P. O. Address wénzu«ﬁ-

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 handwnttng.

T thu body is not embalmed, fact should be so stated above.




