THE DIVISION OF HEALTH OF MISSOURI
'a”;".'.’;".:,. STANDARD CERTIFICATE OF DEATH -QHSELF.E%Z}OQ
. Public

h Sarvice 1[ FD ﬂ! l[‘ ‘] 1 1958_9!;"0“0!1 Districs No. ........M.«.....Hq_}.g___Prlmcry Reglistration District N;,.O.O3_______-__._.. Registrar's Qﬁgﬁ,u_"_-

f ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnc._a‘baforc
S. 300 a. COUNTY o STATE  Miggouri® UM ud‘n}nwn)
- 157 b. CgRY {It outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY ’ lnside Limits
| TOWN St. Louis Yes [1 Nol] omi St. Louis Yes[J No[]
€. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give locstion) Reside on Farm
2 ] KRS 271 Madison dig o 2710 Madison " | wis
3 :ITAME OF DE)CEASED First Middle & 4. DATE Month Day Y ear
ype of print QF
| Christopher Columbus Jones ceaTH  July 30, 1958
! K | & COLORORRACE! Tunumepfufver warmeol] & DATEOF BIRTH e e o e R R
Male Negro wooveo[ ]~ oworceo[19ept. 12, 1881] 76 |
' 100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
! uring mast of werking life, even If retired) INDUSTRY I
| etire None Sardis, Mississipp U. S. A.
13e. FATHER'S NAME -13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE
Warren Jones Anna Henderson Virginia Jones
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yas, no, knawn}l (I yes, give war or daf of sarvice 1
(Yon, o gghoam (i yor. aiveny o deimsiaemien) | 3952145326 Virginia Jones 2710 Madison

18. CAUSE OF DEATH (Enter only one cause, tine for (a}, (b}, and (c}.) INTERYAL BETWEEN
PART |. DEATH wAS CAUSED BY: - I'4 ONSET AND DEATH
IMMEDIATE CAUSE (a) (2 9‘;&] < ME?M .

otc. must use only standard nomencloture in item 18. No symptoms will be listed.
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"t‘._" Conditions, if any, DUE TO (b}
> which gave rise to
- above couse (a), } —7 7
z stating the wunder- | x
¢0} % lylng couse last. DUE TO (c)
< (=R PART . OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH bur not ralated to the termingl disecss condition glven in PART I (o} 19. WAS AUTOPSY
§ SR PERFORMEL?
2 3= YES[] MO
- ¥ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= Zfuw
Y O 3 [
: gz ;
v j J{ 20c. TIME OF .How Month, Day, Year
5 a o INJURY  am.
§ : £ p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, fgctory, street, afflcc bldg., etc.}
;5_ g WORK AT WORK }c rw.l / e 4 / ! l' A
] E 21. { attendod the deceased from ( x ‘o o a and last h“"-r""“m [m I'S ‘b
§ H Death occ:yod a1 . m en date staled above; ond to the best of my knowl.dg‘ Fm the c+su stated.
v T
- 3 - 220 acuw (Degroe pf sirfe) T B 22b. ADDRESS - ED
s 52 3]y
z L"ﬂ wJ2. | R

230, BURIAL, CREMATION{| 23b. DATE ESC-GAME OF CEMETERY OR CREMATORY .| 234. LOCATION {City, town, or caunty) /(Sl_cto) !

REREVEL"™ | 8/4/58 Washington Park ' Berkley, Missouri

NERAL DIRECTO ADDRESS 25. DATE RECD, BY LOCAL REG.
f W 1221 N, Grand | A6 58

(L& d Embat on Reverse Side) Sida)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY M8, OF DY oottt ee e er e e rae s rn e et ea s s snenrrnneanen

working under my personal supervision,

SUAEOE eereerieeeieeeee e eeeeeee e R Signed .../ /[
~ V¥ Signature of Student Embatimer

Licensed Embalmer No. % ;
i P. O. Address ., /ﬂg-/
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). .
f-embalined by a STUDENT, he also shallisignin.his' OWN handwriting. " . . T
If this body is not embalmed, fact should be so stated above
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