4

i THE DIVISION OF HEALTH OF MISSOURI
el 31228

v FILED SEP 164957 STANDARD CERTIFICATE OF DEATH AT FICE NoMBER
wblie :
ervice Registration |_Di_st_rict No._ ’7‘7 Primary Ru_?is_f_mtion Distri_cl No. . [ 6 _______ Renlﬂmr s No. _é. ........
¥
1. PLACE OF DEATH 7. USUAL RESIDENCE {Where decoased lived. Ifi tlIutlun.'Rnudgncg befo;
300 a. COUNTY Cold? a. STATE . b adwmi ssion)
=57 b. CITY (If eutside cor Timits, gi ide Limi ‘ ide Limi
. perate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
: or . 3 Yes [J No[J OR ) g 2 7-2. YGIMO (]
' TowN_ Jefferson City _TOWN s
<. FgL[!;l NA&'-EOROF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation)™ Reside on Farm
HOSPITA ADDRESS
msTiTUTIon Mo. Pacifie Depot RES 2 1o Vo an Yes (O no [
L
3. NAME OF DECEASED First Middls Last 4. DATE {  Month Day Year
« " {Type or print) o134
Harold Edwin Jones . - DEATH September 11, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH *1 9, AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
c;; MARRIED[ ] NEVER marrIED[] . I ,;f:,:;:;;. Months | Days | Heurs | Min,
Male Negro wiooweo() 3 owvorceo®| June 6, 1916 -1 | WL g
100. USUAL DCCUPATION » kipd of work donae | 105. KiND OF BUSINESS OR 11. BIFTHPLACE (Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?
mg nf waorkingflife, « if ratirad) 1 STRY m
y ugwok MM A!Jm_ul ag .__USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

I
15. WAS DECEASED EV& IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFO Addrass
{Yus, no, or unknawn)] {1F give or datps of service) 6‘5}[0__’ g-{lbo W %
. CAUSE OF DEATH (Enter only one couse ger line for (o), {(b), and ().} IN VAL BETWEEN
PART |. DEATH waS CAUSED BY: T ANQ DEATH
IMMEDIATE CAUSE (a} -

Conditiona, if any, } DUE TO (b}

which gove rise 10
above cause ({a),
stoting the under-
lying couse last

DUE TO (c}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {a} 19. WAS AUTOPSY

PERFORMED?
420 / YES[1 NOTA,
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) "

O O ] h‘ Lo t‘ ¢ . <l
20c. TIME OF .Howr Month, Day, Year
INJURY .m. . y AM Loy e
F s sa 9/ 757 WMM‘ st A -
204 INJURY OCCURRED INJURY (e.9., inor about homa, CITY, TOWN, OR LOCATIO 2UNTY STATE

L e s e i i L

Ali diseases in Part | must ba causally related.

MEDICAL CERTIFICATION

WHILE ATD NOT WHILE actory, straet, fice bldg., etc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK
21. | attended the deceased from , 1o and last :uwt alive on
. [)
Death occurred at ) ' m on the ovlo stated above; and to the best of my | ledge, from the stated,

—
SIGHATURE {Degree or title) 5 22b. ADDRESS T2¢. PATE SIGN
obd - oty ln Ty Covrent ;30200 B 1w
OF CEMETERY OR CREMATORY

23d. LOCATION (City, to , o county) ({Stots)

ALMN 235-:73 %7 .‘EBJ&JJJ é .YLMRM%A 5515"““15 6!5“ m
M AN 722 A, &

d Embolmer’s Stotésent on Reverse Side}




|

|

STATEMENT BY LICENSED EMBALMER 1
. : i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. |

bY M, OF DY it et ee e e PP . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer » }

’

Licensed Embalmer No...........c.c.e...... ]

P. O. Address

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




