Doctor, coroner, etc. must use only standard nomenclature in item (8. No symptoms will be listed.

diseases in Part | must be casually related.

Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _

-D8-019834

STATE FILE NUMBER

- Regi :huﬁlﬁ:’g}ﬂ._u -------

1. PLACE OF DEATH
a. COUNTY

2. USUAL RES|DENCE (Whort ‘decensed lived.
o STATE Missouri

[F institution; Residence bafore

b. COUNTY admission)

Jefferson /‘

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY &50 3 Tnside its
OR OR
romn St Louls Yestl NoOQl town Barnhart Yes HoD
c. ﬁg%f-l;l'l"‘:&‘ESF (1§ NOT inhospital, giv.'lo:urion) Length of stay in 1b & STREET (M outside, give loestion) Reside on Farm
INSTITUTION St . Anthony S da'yﬂ ADDRESS YesD NoD
.
3 :::l or First Middle Last 4. DA;_IE Monih Doy Yeer
EASED 0l
(Type or print) LORENE JONES oeari 5=1l3-58
§. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
) marriECXTF. never marrieo (Jf & © 7 1 tast birthday) {Tromine | Dow | Hours | Min.
female whlte wicoweo [ ) owvoreen [ J 81y 10,1923

-| 10a. USUAL QCCUPATION (Gice kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

0 .

housewife at home /| Antonia Mo, _
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W G n Mary Krober

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknoun) | (If pes. oive war or dales of service)

16. SOCIAL SECURITY NO.

no

I7. INFORMANT
Robert Jones

Address

Barnhart ,Missouri

18, CAUSE OF DEATH {Enler only one ca
PART I. DEATH WAS CAUSED BY:

WE !::f"’ (a), (b) and-(c}.) - z E W

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g}

Conditionas, if any,
which gave risg lo DUE TO (b}
abore c:uu dﬂe' '
stating the under- .
= lring cause last, DUE TO (¢}
o PART 11 OTHER SIGHIFICANT CONCITIONS CONTRISUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN Plz; 1{m)
™
"—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of itern 18.)
g 8 0 0
4 20c. TIME OF Hour  Monlh, Day, Year
e IMfURY a.m, .
a p.om. R
[
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or abotd Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ) ' NOT WHILE Jarm, factory, sireet, office bidyp., ete.)
WORK AT WORK hY ( 0

‘21. J attended the deceased from

bm rM /4] ) a and laat saw hos

alive on

Death occurred at

Vi
, her [L‘_?_I_ﬂ,_ﬁl
m on the date ua& above and to the best of my knawledde, from th¥ causes stated

2a. SIGNATURE

a gﬁajiummlLﬁ

22h. ADDRESS

]

Doy hart,

23a. BURIAL, CREMATION,

A

23c. NAME OF CEMET£RY OR CREMATORY
Burgess Cemetery

076 29

23d. LOCATION (Cift Aown. of county)

(State)

Into g » Mo.

24, FUNERAL DIRECTOR

Hellitag,

ADDRESS

Imperial, Mo.

25. DATE RECD. BY LOCAL REG.

MY 1658

{Licensed Embalmer’s Stctement on Reverse Side)

ZB.Q’EG@IG!XJRE . j ”’D
J S.P
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STATEMENT‘ BY LICENSED EMBALMER

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

L= = L - 5 A R e , Student Embalmer No,........

L]

working under my personal supervision..

Student g | Signed.... ? 4—”«-@‘.%?/«1{;

Signature of Student Enhalmer

' - Licensed Embal
° . . . . - . . P. O. Address , -7 ‘ﬁ

+

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
" té comply’ ‘with the above constitutes grounds, for’ revocation of license).. - - Lot

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

If this body is not embalmed, fact should be so stated above. -



