THE DIVISION OF HEALTH OF MISSCURI 288 2 9 N

5. No.300 .
v 10.48 FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH SHte File Norroveeomeomeomearmmsomme
! BIRTH NO. REG. DIST. NO. :3 I i ; PRIMARY REG. DIST. I01D.0—1— Registrar's No,.. 739?
1. PLACE OF DEATH -* 2. USUAL RESIDENCE (Where detoassd lived. 1! Institution: residence befors
COUNTY 3 STATE b. COURTY dinimiont.
2. ; " Missouri 4700 MoNTGooZRy |
b. CITY (I cutcide corpurate timits, wite RURAL and give ¢, LENGTH OF || c CITY L 4. b Restdence within thmits of
Tg\II'N St . Louis 1ownship) STA].;I(:n this place) Tooﬁmontgomery Cit.y. / . clty v&nmrporllad town?
d. FH(I:.)_IS.PNAHII-E OF (If oot io hospital or institution, give atreot address or tocatlen) - ‘ﬁsDrDRFE% {If raral, glve locatlon)
Nentomion St. John's Hosgpital POBox 121
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month (Day) v
DECEASED é 7} (Yean)
{Typeor Print)y I‘IEILEN VIRG'INIA 5 JONES DEOAI‘;“ 8"'7-
5. SEX / 6. COLOR OR RACE | 7. \”IADFIJII!I‘E% EIE\Yg.chggRRIED. 8. DATE OF BIRTH 9. AGEh&::u;n hli' u&m IDTEIR If UNDER U HES.
{Bpecil; t ¥ on ays | Hoyrs | Min.
female white marr isgd 10-30-1879 Thé o , |
o, S0, OCCUPATON a0 KNG OF BUSIESS QG | T3 OTHPACE sy o s o ) | PSRN SF T
housewife at homse Monteomory:iCity, Mos
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Baker . | unknown George Jones
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 06, or unkaown) | (If yes, give war or dates of service) NO.
no none Wm, Jones, Montgomery City, Mo.
18. CAUSE OF DEATH ) ] DICAL CERTIFICATION |NT§§;:'M&B%EJI
) 1. DISEASE OR CONDITION
pnter o ’(";;”’(‘;')’“:n“?‘(’g DIRECTLY LEADING TO DEATH?, A 58, vE d oA ﬂf 74//& mfBes IJ' M
ANTECEDENT CAUSES
*This doer not mean ’ﬂ
the mode of dyting, yuch Morbid conditions, if any, giving DUE TO () Coﬂfﬂy /¢ Myoeﬂlep' ?76 /(,
aa heart faflure, asthenia, I-II?:.I: d!eMI aix::u 0:::3:“‘;;1) stating 5 é 4
de. It means ihe dis- jild ) /9 -_— 0
care, injury, ar complica- DUE TO (¢} Wf( ¢ @Lere .fl 5 4/2)54_

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing decth.

1%a. DATE OF OP'FIROABI 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/W‘" 4'2/&'1 ves [ no 0
214, ACCIDENT (Bpecity) 216, PLACE OF INJURY te.g..lnorabont | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)

bome, larm, netory, stroet, offics blds..et0.)

SUICIDE
fiomicioe A%
210, TIME _ tMonthy (Day) {(¥ear) (Heun ] 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = WORK AT WORK

WRITE PLAINLY——-US‘]NG UNFADING BLACK INEK—MARKE A PERMANENT RECORD. D

2.1 he th {1 attended the deceased from Q t? 3 s 195‘ s !od—:' 7 . 19.§£Z,_thaf I last saw the deceased |
afvg on and that death oceurred al oy Srom the causes and on the dale stated above. i
(Degroe or thtief)] 23b. AD Z3c. DATE SIGNED
{ ,/)?é(v F,&ueg o |g-2-S¢C
4 gERMI(‘)I\IKLCRﬂA' 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. ) ” ot
removal | 8~7-56 Montgbmery Lametery | Montgomery City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
4 G. -
ADG 1 01356 i | Schlanker, Montzomery Clty, Mos

(Licensed Embaltmer’s Statement on Reverse Side)

M)




o =
. [ Y

" STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ..... A iseiteanisseaaniseenaisesanntr e aarratasaarare e nn PO . Student Embalmer No...cc.c.ueae

working under my personal supervision..

e T

Student. .....coeooieiuiiiinnriiiiiiaciiaanaaaae
Signeture of Student Eabalmer

Liéénsed Embalmer No... Cl/ﬁ

1t .
L P. O. Address.%&....é

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

JIf embalmed by a STUDENT, he alac shall sign in his OWN handwriting,

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




