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

HLED JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 20141

221955 . y
REG. DIST. NO. 31 PREMARY REG. DIST. uo.]D_D_B.. I\‘zaurrar:Na_.. 49.39 "

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! lnstitution: residenca befors
a. COUNTY a. STATE b. COUNTY adimiafon?.
Missourd
b. CITY (11 oytcid Lo limits, write RURAL and gf ¢, LENGTH OF c. CITY .
{8} outcids corpurate flmits . tow'n..nhip) STAY {ln this place) OR 4 I.- ‘r:i‘le; ’ggl;ew:lw%h}iwwtgs
TowN ST, TOUYS, MISSOURI 2 _yrs Towy St, Louls . *e DO

erfify ¢ 1 umd
alive mcisﬁ;a/ .

d. FEIO_‘IS_PII'!FA&{I-EO%F {If pot Lo hospital or Institution. give street addrom or location) DDRES (If raral, give locatlon) / ‘?
institoTion . BARNES BOSPITAL / L2l)y w. Evans A2 g
3645%&&55%% a. (First) b. (Middle} ¢. {Laat) 4, DATE (Month) (Day) (Year)
{ Type or Print) SADDIE LEE BECK JONES DEATH MW 31 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UKDLR | YEAR | & UNDER 1 nas,
DOWED, DIVORCED mpmfyl Laat day) Month-’ Duys | Hours | Min,
Female Negro arrie /" KPRIL."T0,. 39 ,
10a. USUAL QCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN‘- 11. BIRTHPLACE' 12, CITIZEN
doneduring most of work.in(uta..:annl! :etrr:'d) DUSTRY (City wad State or Forsign &“”H COUNT RY?FWHAT
stic elborne Hotel | Clarendon, Arkansas / U, S. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Anders Wil G
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00.0r unknown) | (If yes, kive war'or dates of service) NO.
No - unknown Thomas Jones, L2,) W. Fvans
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enteronly onecauseper | |- DISEASE OR CONDITION . .
Jine for (&), (b, and (¢ | DIRECTLY LEADINGTODEATH*(y _ Carcinoma of left t{-),reiSt T
ith metastased to lun
*This does nol wiean ANTEGEDENT CAUSES Wi g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heert fallure, asthenta, | rise to the above cotise (o) stating
de. It means the dis- the underlying couse lost,
case, injury, o complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contribuling to the death but 2ol
relaied to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION S
ves () wo O
2ia. ACCIDENT (Bpucify) 21b. PLACE OF INJURY (e.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg., e10.)
HOMICIDE :
21¢6. T(l)gE {Moath} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work L] 'AT WORK 1ToX
22. ] hereby e deceased from 2= 955 lo o=31- , 19 55 , that I last saw the deceased

, and thai death occurred al l_Q_Pm from the causes and on thc date stated above.

24n. BURIA
emov

10N, Rmogﬂ'l_. (Bpedity)

(Degreg ot title) | 23b. ADDRESS B ARNES HOSPLY AL/ #x. DATE SIGNED
g8 u.D.l 6-1-58
b, DATE /7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate)

6/7/19'55'

DATE REC'D BY LOCAL
: EG.

18

reenwood Car _
25, FUNERAL DIRECTOR'S SIGMATURE ORESS

JEtharles J. Gates, 4107 Finney Ave.

(Licensed Embalmer’s Statement on Reverse Side)

ISTRAR'S SIGNATUR|




1.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body- whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF DY oottt ittt ittt et cmeeaem e traa e ra e raaaaetoa s .

working under my personal supervision..

Signsture of Student Embalper

Licensed Embalmer No.. 1{-221

P. O. Addreas 410?Finney

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),

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

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




