THE DIVISION OF HEALTH OF MISSOURI

14873

.5. Mo.300 ; :
v | AUED APR 26 1857 STANDARD CERTIFICATE OF DEATH s iy i
BIRTH NO. REG. DIST. NO. _3_1& PRIMARY REG. DIST. no._l_o_O; Regintrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherw decessed tived. If institgtion: residence before
a. COUNTY ﬁfl’ATE b. COUNTY admiseion).
'] . - sgouri
b. CITY (If outedde eorpurate limits, write RURAL and give c. LENGTH OFl| e CITY . 1 Racies witio
OR townmbip) | STAY {in this place) OR Ryl mnr
ToWN  Saint Louls VIS . TOWN Saint Louls Ho
a d.FULLNAMEOmethumﬁnmm_uh-um o SYREET (17 rosal, give location) .
Q HOSPITAL O bRﬁ
0 .él?’mﬂﬂUWWN Homer G . Phillips Hospital ;&/ 1319 North Serah Street
s 3 NAME OF a. (First) B. (Mfiddle) ' c. (Last) | 3 DATE  (Mooth) (Day)  (Yesr)
Ja { Type or Print) J W . Jones DEATH 4 B8 1957
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YIAR | O ONDER M Mes,
& WIDOWED, DIVORC e faat ) u..m.l Daye | Hours | Min
: Male Colord School Boy 11 — 1 - 1948 SR |
ﬁ 105 USUAL OCCUPATION (Gleiod st weet | 10b. KIKD OF BUSINESS OR N, 1. BIRTHPLACE  (cicy sad State or Foraign Comster) /| 12 STTTZENOF WHAT
' K . School Boy—é%udent Columbus , HMississippi .S5.A.
< ISa. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Walter Lee Jones |  Mattie Lue Leech _ None _
b 5. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Tos. 0o, or cmkmowa) | (U ym. give war or dates of sorvice} NO.
§ No : None Walter Lee Jones- 1219 North Sarsh Street
I 18. CAUSE OF DEATH o . . ... ... MEDICAL CERTIFICATION L. %Vﬁgm
M | Enteronlyonscamoper | 1. DISEASE OR CONDITION I
Z |l inetor (a), (o), and (¢ | DIRECTLY LEADINGTO DEATH® q) == :
- - L]
g SThis doey not mean ANTECEDENT CAUSES
. 9 the mode of dying, such gofgdmmw_ i ?ﬂg‘m BUE TO (&) ——t,
] a3 heart fallure, asthenia, | . THE aoee cotise (d - . ..
-] de. It means the diy- | - the underiying couse lod. v : . : - Lo e
ease, injury, or compli DUE TO (e}
g tign which caused death. ll OTHER SIGNIFICANT CONDITIONS N .
Conditions contributing to the death but not s
§ A diveast or condition coustng decth. 99/* § .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AU}‘OPSYI
= TION : m O
= | . YES NO
) 21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY teg-tnorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ﬁ"ATE) .
h SUICIDE boma, larm, Iagtory. strest, offbes Lidy  eue.)
Z HOMICIDE g
g 21d. TIME (Monthy (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
- R OF WHILEAT[—] HOTWHILE
| INJURY AT WORK
) g .
E. 'zz.Iherebycm:fytha#Iaumdedthe‘ d from ,1.9’7,_,10 ., 18 , that I last saw the deceased
; gliTE op- and that death oecurred ot _ m., from the causes and on the date slated above.
=
-9

+23b. ADDRESS

/3 & o

Cley  |folr

V' CREMA; 24b. DATE )
Hal™™" | 4,13-1857

M?y o

24f, NAME OF CEMETERY OR CREMATORY
Oak Dple Cemetery

24d. LOCATION (OIty, town, or county) 7(5tate)/
Miggouril

DATE RECD BY LOCAL | REG] 'S SIGNATURE

PR 1087

e

25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS




STATEMENT BY LICENSED EMBALMER

: I'hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalm

bjr ME, OF BY ... oiieiiiiiceciniraererrrrerannnnnaes eetemiseeeroeseasesssessevasnaens PO, . Studer;t.Embalmer NOuocoreieennnn.

working under my personal supervision,.

Student.....coooiiiiiiiiiiiaiiieiiia e e
8i gnature of Student Ecbalmer

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

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

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




