Ne. 300
10.48

<~

ALEDNOV 10 1954

STANDARD CERTIFICATE OF DEATH
H-EG. DIST. NO, /4 p\—l'ltIH.A.IW REG. DIST. N0¢.L2M _Rmixlmr':Nn &..3—'

IEIAO0

Stote File No. v cvineinimsnsss i, -

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

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If lnatltution: residence before
a. COUNTY a. STATE b. COUNTY adinimsinn).
I LFFPERSON MO JERPFERSON
" DT SRS T marel Rock Townph 4
townahip) (in this place)| .y ur oc own ity mﬁd WI'-\T
TOW pdCK TOWNSHIP TOWN a wngp ip“ =)
F h Y Tnadirit lan a1 . " STREET
d. F#&LPII'J_PAT‘EOD {If not in or 2. wive strest ot « STREET _ Qr runl, give looation) - & M
INSTITUTIONTOTTR QAKS REST HOME NEAR TMPE SDTA | MQ o
3 :P;IEAME OF"J o (First) o 'l! (_n:uame) ¢. (Last) 4, Dgrl;E " (Montt) (Dsy)  (Yean)
(Typeor Print)  WITTTAM ML P JOLIEY DEATH Qot, 26,1954
5, SEX D 6. COLOR OR RACE | 7. \”FD%%I:E% B%R MARRIED, '/ 8. DATE OF BIRTH .. L.A.?E (o years ;m.m CYERR | O ONDER 1 HEs.
¥ b l.l,CED. o Houre | Min,
MATE WHITE : Feb, 12-1885 69 | l I
10a. U usdi‘:.gﬂc‘;:?‘nou | Ghkiud ot werk:| 100 KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (6icy s State or Foreipn C’""”-.O 12, SITIZEN OF WHAT
alesman Belting Co. Leabanon, Mo. S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE Imperial,
§ John Jolley Susan Olive C 1 Mo.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEI:URITY 7. INFORMANT' 5 SIGNATURE OR Nme * ADDRESS
{Yes. Do, or unknows) | (If yes, give war or dates of service) -
no none - Jolile - I 1, Mo,
'18. CAUSE OF DEATH C i CERTIFICAT]ON - INTERVAL BETWEEN
. Enter onty one caise per |. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), end (¢ | DIRECTLY LEADINGTODB\TH'(,)
Ta0 2o oot mcan | ANTECEDENT CAUsES MZ W
the mode of dying, such Mmﬁdmmduiom if cng. mq DUE TO (b)
os heart failure, asthenia, rize to the above cutiee (o) stating
ete. It meons the dip- | Fhe underiying canse loit.
ease, infury, or complica- DUE TO (¢)
tion twohich cased death, | [1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing &o the death but not
related to the disease or condition cansing death.
19a. DATE OF oP_FItgﬁ 195, MAJOR FINDINGS OF OPERATION : ;X 20. AUTOPSY?
' P Vo NN 7Z ves (] wo
21a. ACCIDENT [ra— 21b. PLACE OF INJURY (e.g..inorabomt | 21¢{ (BATY, TOWN, QR TO) P) COUNTY) ATE)
SUICIDE home. farm, fasiory, street, offion Hidg . wta.)
HOMICIDE %,/
214. T(l)lél’. (Month) (Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 2tf. Howﬂln INJURY cf.l / il
INJURY o | Mwoen L] e L]
2. I hereby cert ’Lcﬂendcd deceased from 19%_,5' to /7)6 192 V!ha! I laat eow the deceased
alive on 1 , and that death occurred ol pa,! from the causes and on the date stated above.
235, SIGNATURE or title) 2. DATE SIGN
- Yess o 2% | by

(Biate)

zagﬂagi_g‘l o"\'r'ﬂmmu;§ b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.DCAT!OI( (Olty, town, or comnty) /|
REMOVAT QCT, P8 1944 QAK EILL CEMETERY| ST. LOUIS .COUNTY MO
o 'BY LOCAL 'S SIGNA 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
¥ _REG' ¢3 ﬁ 1 ’ P 0

d Embaimet's St

an Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Em;?er NDZ.{.

P. O. Addreq5/s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,

()P]s "JBM& uo :uau:a:n;g R Iatnpe 3 IFLI



