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& thfn'n i - STANDARD CERTHICA‘I OF DEATH ) STATE FILE NUMBER
. Public HLE[] JB‘N 6 1@ 6 / g
h Service Registration District No. y Primary Regisirulion Djs’r?ff ND-.&O_. _-_......,_“..... - Reglstrur sNe.....0 A
| |
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence bofara
. . COUNTY a. STATE b. COUNTY o n%ion
> 300 ° Cole ‘Missourl Cole
. 1-57 b. C:)TRY {I# outside corporate limits, give TOWNSHIP only) Insida Limits C|TY Inside Limits
Y g N E
i) ¥ - TO“‘N_J efferson City Youll] ML
. FgLF%I NAME OF (If NOT in hospita), give location) | Length of stoy in 1b 1&%5%%%%15'5 {If outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION Sto Mary's Hospital " 1017 Fairmount Blvd, [ Ye:[J %X
. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} . OF
Buth TazowWedl Jones DEATH May 29, 1957
5. SEX / 6. COLOR OR RACE _7. MARR‘EDE}NEVER MAR(&D 8. DATE OF BIRTH 9. AEE “‘,.rm:;; leﬁskngm I:oli:DER z:l:Rs.
Female White wiooweo[]  oivorceo[]) June 18, 1892 8k 11 |11 I
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, even if retired) INDUSTRY
Insurance official Marthinsville, Va, , USA
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USBANE! OR WIFE
Benjamin Tazewell Jones Sallie Louis Pedigo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y no, or unknawn)] (I , give war or dates of setvice} ‘
Yo I No * i 492-36-0681A| Miss B, Zones Jefferson City, Mo,

18. CAUSE OF DEATH {(Enter only one cause per lins for {a), {b), and (c}.) v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATIW
IMMEDIATE CAUSE (o) 4 7, % W P ST P A
ot
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DUE TO (<) /L\M/\AM Q ¢

Conditiens, if any,
which gava rlse 16 }

above covse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ended the deceased ko €nd last saw her alive on —y 4
Degth occurred ot " f }5{(“«1 above; and to the besi of my knowledge, frofh the couses stated.

7
e

Ooctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be tistod.

F3 lying couse last.

5 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH but not ralated to the terminal disease ondiniSh given in PART 1 (o) £/ 19.[»\5 AUTOPSY .
3 5 170 'PERFORMED? O
2 i ) X YES{] NO[]

. £ 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
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v U| 2c. TIME OF .Hour Menth, Day, Year

5 2 INJURY  am.

E E p.m. .

E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE ) form, factory, street, office bldg., etc.)
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P E {Degros or title)
). Wm
RIAL, CREMATION, | 73b. DATE e OF CenfTERY oa&u‘ro%
REMOVAL (Specifr}
al

June 1, 1957 C_Igmp_@etery nl  Jefferson Clty, Mo,

ﬂ 2};2@;:230/- ;‘fgl-:;ﬂ- R'EE.::- R@gﬂag's SIGNATURE %p

Licensed Embelmer’s #l—-m an qu-uJSM-) -

23d. LOCATIQN (City, togh, or county) | {Stote)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, Or DY i e e et

working under my personal supervision.

Student .o,
T, Signature of Student Embalmer
o -
. LT
! \ X

N6t&? The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H/
to comply with the above constitutes grounds for revocation,of license).

.if-embalmed by a STUDENT, he also shall sign in-his'OWN handwiiting. ,.” .7’ N
If this body is not embalmed, fact should be so statedl:’above. Co
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