THE DIVISION OF HEALTH OF MISSOURI

No.300 : - & 6
oo | FILEDAUG 21958 cyANDARD CERTIFICATE OF DEATH stepite .. S L€ OO0
BIRTH NO. REG. DIST. MO, _Sjﬁ PRIMARY REG. DIST. WO. M Registrar's No e uﬁ.ﬁl@.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, 1 lostitation: recidencs before
1) a. COUNTY a. STATE b. COUNTY sdaimioal.
_ Missouri
b. CITY (I outdds corpurate limits, wtite RURAL and aive . LENGTH OF || <. CITY 4 I Residence within Dptts of
OR townebip) | STAY (in this place)| OR a sty town?
5 TowN 5%, TLouis Wks TowN St6..Touls YR
x FH&LP#A{EO%F {If not In hoapltal or institation. give streot address or location) . STREET (I rural, mive loeation) 2 0J~7
g INSTTUTION 5705 Vernon AV, °
ﬁ 3. NAME OF a. (First) b. (Midals) <. (Last) 4 DATE  (Manth) (Dey) (Yean
E (reor ity Robert S, Jones DEATH 7- 16~ 54
E 5, SEX )| & COLOR CR RACE | 7. MARRIED. NEVER MARRIED. /1) 8. DATE OF BIRTH 9. AGE s yeun| # oo 1 7oan | & o e
Hours | Min,
3 |Male | Wnite |Never Mafrie 12-10-1874 7 [ l
10a. USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
ot of srocking [ife, even USTR {City snd State or Pereiga Country) 0 COUNTRYS
. .E Bookkes per ﬁafiredl Hays Adhesive | Missouri |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAMD'OR ¥IFE
‘a b James A. Jones JMargarette Sheldon 1 Nons
k. Il 5. WaAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 1-17. INFORMANT' TGNATURE OR NAM
o || (Yosno,or unknown) | (I yes, give war or dates of service) NO. /‘ﬁj
. = L /' . A
.| {['1e. cAusE oF pEATH - MEDICAL CERTIFICATI _ INTERVAL BETWEEN
i [l Enter antyanscamseper | 1. DISEASE OR CONDITION . f_& .
woZ |l lime tor (), (5, end () | PIRECTLY LEADIKG TO DEATH®(5) £
RN R P
¢ B 1| *“7as does not smewn | ANTECEDENT CAUSES 2 ‘7
o, || the mode of dying, much | Morbid conditions, qum-. giviag DUE TO ' = ¢
“ 13" || os beari foilure, asthenin, | rite lo the above cruse (o) Hating N .7 Y i
05 | ete. 1t sneans the dis- '“"‘"‘“‘""“’"ﬁ“‘?“ L
e cm;hqj-urv,awn:pl{m ] L hetl DUE TO ) LA
g £ion which coured ‘ o "OTHER SIGNIFICANT CONDITIONS Lo
8 |22 v mmemme sy,
k& || 2. DATE'OF OPERA- | 15b. MAJOR-FINDINGS OF OPERATION ) . + | 20. AUTOPSY?
: o ,J " /z - - - r. m D m
o || ACCIDENT - (Bpuetty) . | 21b.PLACEOFINJURY (s, inorabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
4 - CIDE s, | home, farm, frotory, sireet. office blds . ete.) ) N
7z HOMICIDE ) .
B |21 TIME  @Mems) (Day) (Y GHows | 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCURT
hl' [ - Ry ' omt 1] "arwons /77%
E 2. ] hereby certify that 1 aumded the deceased from e L2 19574 to . Z L L _, 19-55 that I last saw the deceased
d alive on ) and that death occurred at _o_/2.! m., from the causes and on the date stated above.
= | 2. SIGNATURE a%ab. ADDRESS '}Hc DATESI
be WH 728 & 7>/ }c
E Zia BURIAL. CREMA- | 24b. DATE 2ic, RAME "OF CEMETERY OR CREMATORY .| 244, LOCATION (Oity, town, or county) | © (8
; .
£ 1B ay™ ™ |7_19_54 ..

DATE REC'D BY LOCAL
REG.

Fﬂg“ 19 ggcy_‘ f

T ADDRESS

e e e e A




STATEMENT BY LICENSED EMBALMER

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

BY I8, OF BY e veneeesaeeeesamssasteeseeennneemmsaessessseeeaneeseeesemeesasesans R , Student Embalmer No...........

working under my personal supervision..

Student .coooioin i iiae i ctiiaierraretasaaasannraaan
Signature of Student Embalmer

" 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 handwntxng.
T# this body is not embalmed, fact should be so stated above.




