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

FILED OCT 8- 1955

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File Novuuorseronrcs o

REG. DIST. No.ﬂ_z PRIMARY REG. DIST. Ho-wkeghhar’l NO“JJ‘ .

- BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE {Whert dacoased lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY edinission).
St.Louls Misgourl Pulagkt
b. CCI)EY (If outnide corporate limits, writa RURAL and give :.:51_ I‘;‘ENGTH OF c. ng 4. Ia Residence within limits of
township) { i place} a £ity or_incorporated town?
S Richmond Helghts 77 TSN Dixon W YTRGY
d. FS]GIS.P?_IB&EOORF (If mot in Bospital or institution, give strect address or | n} As[')rgliEEESrS (i rural, give location) q" > |
TSk SteMary's Hospitai ' A O E 0
SIZ?IE%%E‘.%% a. (First) b. {Mliddle) c. (Last) 4. Dgp:_ _(Month)  (Day) . (Year) |
( Type or Print) Anna Jones \ peatH S0 DPte27, 4955 ‘
5. SEX 6. COLOR OR RACE | 7. NFRR\‘!'EB l’gE\\:’gR NE!SRRIED./ 8. DATE OF BIRTH g.l:GE (II;:’C,II‘! IF UNDER | YEAR | IF UNDER M HRS. |
(Specify] . . ¥ Mogths [ Days | Hours | Min.
Femaie | white Wrried Auge 13,1890 g5 | | |
lO:{.mUSU.‘AL g&fgp:T;zzu(Sf::::ﬁer‘:kl 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (Cicy and State o Foreign Cowntrv) d 12-CC|T|ZE"“’?FWHAT
Hovgaw! At Home Dixon,Mo. oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Richard Hilton Unknown ] Yete Jones
](5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeos. or unknown} (If yem, glve war or dates of service)
No None Joseph Jones, 5907 Highiand Ave.

18. CAUSE OF DEATH
_ Enter only onecause per
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

case, injury, ar complica-

e, It meana the dis- |

INTERVAL BETWEEN

1..DISEASE OR CONDITION' ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53

MEDICAL CERTIFICATIO
- A 'M
-
.o ’

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rise to the above caute (@) sloting
the underlying cause last.

DUE TO {¢)

tion which caused death,

ii. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but 1ot
related to the dizeate or condition causing death.

2 5%

19a. DATE OF OP'F;ROA!\] 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo &
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hema, farm, faotory, street. office blde..eva.)
HOMICIBE .
21d. Tél'#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILE AT[*~] NOT WHILE
INJURY | "work L1 AT WORK
: ) - o ™ -
2. I hereby certify that I gliended the feceased from ,‘éﬂ{%’b&_&’_‘?la [ s IQﬂ, that T last saw the deceased
3 Y
alive on . , 10x8<8 "and that death occurred o 2 10p m., from the causes and on the date staied above.

aa.wu%, ?‘Z

R L Lo et

Faghs

%a. BgERM!g\}KLCREMA_ 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (Oity, town, or county) (State)
. pedify} ) : . - ’ . '
HReom ovad g=28-05 J Local Dixon,Mo,.

DATE REC'D BY LO%%L

[. FUNERAL DiRECTCR'S SIGNATURE ADDRESS

JAibert H.Hoppe ;4700 “ashington Bivde.

et on Reverse Side)




. r < e T LT . | S

Va STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .o
Signature of Student Embalmer /
; . Z Z
/ Licensed Embalmer No.57 /..
. P, O. Addrgss qfl, - O T
) .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. ‘
I¥ this body is Aot embalmed, fact should be so stated above. -

L] . t PR . L8
! 1 : : f . . »
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