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QQ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED APR 2~ 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST, m}&f PRIMARY REG. DIST. m’_ﬁ_ Rmmrcr:Nrﬁ%..w......m .....

8900

State File No.

10b. KIND OF BUSINESS OR IN-
tmeat of working 1ife, sven if retired} DUSTRY

armer

BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased ilved. If iomitotion: residence before
a. COUNTY &. STATE C admbaton’,
Mon tgomery . Missouri  MEMt&bmery
b. CITY (I outelds corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY . . I Retidencs within Lixdts of
R OR , ; o
own New Florence Mo wmbo) §fY dpgpsne) S New Florence Mo tie B "H:,')“:
d. FH'(S&P#A“IEEOOF (If Bot in bospital or instisution, give strest sddross or locatlon) . A%TgREgS (If rusal, give Jocation) a /[ 6“‘"0
INSTITUTION ~ Home none
36‘5%%5&% a. {First) b. {Middle)} ¢, (Last) 4, DS‘EE {Month) {Day) (Year)
(Typeor Primty  Virg@ilk Lessglie Jones DEATH 3-27-1956
5, SEX ZJ| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ){ 8. DATE OF BIRTH 9. AGE dx yean| i v :Dv'w: 7 ocn u .
on'
Male |White WIPUR PR @~ | 3. 20-I8BT LS i b B
i0a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE - 12, CITIZEN OF WHAT

(City aad State or Forei

1] Uw;uy)T .
lontgomery County Mo OI YWEA

132. FATHER'S NAME 13b, MOTHER'S MAIDEN

William Jones

TEGticianHarrell

NAME 14. NAME OF MUSBAND'OR WIFE

¥rs Effie Jones

17. INFORMANT'S SIGNATURE OR NAME

lontgomery City UHemet

15, WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECUR:;I'J ADDRESSM
(Yes, no,of utknown} | (If yew, give war or dates of service} . N \

1o no Mrs Willism Zweifel New Florence o
18. CAUSE OF DEATH ¢ o EDICAL CE:RT!FICATION . mw. %}:‘u
z 1. DISEASE OR CONDITION

‘::::;r"?:ﬁz‘)’““;‘:‘(’g DIRECTLY LEADING TO DEATH® 441'0_ D:li'TAtiown ﬂn‘ Vs-ﬂ"ﬁuc kix ” 2:
—_— HEeAa®ET
ANTECEDENT CAUSES
*This does not mean )C
the ot oy sying.voem | Mtorsi condtions, i any, giong DVE T0 (L B R EBRAE L HAR MM RRHRSE 1 oo
s heart fallure, axthenie, tr.:‘e‘u': d‘ﬁ l{zﬁ;& ﬂ:}:’fﬂg ;l) stating . f
de. It the dis- ¥
st e, o com nuzrote)C#ﬁOM' < M‘/aeﬂﬂbﬂ‘ls A %ﬂg
tion which caoused deagh. | 11 OTHER SIGNIFICANT CONDITIONS ’ .. N
Conditions contributing to !Ju death but 0t * . .
related to the disease or g d
19a. DATE OF ORIEI%AP; !9b. MAJOR FINDINGS CF OPERATION . 20. AUTOPSY?
Maeg™ | - - S3MA | w0 wid
21a. ACC!DENT (Bpecity) ’ 21b. PLACE OF INJURY (ag..Inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Bome, larm, fagtory, strest, offtes bldg. et} .
HDMICIDE :"' e < .
21d. TIME {Mouih) (Duy) (Yeas) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2l hercby cerhfy that T attendcd the deceased fr S 137 , 1052, 10 MOA - 27, 19.2; that I last saw the deceased
alive on , and that death oceurred at _ﬁL m., from the causes and on the date staled above.
1G RE ; Z (Deane ot title) ([ E3b. ‘/ g BA?TESI;N
RIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Btate)

TY, dontgomery City Mo

3-29- 56

W“M DIRECTOR'S 81GHATURE ADDDE$3

gomery City Mo,

nt on Reverse Side)




- FRATNE LY XY

STATEMENT BY LICENSED EMBALMER

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

by me, By QntheBTthdaYQfIﬁarch1956 ........................ , Student Embalmer No..........
working under my personal supervision.. L c. W. Hopk ins
Student....coieeeiarniiiiiieiia et aaaeizaieaaananaas Signed....... . -" =T

Signature of Student Embelmer

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.

T# this body is not embalmed, fact should be so stated above, - -
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