THE DIVISION OF HEALTH OF MISSOURI

0.300 : (*C
> [IMLED JUN 13 1955 STANDARD CERTIFICATE OF DEATH suate rie o LAOIO
"BIRTH NO. ) REG. DIST. NO. _.._L PRIMARY REG. DIST. NO. _LGO—O—.Rmi:lrur': No.........l.j..éz....................
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
0 - o COUNTY Emchanan ~|-2-24TE Missouri. . .. b. COUNTY Buchanaff™' "
b. CITY (It outelde corpurate imita, write RURAL and give | ¢. LENGTH OF || c. CITY ] b Rerttenor within ymt ot
ow  St. Joseph el YO U8 o St. Joseph RCE i
d. FULL NAME OF (If not in hoapital or Institution, sive viroot address or locatlon) ‘F;.'STREET (I hursl, give location) - / 7
Wehonon  Missouri Meth. Hospitall ="°*1912 Barlett St, o7
3. DNEAC’EE ..'-‘:!DEFI.') a. (First) b. (Middle) ¢ (Last) 4 DS‘;‘E (Month) (Day) (Year)
{ Type ar Print) ASA\ HOWARD JONES DEATH mz 3 1 3 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / { 8. DATE OF BIRTH 9. AGE (Lo yeans| ¢ iocn 1y T e i e,
. ., (8pacl; ¥, on Hours | Min,
Male White SRR LY - Oct. 18, 1895| Bg™=7 [ Por | H)
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR [N- | 1L BIRTHPLACE . \ii State cr Foreisa couatrw) /| 12 CTTIZEN OF WHAT
4. wor! o, oven if rotired DUSTRY Y ¥
Lapsrey et~ [1ce Plant Bhwene, Iowa I
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
, Unknown | Unknown | Minnie Jones
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT'S SI1GNATURE OR NAME ADDRESS
.ot nown, {II you, £lve war or dates of service) .
| hifs] | o 483-14-2186 ° | Minnle Jones, 1912 Bartlett St, :
' 8, CA F DEA MEDICAL CERTIFICATION 5%, INTERVAL BETWEEN
_;;nm::lf.;e:@;z I DISEASE OR CONDITION t Joseph, Mo. ONSET AND DEATH
Tie for (a), (by. and (@ | PVRECTLY LEADING TO DEATH"(y _Pieumonia 1 wk, !

*This does not mean ANTECEDENT CAUSES

the mode of dyting, such Morbid conditions, if any, giring
a8 heart fallure, asthenia, | Tite io the abooe cause (a) stating
ce. It means the dis- the underlying couar last.

ease, infury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

pue 1o yCarcinoma of the lung unkrown

| 19a. DATE OF °P1g||:g§ 15b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
, . / @3 X ves [ wo &1
| 21a, ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (og.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE e home, {arm, faotory, streat, offios bldg..eta.)
HOMICIDE ‘
214d. Tg;‘_!E (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURY
i : WHILEAT ] NOT WHILE
|- WJurY ' a | "Work L] "ATWORK .
22. I hereby certify that I atiended the deceased from Mar, 4; 08 5\5, o May 31 , 19@2, that I last saw the deceased
alive on ay 31 , 19 55 and ithal death occurred al ‘——_E., from the couses and on the date stated above.
23a. St . . {Degres or titlo) b. ADDRESS - Missour i | 2 DATESIGNED
D, B0l Illinois Ave.,St.Joseph . 6-2-55

24a, BURIAL, CREMA-
TION, REMOVAL, (Specity)

urial -
DATE REC'D BY LOCAL
REG.

24¢, NAME OF CEMETERY OR CREMATORY

[ Mt. Auburn-g

234, LOCATION (Oity, Lown, or county) - (State)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

St. Josep




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY MeE, OB . oo iiirciiiirira s a s rmn e ceeeeteitaiassseanasnasoassanan veninen ' Student Embalmer NO..ovovnu-n

working under my personal supervision..

10T 3 L Sy Stgned%‘/ g %’M\/
Signature of Student Enbalmer |

Licensed Embalmer Nos ..

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




