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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

FILED JUL 26 1957
Registration District No. 3{4’

CATE OF DEATH

...Primary Registration District No. . é 0 7 }L Registrar's No. .. a 2 2.»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rcsldtﬂja b}l;/)
. T admiss L]
 COUNTY  St. Francois = STt Migsourt " B¥U"Francols.
k. CITY {If outside corporote limits, give TOWNSHIP enly)| Inside Limits <. CITY Inside Limits
OR .7 OR
TOWN Desloge Yosgg NeO |l yown Desloge o 0| YesX Nen
€. Egl.s.;.'!::lh_ﬁlggl: (If NOT inhespital, givelocation)|Length of stay in 1b 4. STREET (I outside, give locotion Raside on Farm
insmitution 206 N Grant 13 veard appress 206 N Grant YesO NolB
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or print) Heater Lydla Jones oeati July 13- 1957
55 . B 8. 9. 1 IF UNDER 1 YEAR fir X
EX ~ i COLOR GR RACE  |7. marrifo () NEVER MARRIED [J] 0- DATE OF BIRTH I AGE (T gewra | I O  YEAR B wnioch 2 s,
Fe MALE White wioowen [ oivorcee [ AUS e 3y 1897 yyi I

10¢. USUAL OCCUPATION am kind of work done }106. KIND OF BUSINESS OR INDUSTRY

during_osl of work { ¢, even if retired)
ugew

112, amMizEN oF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and stafo or country)

Crystal Clity,Missour]

13. FATHER'S NAME

William Edwards

14. MOTHER'S MAIDEN NAME

James Ellen Etthington

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Vea, nﬁcr unknowon) {If pes, give war or dolex of sersice} R
0

N —

I7. INFORMANTY Address

Willlam Jones, Desloge,Mo. 1\

18, CAUST OF DIATH lEn-ter enly one catise per line far ( (b} cn}
PART 1. DEATH WAS CAUSED BY: &
IMMEDIATE CAUSE (a) )

2,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whick mwz' m to DUE TO (b}
:amw the under- . -
> mng cause last, DUE 7O (¢} — {f r’}, v
.9_ TED TO THE L DISEASE SONDYTJON GIEN IN PARTA o 1. b!:-:?!sF gg'MrgE?Y
g /]:Lb XYESD no [J
B . D. (Enter nature of injury in Part I or (Part 1I'of tem 18.)
5 o O _CI >
=11 20c. TIME OF Hour Month, Doy, Year
s INJURY 4. m. )
E p.om. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. LOCATION COUNTY STATE
WHILE AT g NOT WHILE O farm, foctary, sireet, office idp., etc.)
WORK AT WORK /

21. ] attended the decoased from

/"‘"7 77350 ,‘,Q&aé,/

and last uw_hm_giwo on

Death occurred at /) l45 AI‘[ ymon th/dato

atated above; and to the best of my knowlsdge, from the causes siated.

22& ADDR 7!1’5 SIGNED
- “’84?7“ e ~ 057

2Za. myx;@ %é - Z (mwm /\)

23a. BURIAL. CREMATION. Z3. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify} 5
Buri 7/15/1957 | Herod Cemetery 8t

234, LocaTON (City, toten, or county) {State) £

Francolg Count

24, FUNERAL DIRECTOR ADDRESS

C.Z.,BOYER & SON DESLOGE, MO.

25. DATE RECD. BY LOCAL REG.

/3, /951

6. REGESTRAR'SQGNATURE? : 2
A3 rran—a

{Licensed Embalmer's Staéement onf Roverse Side)
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STATEMENT BY LICENSED EMBALMER - . .~ =~
- A K

I hereby certify that the body whose name is recorded on the ‘reverse side 6f this‘certificate was er
4+ by me,or by ... S R e e Feaadeeeaanan
work{ng'under my personal }s.lipervis:xoq.__.-

Student....ooom e Signed.”

[,

- - -
Cow M . e g -.li e U - N -
L A e T ’

“'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING |
io comply with the above constltutes grounds for revocation of license).

"7.°7 If embalmed by a STUDENT, he alsé shall sign in his OWN’ handwr1t1ng L oo
- if thlS body 15 not embalmed fact should be 50 s‘tated above A ; : - - ‘ '
- .. T L - -t . -
v 2 . TN L . . . . P




