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NE—MAKE A PERMANENT RECORD ___% )

i

WRITE - PLAINLY—USING UNFADING BLACK I

HiieC AUG

21954

THE IXVEBION OF HEALIR U MI2UURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.WMIEG DIST. NO. ja Y PRIMARY REG. DIST. NO

State File Nazd;g-’:é’?.....

Kegistrar’s No,

. Enter only onecause per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lved. [f institution: residesce Lefors
. . . COUNT dicinston).
e COUNTYGT . Charles * STATE M4 ssouri YSt. Charles
b. CITY (I outslde corpurate limits, writa RURAL and .i::.u . LYENGTH OF . Cg;r {1t cutside corporats limite, write RURAL aud give towashin)
this 3
9wy Wentzville et SEYERYS " oW Wentazville e
d. FH!..SLP?I.I{A:lEOOF (11 pot in hoepi ion, give street address or } ) d.Asggggs (1t earal, give location) (2 f=ad 3
INSTITUTION Wentzvi]le (HOME) Wentzville
3. :I;E%ME %FD a. (First) b. (Middle) ¢ (Last) ‘ Py Ds}-g (Month)  (Day) (Year)
(Typeor ity Violetk Mardia Jones peary_July ~ 1h 195k
5. SEX 6. COLOR OR RACE | 7. MIARIEEB EIE\\’IEEC%SRRIED Q 8. DATE OF BIRTH | Qlf.(‘;sk(‘lh::;)-n l: In::n IDW.I.I IF UNDER U M3
¢ on Houre | Mia.
Female Colored over Married. July 9, 1954 iy |
10a. USUAL OCCUPATION wiind of work | 10b. KIND OF BUSINESS OR 1H- | 11. BIRTHPLACE : 12. CITIZEN
domdnﬂummdwornuu&(:.':::uudr:) DUSTRY {City and State or Forsign Countryl d COUNTRYIOFWHAT
None None Wentzville, Missourd eSefe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jes - Mariana Morton [
I(i WAS DEC;EA‘SED EVER IN U, S. ARMGED FORCES'! 16. SOCIAL SECUR:;IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, pip. o1 unknown) | (If yes. xive war or dates of sorvios) .
ffs None Jess Willard Jones Wentzville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lg'ruggu. Bm%u

Iine for {a}, (b), and {(c)

*This does not mean
the mode of dying, such
as beart faflure, asthenia,
de. It means the diz-

1. DISEASE OR CONDITIO

N

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Adortid conditions, if any, DUE TO (b)
rise to the cboxe cruse {a) aﬂ?‘ﬁ

the underlying cause last,

DUE TO (c)

ease, injury, or complica-
tign which catsed death.

11. OTHER SIGNIFICANT CONDITIONS™

LT

o

Cmditions contributing to the death but not
related to the disease or condition causing death.

-19a. DATE OF OP_F%;;; 19b.- MAJOR FINDINGS'OF-OPERATION ™ - . sy e sy« cemer Fmgen | v v, .| 200 AUTOPSY?

T . . Yoot Ppo o yis [ wo [J

21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (4., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) °* . (STATE)
SUICIDE bome, lam, tastory. strest, cSion bldg.. #t0.} R D .
HOMICIBE . N

N4 TIME  (Mowmth) tDay) (Ye) «{Houns | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

- TINJURY S e | AT N womk U U .

221 hereby certify that I allended the deceased from 19 19_'\_% that I last saw the deceased
alive on - L/IO___, and that death océurred al, " from the causes and on the da!e staled above.

2a. SIGNA Z3p. ADDRESS

e Yty

(Degree or title) al

742, BURIAL, CREMA-
TIGH, REMOVAL (Bpecity)
ial

24b. DATE
July '”1. 195

y M\lég clzf‘lasjr:!.‘:;v OR cnzéﬂéoxn—_?‘

|TE D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

We name iy recorded on the reverse side of this certificate was embalmed by me, of by
- ﬁf‘-/ ,  Student Embalmer ¥o, 4 ? ,7 :

[ hereby certify that the

working under my per. 1 supervision.

Student m&g . %/ SideZﬁ‘ ..... g-m

-

1 .
- Licensed Embalmer No.... ﬁé:é ................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact*should be so. stated above,




