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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—18_ PRIMARY REG. DIST. NO.

18091

State File No..ow, et s

1003 4921

Regittrer's Nn .

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. I Luatitation: residence bfoos
a. COUNTY a. STATE Mi 8 Souri b. COUNTY sdininslon),
b. %,EY (It outeide corpurate Hmits, write RURAL and give %T Al;rENGTH OF c. Cg’g d. In Residence within lmits of
waship} (in this place) # city of Lrcorporated town?
TowgSt, Louls T “| Town St, Louls s B =
d. FH%%PFTAA%‘_EOOF (If not in boapital or institution, glve street address or location) . SJE?FEES - {H rural, give locatlon) - ] / (5;
insTITUTION 1801 Bacon - // 18C1 Bacon A . g0
3. NAME OF . (First, b. {(Middle). . {Last
DECEASED a. (First) { e) c. (Last) 4 DS}'E {Manth) (ga } (Yg%
{ Type or Print) Beverly Ann Jonas DEATH - -
5. SEX =2| 6. COLOR OR RACE | 7. M[ARRIEB. NIE‘.\:'OERCBESRRIED,} 8. DATE OF BIRTH 9-:.651'&20;” 1:;’ Ux:l lDfEln F LKDER 4 HRS.
{Bpecil. T ¥, cn 3 H Min.
Female | Negro InLent ="\ Dec.14,1955 el bl
102, USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHRLACE iCit 43 12, CITIZEN OF WHAT
) D RY y and State or Foreign Coustry) 6(
donfﬁnipauﬁo%wkiu 1ifs. even i retired) N one S t LOU. i S Mo N CO'I[JJ"‘éRAYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William Jones tmelis Tob e ———
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. 50, or unknown) | (If yes, mive war or dates of serviea) NO.
No None Willism Jénes 1801 Rscon 3treet

UNFADING BLACK INK-—MAXE A PERMANENT RECORD

18. CAUSE OF DEATH
, Enter only onecause per”
line tar {8), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ce. It means the dis-
case, infury, or complica-

‘1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 5

INJERYAL BETWEEN
QNS MDD DEATH

ANTECEDENT CAUSES

Mortdd eonditions, if any, giving DUE TO (b)
rise to the abore cause (a) slating
the underiying cause last.

DUE TO (&)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

td

- Conditions contributing to the death but not
relaied to the disease or condition cauring death. 5 2_ 5)‘
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOI ?
TION ; %ﬂ
wo [

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY ¢e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae. larm, feotory, strest, ofSos bldg..ete.)

HOMICIDE -
2id. TIME AMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK P

2, I hereby certify that I attended the deceased from , 189 , lo 19 , that I laat saw the deceased

alive on , 19 , and that death occurred o « m., from the causes and on the date staied above.

ATURE tle) | 23b. ADDRESS | 2. DATE SIGNED
e 4 Ty Eetar f S eraZ
b gg{ gVLALCREMA- 24b. DATE / Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)

i ) R
/Lag B 5/2!&/5 I Qgkdsle Csemetery 3t, Louls Co. Mo,

DATE REC'D BY LOCAL

MAY 221856

25, FURERAL DIR

ECTOR'S S1GNATURE ADDRESS

);/A—-G.Wade Granberry 4202 Finney Ave.

(Licensed Embalmer’s Ststement on Reverse

P et

Side)




—— ey e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L O PP RTIOTPII L Signed.ZZfzf ................. g .......
Signature of Studet Embalmer
Licensed _Embi:e%.
P. O. Addres o Y e

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 embalined, fact should be so stated above.

el e n




