v o TILEDMAR 31 1955 THE DIVISION OF HEALTH OF MISSOURI 97.)4

-2 STANDARD CERTIFICATE OF DEATH State Fil No..
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. D15T, NO-JQQB. Registrar’s No..... 21:29
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If Institution: - residence before
a. COUNTY _ ) a. STATE MiSSOHI‘i b. COUNTY P sdinisslon)
el o CITY 0t cutsids cormorate limita write RORAL aad sive [ ¢ LENGTH OF | . CITY ithin 1o of
woahtp) | STAY (in this place) OR N _ incarpora
TOWN St, Louls . Mo, U town Hillsboro v H u»".‘-’_—;‘x"j
d. FULL. NAME OF (If not in hoapital of institution, give siteot sddroes or loeatlon) . STREET (11 rural, give loeation} j &~
HOSPITA!
iNstiorion  Lutheran Hospital TADDRESS Boute 1 : 0 f
3. NAME OF a. (First) - b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED ’ 8y,
(Typeor Priney  Charles 1R, Jones ‘ oern March !I. g{
5. SEX D 6. COLOR OR RACE | 7 \P“J‘iAD%%!'EB NE‘yggchRRIED./ 8. DATE OF BIRTH 9, AGE (In :re)nrl ;Mm::-: ID'I':AR ¥ UKDER 4 MRS,
A (Bpacis: birthds oury
male ried e ) | sept,4,1901 e | Do | oo | Mo
10a, USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ’ 12. CITIZEN OF WHAT
* of working e, avan If ) DUSTRY = {City and State or Foreign Country) COUNTRY7
echanic St, Louis, Missouri C’
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Jones Wagoner | Anna Jones
1“5{ WAS DE:(;:&EASEP E\(III;:R IN U.5. ARM:ED FORCES? | 16. SOCIAL SECURI'IEJY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
G | "ﬂggg“ *“”ﬂﬁﬁu-og-euaj"Anna Jones Route 1, Hillsboro, Mo,

18. CAUSE.OF DEATH . ICAL CERTIF|CATION INTERVAL BETWEER
 Enter anly oneceuseper | 1. DISEASE OR CONDITION' "
Jine for (), (b, e ) I oIRECTLY LEADING TO DEATH“(a)

«This docs wot mean | ANTECEDENT CAUSES : w M
the mode of dying, such | Morbid conditions, if any, giving DUE 2

as heart faflure, asthenia, | rise to the abooe cauae (o) stating
ete. If. meana the dig- | . the underlying cause last.

caee, fnfury, or complica- i DUEB
tion which cauaed death, | IL OTHER SIGNIFICANT CONDITION
- Oonditions coptribuling to the death

, \ le 3 ¢
related to the disease or condition causing '7 / ?55 AM Q/am— |

19a. DATE OF OP'FI%Abi 18b. MAJOR FINDINGS OF CPERATION / . :2 ‘4 : ? él AUTOPSY?T
2ia, A%@! . (%2) f 21b. PLACE;F;JURY (s.£.. inorabout | 2lc. (Cl? TOWN, ORGTOWNSHIP), NTY) . (STATE)
. - home, far; o bldg.. e%0.) Rl L o d . C

214. TIME (Month) (Day) (Yean) )4 2ie. INJURY OCCURRED 21f, HOW DID INJURY QOCCUR?
- mezA'r NOT WHILE T
|NJURW 755 24 WORK AT WORK : 500 -

z I hereby cerlify tha{ 1 attended the decedsed from " , 18 fo , 19 , that I'last saw the deceased

e, 19 , gnd that deM atMm Jrom the causes and on the dale staled above.

g?bw: (}Wﬁ:le}% za} %»?0 23:. DApPsIgfieD

@KRIAL CBEMA. | 24b. DATE 24c. m[su—: OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {State)

Lol 7| 3=10-55 |New, St, Marcus Cem, | St.Louis, Mo.-..‘.,h

dﬂ;ﬂlﬁ;ﬂ'gb Bfié_chéj wxfuﬂz r%jé‘ggéuﬁﬂﬂ. RECTOI! %Slﬁlllflllél St. LAQD:;;SSS Mo'

t o

WRITE PLAI'NLY—USIN(‘} UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

[N

{Licensed Embalmer’s Ststement on Rwetu Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......__. Veeonnnl SO et s e ,» Student Embalmer No............

working under my personal supervision.. /

Student.....oiiiiniiiiiiiiiieiii it
Signature of Student Embalmer

Licensed Embalmer No. AN
P. O. Address 43}3'4

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 handwriting,

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




