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

E DIVISION OF HEALTH OF MISSOURI

31926

done during Mﬂ‘m:rk!u Wa, aven it nt.ln.d)

10b. KIND OF BUSINESS OR_IN-
NOnG USTRY

] FILED SEP 21 1954 STANDARD CERTIFICATE OF DEATH Stote Fie No
| BIRTH NO. REG. DIST. MO, 3 I. 8 PRIMARY REG. DIST. NJOO Registrar's No. ..8...:._;;.@.6_.
1. PLACE OF DEATH 2. USUAL R DENCE (Where decoased lived. If institution: risidence befors
a. COUNTY a. STATE Ce - b. COUNTY sdoimion).
b. CITY af corgurate Ui h writea RURAL and give c. LENGTH OF ¢ CITY d.Is within limits of
s%d. TJ townahip}| ST, grln;hf:lén) TC?‘BN St Loui a n‘eg%:hbmj
d. FULL NAME OF (¢ tllg!l ttxl.w Yo » or I don) - STREET ral tF [
Hoseira ok SEZO“KIR ankIih g RS 3330 ATRY ?ranklint}r} 70
3. NAME OF {First) b. {Middle) c. (L.ast) 4, DATE {Month) Y] (Year)
DECEASED
A, . Darah Hawkins Jones oy Sept.6. T 554
ﬁ.‘ SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF tnoem 1 vm O UNDER 24 MRS,
emale ol. wmm@RCED (smmﬁ__ue-c 24 1888 hngﬂ.hd-:r) ngnuu'.pg. Eoml Min,
10a. USUAL OCCUPATION (Give kind of work 11: BIRTHPLACE . 12, CITIZEN OF WHAT

Glarkvi&iylng Sf: or Forsiga Owutny c%gﬁ"?

Ilaa. DHYE SRA%D

'3%'1.3*.%"%5:% Mhé DEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

(Ym.orunknown) l (If yom, xlve war or dates of service)

None

NAME 14. Nﬁéﬁ%HUSBAﬂD'OR ¥IFE

.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mattie Camp 3320 AIR! Franklin

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

[. DISEASE OR CONDITION

(ater only onooaim P | "DIRECTLY LEADING TO DEATH®

- Chronic

ONSET ZND DEATH

line for (a), (b), and (c)

«This does mot mean | ANTECEDENT CAUSES

Nephritis & Cardiac Insuffiency

9/6/5h

Meorbid conditions, if any, gising DUE TO (b}
a# heart faflure, asthenda, | rise o the above cawse (o) sating
de. It memns the dig. | e underlying cause last. .

ease, Infury, or i DUE TO ()

the mode of dying, such

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direars or condition cousing death.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo X
21a. ACCIDENT (Bpwelly) 215, PLACEOF INJURY (o.x., inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Ingtory, street, office bldg., 410}
HOMICIDE .
4. TIME (Mouth) {(Dar) (Yexr) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOTWHILE
INJURY WORK - AT WORK _; S ?9"
2.1 hereby uﬂg gl/ogﬁaumded the deceaa m SR/ 19 “ept & 19 54 that 1 last saw the deceased
alive on / deat ocmbtqt 12: OOnQQHrom the causes and on the date stated above.
23c. DATE SIGNED

23a. S1

b. ADDRESS l
3100a lLucas ave,

9/9/5h

BURIAL, CREMA- | 24b, DATE 22 NAME OF CEMET CREMATORY 24d. LOCATION (Olty. EOW'FI, qr county) {Btate)
"?f'emm‘}‘“‘f“""’ 9410/ Washingt, on Fark Cefn  St. Louis Co. Mo.

DATE REC'D BY LDCAL

SEP 9 Lﬁﬁ;

ADDIE EL)

ﬁ FUNERAL DIRECTOR' S SIGNATURE
%L right Funeral Home 3100 Easton Ave

(Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L0 T+ - ey

working under my personal supervision..

Student .. .. et e
Signature of Student Embslmer

-Licensed Embalmer No..... 5 4.
P. O. Address.%}..{.‘;z’é ........

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above. v




