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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ()

FILED APR 6 1958

THE DIVISION OF HEALTR OF MR
- STANDARD CERTIFICATE OF DEATH

9282

State File No...
! BIRTH WO. /a (5 REG. DIST. NO. ij___ PRIMARY REG. DIST. m.éML Regisirar's Ne ? fo)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If inetitutioa: residence befors
> WY st, Frencois = STATE 14 ggourt b COUNTY 3t . Prantt'fs
b. CtTY (U oustaide epqpurate Umits, v.h. RURAL ¢nd give c. LENGTH OF c. CITY 4. In Reshdence within lfmits of
S bl 0 L s B | ) TiSfy Bonne Terre Rt gl
d. FULL NAME OF (If tot 1o koupital ¢r Iustisatlon, Eive strect addoms of | «. STREET (K¢ rusal, give locatlon) o/
HOSPITAL OR ADDRESS
INSTITUTION Mineral Ares Osieo HosP . 0 9 0
3. NAME oF a. (First) b. (Middle) < (Last) 4. DATE  (Montt) (Day) (Yean
(Typeor Print)  ROSIE ELLEN JONES peA March-28-1955
5. SEX 6. COLOR OR RACE | 7. #iARRIED PéEVggclgBRRIED 8. DATE OF BIRTH S.IftGE Uo yl)an '] T 170 | o oeonm a0 s,
(Epecit . t Houm | Min,
female white marrié March-12-1896 59 6™ DY'G’ |
10, USUAL OCCUPATION (Gkasiodofxork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci0y wad Seate o Foreien Connter) () 12 SITIZEN OF WHAT
Housewifs ' Eollinger County, Mo e Seha
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . | Barbra Moore [Frank Jones
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or uzknown) | (1f yes, give war or dates of service) NO. ) :
no none Berths Jones St. Louls, Mo
18. CAUSE OF DEATH MEDICAL CERTIFI 1ON INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
tine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, g{ai‘rw DUE TO (b) M
aa beart follure, asthenia, | tize to the obove cause (a} stating
de. Jt means the dig. | ¢ underlying couse last. W %
case, injury, or compli DUE TO {g) f’ M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Condiliona contribuding (o the death bt not
related to the disease or condition causing death.
19a. DATE OF O?_Fllgﬁ 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY? )
%.‘:-Znﬂ—al ves [ wo X0
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farin, fagtoty, sireat, offioe bldg., eta}
HOMICIDE
2td. TIME (Mgath} (Dwy) (Year) (Hour) Z1e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK —
- e P sy
22. I hereby certify that I altended the deceased from L //W(" / 7‘7 5 , 19, that I last saio the deceased
alive on 19# aud that death occurred at 'm., from the causes and on the dale staled above
2. SIGNATUR 00 0 mln} 23b. ADDRESS IGNED
— w Bonne Terre, Miy soux- f; éé
%aONBgERM OA\E-ALC Zﬁlb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATICN (Oity, town, or ooupty) 7 (Btate)
Enrisi March-31-56 Gel‘man* g Cemetery St. FI‘&IICOiS Co. Mo.
DATE REC'D BY LOCAL R g}‘{q ~) 25, FUNERAL DIRECTOR'S SIGNATURE ACDRESS
REG. [t a . .
Sparks F. Home Bonne Terre, Mo

taternent on Reverse Side)
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STATEMENT B} LICENSED EMBALMER

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

LoD T 3 PO, . Studel:it Embalmer NO,.ovvvvnra--..

working under my personal supervision..

Student ... ..o e ieaaeees Signed ../ K L N e A il
Signature of Student Enbalmer .

Licensed Emba
P. O. Address 4 A4S

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



