No. 300
10.48

S

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUL 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;:;I é; PRIMARY REG. DIST. NO.

1003

BIRTH NO. Regitirar's No...

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institntion: residesce befors
a. COUNTY - a. STATE Mi sg'souri b. COUNTY adininlon).
b. CITY (If outside corpurate limits, welte RURAL and give CSI' A!;!ENGTH OF c. ng ) - d. Ia Residence within lmits of

. . townahip} (in this place) -m rhy [ncorponud {own? -
oo St, Louis Tom St, Leuis P
d. FH!‘IF;PP'IE‘AHE.E QOF (If not in hospital or institution, glve streot address or location) S!)T[?rga% © 7 (If rural, give location) I7
0sPTAE O DOA Homer Phillip Hosp | // 4011 Kennerly 0

3 NAME OF a (1-:;-‘5';) b. (Middle) o (Last)_ | 4.DATE - (Month) (I:,,_.,, Yooy -
{ Type or Print) Luther Jones - DEATH JUIMe 23 19 56

5. SEX . COLOR OR RACE | 7. MAREAED ?S]EVE&CESRNED,/ ATE OF BIRTH 8. AGE&&H?" b‘; U:::l lel_ IF UKDER 4 W,

{8pecl. ¥, on ays | Hours | Min.
male Negro BPERER 4 Mar 1884 HEmer | ™

10a. USUAL OCCUPATION {Give kind of work

domirﬂgiggfu Life, even if retired) C i t y Of S t

10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE

fiss Whiteville

{City and State or l_foln.n (_.‘aun'.ry]— /

12 CITIZEN OF WHAT
T e NTR,
'Tenn‘..\

. Enter only onecauge per
line for (g}, (b}, and (¢}

*This does nol mean
the mode of dying, tuch
as heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

t, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Maorbid conditions, if any, giving D

riae to

the underlying cauae last,

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14 HME OF HUSBAND’OR 'IFE
., Willte Jones Kitw Wilson ‘Marie Jones. .
:‘5! WAS DECkEASE? EVER IN‘iU S AR?&LED F?RC'I;:S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS =
o8, 70, o1 unknowo (H you, glve war or dates of sarvice} .
vos — |World Har 1 1430 14 5uG7l Marie Jones 4011 Kennerly
18. CAUSE OF DEATH DICAL CERTIFICATION lg;ggﬁg%?

the above cause (a) sfating

bu

tion which caused degth.

11. OTHER SIGNIFICANT CONDITIO!

Conditions contributing to the death
related to the dizease or condition cay

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATWM &’

SR /s‘;f‘-“-
215, PLACE OF INJURY (o.g..inora 2te. (Cl

21a. ACH EJT o {Bpeeily) 210.F . [COUNTY) {STATE)
v gﬁwa é’!' y. 7 4 et o
21d. TIME (Month} (Day) (Yewr) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURM 3 &2 ,ébn "ork L "AT woRK EG§/KN
22. I hdrelly certify that I auended !he deceased from 19 15, that I last saw the deceased
alive on , and that death oceurred a/g 4‘5 * m., from the causes and oy the dale staled above,

,éq ‘44/ @ {Degroc or m!:g

w950 Olark

8. 77-8¢

JUN2 7 1956°

icensed Embalmer’s Statement on Reverse Side)

2 (

%B.NBESA!ISVL. CREMA- " DATE lg 24z, l\A’VI.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} ~ {State)
. Brwadly} Y )
remova 28 Jurle 19496 Ca¥daleiCeretdty St., Louis Co, Mo, =
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE 25. FUNERA'( DIRECTOR'S 51 GNATURE " ADDRESS v

eliable Funeral Sys, 1389 N. Union




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e ciciiiiiiraritessnsrrersersomarsrcctnacmascesesssanennascaasssasns feveeens ’ Student Embalmer ) [ PP

working under my personal supervision..

Student......iiceyiinonecinriiaiaerinesiteaerean s Signed )4“’6 M 2/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). *

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

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




