. F,LED 1956 THE DIVISSON OF HEALTH OF MISSOURI Co
e LEDOCT 8 STANDARD CERTIFICATE OF DEATH e rie v 30364
-0' ' BIRTH KO. REG. DIST. NO. ﬁ_ﬂ____ PRIMARY REG. DIST. m.ﬁj’_ﬂt_. Regittrar's No 17[ yal
/\ I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived, 1f instituton: residsnoe before
X 8. COUNTY Iron *SUTE Missouri > ¥ on loimiont
) o b. CITRY {If outclds corpurats limits, writa RURAL and give e. LENGTH OF c. chY {I outeide corparats uﬂh.mﬂm’-md.'!m,‘ CI’ 70
TOWN -Ironton et S e& el 1own  Rural, Iron Twsp.
d. FULL NAME OF (1f net in bospizal ioa, Kive streot addrem or loeation) d. STREET - (I ruml, give loeation)
HOSPITAL OR 3t Ha ospit ~ AD,EEZ‘ ;1-12- mi, southeast of Granbtev
3. NAME OF 8. (First) b. (Middle) " Al KLast) *° 4. DA-,-E (Menth)  (Dey)  (Yean)
oo oy MARY LOUISE JONES o Sept. 16 1954
5. SEX 6. COLOR OR RACE { 7. #&%EB NEVER HARRIED ,0 8. DATE OF BIiRTH 9 AGE {Ia n;r- ‘: ﬂ::l 'D': ; EMOTR nMu:.
fem white never married | Sept. 3 1937 | 1% o) il

10a. USUAL OCCUPATION (Gsvekind of xork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE  ((\) wad State or Foreign Comntry) )| 12, CITIZENOF WHAT
Y1

CEEET PP ton High SchBol | St.Louls Mo,

13a.. FATHER" S, NAME 13b. MOTHER'S MAIDEN; NAME 14, NAME OF HUSBANL OR WIFE
y Lester Jones . | Marjorie Hampton | ##

I5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 18. SOCIAL SECURITY !7 NFORMANT ¢ vy
(Yes, o, uanknown) | (If yom, pive war oz dates of sorvics) | . NO. ester JQ.neISGNAT l?a%“i%‘é‘sille 8[:“55
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION .o . INTERVAL BETWEEN

|| Enter cnly oneceussper.y 1. DISEASE OR CONDITION [OAELLLAAUAD °“5“ AND Wﬂ"
line for (a), (b), and (¢) D RECTLY LEADING TO DEATH® (5) _ ’ ” .

B L}
T | ! ANTECEDENT CAusES . [

the node of dping, such | Mortld conditions, if any, giving DUE TO (b) W /277 7. B | S D

an beart failre, asthenta, | Tise fo the abose covae {a), wiﬂa . S . f .
cic. It. meons. the- dis.. | A underiying caute lost, " - - - . >< s R
ease, infury, or compliza- DUE 70 (). _ _.__?J -5

tion whleh cqused deoth, | 11: OTHER SIGNIFICANT CONDITIONS ™ T ,M_,?,Q -

' ' Cunditions contributing to the death but niot .
e e ihs et or comidlion atustny deatd. ﬂ . QW

19a. .DATE OF OP_FE.A"; 190, "MAJOR FINDINGS OF OPERATION.- Raag F7 L2 AUTOPSYT

= -. e o R

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

21a. ACCIDENT {Bpecity) 21b, PLAGEOF INJURY (sg_ inorstogt | 21c. (CITY, TOWN, OR TOWRSHIP) '~ ~~ ~ (COUNTY) csmm
SUICIDE . bome, farm, fastory, sirest, ofles bidg..ete) | : - T . - - . :
HOMICIDE - . . P
210. TIRE  (Meath) (Dwr). (Fe) GHown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT :
INJURY S o | Maore L w1 .
. 22 I hereby ceriify that I Lattended-t y d from 7-Ce 192 7 , lo 7 77} 199/ that I last saw the deceased
aliveon 2—/lo____ 195, and that death ocourred atZ:2.# L2 ‘m., from the causes and on the date stated above.
. (meuueo 23b. ADDRESS 2. DATE SIGNE!
)JKM%;L@, sran7en, Missovr;  |72-/85-5
24b. DATE 247 NAME OF CEMETERY on CREMATORY _ m LOCATION (Olty, tovn, 0t gounty) (State)
9-19-54 Masonic Cemetery ' Bismarck, Mls souri L

REGISTRAR'S SIGNATURE /.?-5"‘0 5 FUMERAL Dll!tTOl'l IIGIA'I'UII ADDRE $3 ’
74;5 Z - !é: :. , / White Puneral Home Ir_Jnton Mo
q Tonbalearr's Statemedt onn Reverse Side) W




S'I'A'I'EMENT'_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudont Embalmer No.

working under my persona! supervision.

Student ....iuceeresansacasensscierrnsnaree
Student Embalmer

Signed. (e s X T -0 LZ{
74
Licensed Embalmer No op S 2

P 0. Addressio s llO_ Jaat) ..

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

If thia body is not embalmed, fact should be so. stated above, ’ ) --




