THE DIVISION OF HEALTH OF MISSOURI

.300
ALED MAY 29 STANDARD CERTIFICATE OF DEATH w2 IED
as | «~ 1956 2. Sei9 30
!BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. N L Repistrar's Nt e Fesieinnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residance befors
8. COUNTY o 09 s STATE _ b, COUNTY T sy
Andrew Missouri Andrew & o
b, CITY (I outaide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
nehip) | STAY (ip this place) ORN n;ig ,[nwrp?‘;:ted town? o
a TOWN Helena / i life TOWN  Helena : .b o
= d. FULL NAME OF {If aot in bospital or institution, gire strect address or location) STREET oo . give location)
rury!
o HOSPITAL QR ® ADDRESS
O INSTITUTION .
3. NAME OF a. (First) b. (Middle) ¢ (Last)
ﬁ DECEASED ( 4. DATE (Month) (Day) (Year)
o { Type o Print) JANE: . S. JONES » DEATH
f‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ . 9. AGE (In years|“tr UnoER § TEAR | F woEn 1 ms.
5 / WIDOWED. DIVORCED (Bpecify) - iast birthday) Mnuu, Days | Bours | Min.
; femaleﬂ whi te arri ' .74 b l
3 t0n. USUAL OCCUPATION {Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - -E ) . 12, CITIZEN OF WHA
o done during most of wgruum..:nnunu:d) : . DUSTRY (City aad Stets'or F“Z; Country) COUNTRY? T
E housewife own_ home Helena, Missouri USA
P 132. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a i Asbury Heath . Virginia St Edward
] 15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yea, no, or unknowa} (I you, give war or dates of sorvice) NOC.
T no ol en Mp,Fdward Jones, Helenn, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
] E ). DISEASE QR CONDITION o . ONSET AND DEATH
B [y e Py | DIRECTLY LEADING T0 DEATH* () _ S €PS18 Hours
4] . (B,
i *This does nol mean ANTECEDENT CAUSES L4 L o1
© 1 moce of dring, sueh | Mortic condiions, if any, leing DUE TO mlecubital Cellulitis of deeks
i || anbeartsaiture, acthenia, | rise to the abece cause (o) wntivg . Prolonged Recumbency
4 T . - . -
) ii?e.fﬁwﬁf;’c:,ﬁ;:f;. peTo @ Arteriosclerosig and Thrombotip Years
. S tion twohieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS - Encepas lomalacia
= Conditione contribtiting to the death but nof
9 related to the disease or condition causing death. -
[ 1%a. DATE OF OP'FI%N 1$b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z 232K wil w3
o || 2t AcCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
b SUICIDE homs, larm, fastory, street, office bldy., ete.}
7 HOMICIDE
g 21d. TIME (Mopth) (Dsy) (Yesr} (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
L| . INJURY m. | worK AT WORK
b
; 22, I hereby certi that H attcnded the deceased from _gi.L_ 19_B8 10 Hh=11 , 1956 , that I last saw the deceased
'j aliveon __0=11 X _ 586 and that death occurred atl 22.33n.m., from the causes and on the date siated above.
vé 23, SIGNAT RE / (Deggpe ot title) | 23b. ADDRESS 23c. DATE SIGNED
o J@ Union 3tar, Mo. 5-12-56
E ﬂ?ﬁm. CREMA- z4b DATE zcc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tote)
TION EMQVAL (Specily}
3 al 5/13/1956 Long Branch Cen i i
DATE RECD BY LOCAL " p 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
) 0 |4 R




3

4661 &% AV

%
< K

STATEMENT BY LICENSED EMBALMER

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

byme, or by . ccoiiiiiiiin e et ameiessseieraseeatesessnareentssisattatanians , Student Embalmer No

working under my personal supervision..

Student

Signature of Student Esbalmer

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




