realth, . THE DIVISION OF HEALTH OF MISSOUR! 58 —0074:06
.:rh.llir:.. fl LEDF EB 28 1958 STANDARD CERTIFICATE OF DEATH 1003 STATE FILE NUMBEi 49,?

ervice _R_ggittrurioﬂ_ District No. ......_..__...__...,__...3._1.8Primory Re_gish'uﬁon Districk No. T e Reg_iltrcf's Mo, 2l A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
200 a. COUNTY a. STATE b. COUNTY udmls;on)
57 9 b. C:]Tg (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN S¢. Lo‘lls Yes E Ne [] TOWN STA f«X2 1) S Ynm Ne [ ]
c. FULL NAME OF, (If NOJ in hqspital, giye location) | Lengthe y in 1b STREET {If outside, gl\’, location) Reside on Farm
= FosFiTAL 0ROL. Louts City Hosental ¥ ¥ aporess i
25 hanimution - °* ¥ 7 3 / &P G Emikig Yes [ No X
3. :ITAME OF DECEASED First Middle Last 4. DATE Mornith Doy Year
ype or print) o - QF
Llifton E Jones pEATH  February 7, 1958
5. SEX Q| & COLOR OR RACE[ 7. i 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
MAijDWNEVEH MARRIEDD S‘ 1 f 1 E,r:o;;:;; Months | Days Hours Min.
M Ar wipowep[ ] oivorcen[ | 2 &P ~qo-1577) )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. isTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
: #1ing most of workipg life, eyen if reticed) INDUSTR'I’
: RETIRED 143 HER eren T Bognbon Lo ¢ 5.4,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}J’SBAND OR WIFE
3 e
; Jolr  Towes. Hasaoa - Caaspbelid, Eayrrfg ~ JonesS
’; 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Yeus, ﬂo,ﬁnrju wn)| (If yox, give war or dates of service) q"’“/”'w“ EMM” j'\l es 7//q E”’(fi
)

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

PART I. DEATH was CAUSED BY: P;bm for (ah (b ang fe).) ONSET AND DEATH
IMMEDIATE CAUSE (a} W MW j%ﬂrb&w )

Conditisns, if any, . DUE TO (b) M WJW
which gava rise to }

ohtve cause {a),
stoting the under-

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs last. DUE TO ()
- =3 PART IL.QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass cendition given in PART | {a) 19. WAS AUTOPSY
* 3 PERFORMED? 9
k: g %.@Lfﬂ,gmm“ . %2 p./ ves[] o X
_:. 2| 20a. ACCIDENT SUICIDE HOMIZIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) -
T 0 O 0
]
v | 20c. TIME OF .Hour Month, Doy, Year -
2 2 INJURY  om.
".;. B3 p.m.
E 20d. INJURY. OCCURRED 0. PLACE OF INJURY (4.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI—_-I NOT WHILE 0 farm, factory, street, office bldg., etc.} . . :
& AT WORK
E 21. | attended the deceased from 1'2 2"58 , to 2-7 -58 and last Eowﬁ; alive on 2—7—58
H Death occurred at 11 :1 np . m on the date stated above; and to the best of my knowledge, from the causes stated.
g ATUR - (DW O | 22b. ADDRESS 22c. DATE SIGNED
o
k: . | 1515 Lafayette . F-r¥

23a. BURIAL, CREMATION, /ZSI:. DATE 23e. NAME OFCjMETER‘f QR CREMATORY 73d. LOCATION (City, tewn, or county} {State)

REMOVAL (Specify) —
Remous " | 8-10-5°§ Tl HAl CEM, S Tihowts Lo o

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24, REGISTRAR"S 51 TURE
Bar-G~Snr17H -7 Aodswesd 17 Mo, o 1 A ER ﬂ Wi SZ A o S

{Licenswd Embalmer's Statemdnf-oh Raverie Side) [4 bl s ﬁ 6 4




STATEMENT BY LICENSED EMBALMER

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

by M, Or DY oot era e aee e terrseseitasrasereaeansanraanarasrta «r Student Embalmer No. .........ccviveeees

working under my personal supervision.

Signature of Student Embalmer

= - - ;,’-—luc\

Ly~ ‘Licensed Embalmer No/L 2. " A4%05. 0.
“p. 0. 'Addrrf_ass ..... L ¥/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

. (Failure




