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WRITE.PIMrNLYj—-USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

A

* . THE DIVISION OF HEALTH OF MISSOURI
FLWED APR 25 1957 "STANDARD CERT!FlCATE OF DEATH

12578

State File No

aarn wo. e JO 2okt éi_;gg. DIST. no._'f_L_Pmumv REG. DIST. m.éol_c’ Registrar's No, /02‘ Csf

1. PLACE OF DEATH ¥ ‘ 2. USUAL RESIDENCE (Where deconssd lived. If tution: residence befors
a. COUNTY Go Le. a. STATE Ml ssou Krl" b. COUNTY oLe. adumimion].
b. CITY (f outaide corpurate limits, write RURAL and give ¢. LENGTH ,OF\W c. ClTY — ! ls Besidence withta limita of

S Jerr eson Oiy o] T waesoll ~ 05 Ferrerson (ity TR
FH!‘SLP?T"AAL:.EOOF {I pot in Imoniu-l or institution, ive street address of loeation) AsDrI;‘REEE.TSS (U rural, give location) lﬂ ‘r
instirution. ST.IV) HRYS HasP;Tm_ 2/0) W, Mainy ST ¥ o

3. NAME OF 8. (First) b. (Mlddle} ¢. (Last} 4. DATE (Month) (Day) (Yean
DECEASED . »o—

(Pvoe e P ATHERING,  LLizABETH Jones o HPRIL b /957
/ 6. COLOR OR RACE | 7. m&ﬂg%&&m p 8. DATE OF BIRTH 9. :_?E o yan] v woes | e ;um u nEs,
FemaLe hite. AeRiL b, ST il iy el ol -

10a, USUAL OCCUPATION (Givekind of work
dona during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

" RTHPLACE’ (City nd State or Foreign Country) o

12, CITIZENOF WHAT
NTRY?

FFERSON Y 0

FATHER' S

I‘SG‘écm E,Téoy Jones

13b. MOTHER.S MAIDEN

NAME

illian 6l lzab&\q

T4 WaME OF HUSEAND OR ¥IFE
HHNM‘?P&'L '

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ywa. no, or unknown) l (f you, give war or dates of servics)

16, SOCIAL SECURITY

7. INFORMANT'S SHGNATURE OR NAME

T W,@M—&/O/ L()

ADDRESS

. Enter only onecause per
lins for (a), (D), and (c)

*This does not mean
the mode of dping, such
as heard fallure, asthenda,

ease, injury, or complica-

18. CAUSE.OF DEATH. ..

‘ete. *It mecns. the dis- .

tion which covaed death..

i, DISEASE OR CONDITION =
DIRECTLY LEADING TO DEATH'(,)

Ao

ANTECEDENT CAUSE-Z

MEDICAL CERTIFICATION

T

INTERVAL BETWEEN
ONSET AND DEATH

LZL&_;.)_.,

3

Morbid conditions, if eny, giring DUE TO (b)
rise to the abore caure (a) stating
the undeslying couselast., .. .., : '

" DUE TO (&)

L OTHER SIGNIFICANT CONDITIONS

amduiom contributing {o the death but not -
refeted Lo the discaze or condition cousing death.

19a. DATE OF OPERAI‘; 19b, MAJOR FINDINGS OF OPERATION s P UTOPSYT .
TIO Z5'y B_/[-._.]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. factory, strest, offios bldz,.ete) .
. HOMICIDE | N - oL !
214. TIME tMooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT ~
oF . . WHILEAT ] NOT WHILE
INJURY:. " Lot . : m. WORK AT WORK :
z2. I hereby if; that 1 attended the deceased jromW_L 19:5-_1 o & " !9%5-2‘, that I last saw the deceased
alive on 19257, and that deathloccurred at L2mim

., from the causes and on the date slated above.
23, SIGNATURE o ] (Dagmaortme) 23v, ADDRESS o 2%. DATE SIGNED

S D Droii . B DN L) 7 Z K o ) e

Zia BURIAL, CREMA- | 24D, DA . 24c. NAME OF CEMETER ATORY 744, LOCATION (Olty fowe, or ‘. (Buate)
ON, REM VALM) ’ o | “p I . FPE e .'l
.‘.J_ Iq / 7L '{._. ...JJ A7 !, ¥ J._—&,'AJ r-. ™ o

DATE REC'D BY LOCAL | RESISTRARE\SIGNATURE Q 9 - PR fof” 5 !l ADD'SE y

.13- ﬁ”L"‘J Q d =0, .__...__ g rto,
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T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of fhi_s certificate was embalmy
by me, or b.y ........................................... S U eerarenees » Student Embalmer No................,

working under my personal supervision..

Student.......... &p-meofcl-‘.hl—: ......... ﬂ&b&ﬂ%
Licén.s'ed Embal o.ﬁ( .._Q- 2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Fauun
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 ahou.lcl be so stated above. . .




