FILED APR 21 1958

THE DIVISION OF HEALTH OF MISSOUR|

4 9

Registration District Mo.

STANDARD CERTIFICATE OF DEATH _TSTATE FiLE Nuuasa
Primary Remnranon Dlsmcl Na. 1 O _0____0__....__ Reglslrur s No O 6

o8-01331%7

. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

If institution: Residence before
b. COUNTY ission)

100. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Buchanan Missouri Fuchanan 1i7
. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CI(.)I'RY inside Limits ﬂ
TOWN St. JOSEDh Y“@ Ne D TOWN St. JO seph Yes B! Mo []
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S5TREET (If outside, give location) Reside on Form
HOSPITAL ORgt  Jogeph's Hosp. 40 years ADDRESS 1808 South 2Rth St., | ves[d no K]
|
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} . . QF .
Phyllis Anita Jones oeaTH April 14, 1958
5. 5EX \ 6. COLOR OR RACE| 7. MARRIEDﬂNEVER MARR&EDD 8. DATE OF BIRTH 0, AE'E' Si,:':;:;; ::.T:.ERII}LEAR l:ut‘.::DER 24 Iile.
1e white wiooweo[] | otvorceo[] Dec, 10, 1R41 66 I l

INDUSTRY

Honpaewi fe

130. FATHER'S NAME

_Own Home

135, MOTHER'S MAIDEN NAME

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Creston, lowa

12. CITIZEN OF WHAT COUNTRY?

{ USA

4. NAME OF H,uésmp OR WIFE

Philliv A, Xeck unknown Ernest R. Jones
15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unki 1f . i da f sorvi . .
(Yas, 0o, o nawn)] (If yos, give wes or dates of servica} Unlmown Erne st R. Jone & . S't, . Jo seohl I\.ll asouri

18. CAUSE OF DEATH (Enter only one cause per line fer {a), {b}, and (c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
D DEATH

MEQICAL CERTIEICATION

WHILE ATD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, If any, DUE TO (b}
which gave rise to } 4
above covse f{(a},
ing the under-
i S coueaom. )__DUE 10 (0) 331X
PART ll. OTHER SIGHIFICANT CONDITIONS coHTRmL@Nﬁ TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY 2
PERFORMED
yes[] ~oK]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
d ] O
Me. TIMEOF  Howr  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2le. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE
AT WORK

farm, foctory, street, office bldg., etc.)

P .

21. | attended the decaased from W fJ r

f3:15

Death occurred a1

¥_CLud g TP

the date stathd above; and to the beat ¢f my kno

d lost sow

® alive on
E wledgd/ from the causes 'stared.

All diseqses in Part | must ba causally reloted.

NPy TR

p—rrd rov—

{Degree or mla)

2, 0o

22b. ADDRESS

902 Edmond, St. Joseph, Mo.

22c. PATE SIGNED

L/15/58

B&%RlALTCREMATIOH, 23b. DAT
REMOVAL (Specify)
Pur'tn'i Apr.17,1958.

23c. NAME OF CEMETERY OR CREMATORY

Mb., QMivet

emeterv

23d. LOCATION (City, tawn, or counry)

St. Joseph,

(State)

¥igsouri

25. DATE RECD. BY LOCAL REG.

Sle /95 &

25. REGISTRAR'S SIGNATURE

2zt

(Llcuund Embalmer’s Stotement on Reverss Side}




~r .
T fEs

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY iiiiiiiiiiiiirierii it re s saas s e e s e s e rrbar e e st st s arr e nnas ., Student Embalmer No. ...................

working under my personal supervision.

Student .eeveerniiiiiin e e e nr e arasane Signed,_.&;
Signature of Student Embalmer

P. O. Address..St. Joseph, Miss

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.

'S




