5. 300 - PR B VINALAN WAT TTRRCRIT T T TR - 3382
2o | RENOV 7 g  STANDARD CERTIRCATE OF DEATH ___swrucn '7
0 BIRTH 80, . KEG. DIST. m. L PRIMARY REG. DIST. m°———Z——~ Registrar's No.:.g.....a..&:._.__.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. If Lostitstlon: resklence befors
\ a. COUNTY a. STATE b, COUNTY sl mimlon),
JEPFERSQON MO . JERFERSON
b. CITY (1 oatalds corpursts limits, writs RURAL and give " ?m‘ﬁﬂ'i,f.’ﬁ, ¢ C:_Rf . . u.l:tg.:m':.mmén# ’
TOWN RURAT, TOWNSHT a«z TOWNNEAR TMPERTAL M . =8 %8
d. F}%SLPFPAT_E ORF (If not In hoepital or instisdiion, give sirect addresm or loeation) ASJ;ETSS (It rural, give locatlon) o 5/9,0 D
INSTITUTION. R _IMPERTAT MO IMPERTAT R, R. 1
s I;qE%ME %’E 8. (First) b. (Middle) . . (Last) - - | 4- Dgr!'t (Month) (Day) (Year)
(Type o Print) NELLIE COE JONES . DEATH OCT 23 1955
5. SEX i 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH.,” 9. AGE (o years| 7 tiDER 1 YEAR | F DEER 4 His,
. WIDOWED RCEDW Lext birthday) Monl.h, Days Bm-, Min,
10a. USUAL OCCUPATION ekl work' § 10b. KIND OF BUSINESS OR IN- | -M.{BIRTHPLACE < =
ﬂﬂﬂldﬂﬁﬂlnggnol'&linlff?.l::nl‘::ﬂr:k! = DUSTRY o (City and State or Foreigs Comntry) £. L 12.chTJTZ_§P\1'?FWHAT
HOUSEWTFE - HOUSEWIFE PENN. ,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANR/OR WIFE
TIO QW ' UINKNOWN , - .
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeu,no, uru.n.'km'n) {1f res, xive war or dates of sorvice) NO. '
NO : NONE PERTAT MO R E 1
18, CAUSE OF DEATH . = ' . . . INTERVAL BETWEEN
| Enter only enscsumper | | DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC DEATH'(ﬂ)

line for (a}, (b), and (¢}

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /r

as heart failure, gsthenia, | rise to the abose cause (o) stating

de. Tt meams the dig. | Fhe underlying couselast.

eq#e, Infury, or complica- DUE TO (g

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [/ /

" Conditions contriduting to the death but not
related to the disease or condition causing dealh.

19a. DATE OF OPﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION

_Z!a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.x., In or about

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

SUICIDE o bome, fart, fagtoty, strest, offios bldy., wte.)
HOMICIDE
21d. ngE (Mooth) (Day) (Year) (How) | 2le. INJURY SCCURRED
INURY AT e ] )
2. I hereby cerij ed fr , mﬁﬁ,‘w 72 1955t I last sow the deceased
alive on , and that death o ed al ____g~ m., from the causes and on the date stated above.
e SIGRATURE W o O PP e s <30 [0 |ptse))
. e
%Nag E Mié\\nr.&cm—: =1 245. DATE Lz.sc. NAME OF, CEMETERY OR CREMJTORY | 24d. LOCATION (City, town, or county) / (Bfate)
ovA OCT 26,1955 MT. HOPE USOLEUM | ST. LOUIS COUNTY ., MO
DATE REC'D BY LocAL 'S SIGNATURE 3 g..‘ 25, FUNERAL DIRECTOR' 8 S| GRATURE ADDRESS

D42 A { 7 |

{Licensed Embaflmer’s Stetement on Reverse Side) |MPER 1AL MO .




' ' A DEPT.
FERSON COUNTY HEALT
JEF HILLSBORO, MlSSOURIT

DA

nov 2

1955

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF by .o e riii i arrirtcrrrcrrara e ee e ntaesssasassennaaanes, Student Embalmer No............

working under my personal supervision..

Student...coooiin e e
Signature of Student Embelmer

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), T

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

1€ this body is not embalmed, fact should be s0 stated above.




