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Docter, coroner, etc. must use only standord nomenclatura in item 18. No symptoms will be listed. All

diseasas in Part | must ba casually related. Coroner cannot cortify to a death due to natural cquses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

FILED DEC

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FiL

30 95, oo 318 e seraion i vl 003w AP IOS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore

a. COUNTY Ve o. STATE . b, COUNTY admission)

b. CgLY (If ovtside corporate limits, give TOWNSHIP ealy)| Inside Limirs e. CITY Inside Limits
QR

TOWN =T Lot & YesO NoD@ TOWN ot Lauia YesO NeO

<. FULL NAME OF {If NOTin hospital, givelecation)

HOSPITAL OR
gz !INSTITUTION_“ 3 83 8 E!IEJ; g

Laength of stay in 1b

{{f outside, give location)

Reside on Farm

.75 REET
_:J DRESS

ousewife

/  None

Miss.

USA

3838&":{13 Yes(D NoO
3 acl‘l‘::n First Middle Lant 4. DATE Monih Day Year
; . . OF
(Type or print) Mamie D. Jones oeard  12=10-57
5. SEX “16. COLOR OR RACE 7. MAR NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In yeara | [F UNDER | YEAR |iF UNDER 24 MRS.
- C E‘ED & 0 lost birthday) [Afontha | Do | Howre | Min.
Female ol. wipowep [] pivorcen [ Abt.
-]10a. USUAL OCCUPATION {Give kind of work done |[0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / §2. CITIZEN OF WHAT COUNTRY?
during most of working life, gven if retired}

James

§3. FATHER'S NAME Bennett

N

Unknown

14. MOTHER'S MAIDEN NAME

o

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es. no. or unknown) I {If wen. give war or dates of service}

16. SOCIAL SECURITY NO.|[17. tINFORMANT

Robert Jones-3838 Evans

Address

MEDICAL CERTIFICATION

PART 1. DEATH

which gare ris

18. CAUSE OF DEATH [Enter only one cause per li

WAS CAUSED BY:

Conditions, if any, DUE TO (&)

IMMEDIATE CAUSE (a)

for (8), (b). and (¢}).]
F

INTERVAL BETWEEN
ONSET AND DEATH

”»

e/‘yw

fo

ghove cause ().
Hating the under-

/70 %

23a. BURIA(, CREMATION,
REMOVAL (Specify)

Removal

3. DATE

12=14~57

23¢. NAME OF CEMETERY OR CREMATORY

Washington Park

73d. LOCATION (City, town. or county)

Berkeley , Mo

lving cause lasl. DUE TO (e}
PART H. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) * 5. ;‘:ESFS:!J;EE‘SIY -
. -
a 7 : 2 %o Mqus O wo B
20a. ACCIDENT SUICIDE Romicioe . DESCRIBE HOW INJURY OCCURRED! (Enter nature of injury in Part T'or Part 1T of ifem 18
20¢. TIME OF Hour  Month, Day, Year
INJURY a. m. - - “
p.-m. . ‘
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abots! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ fatm, factory, atreet, office bidg., efec.)
WORK AT WORK N
’l r.y
21. [ attendsd the deceased from to M&%and last saw hhi:a alive on -
Death occurred at m on the date atated above; and to the best of my knowledge. {rom the causcs stated.
Za. S1GNAT (Degree or wle@ - |28 avoRess . -, : 22¢. DATE SIGNED
= C &-—L /"'
& Py 7k 2330 % o el L240(s7

{state)

TR Unas- 130T Desne

BEC 1457

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE

{Licensed Embalmer’s Statement on Revuse‘ Side)

4.7




K]

- . - - - : * STATEMENT BY LICENSED EMBALMER .~ = 7 °

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

. g 0 ' o P, Q. A_ddress,_?(if

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

- -
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™




