olth ‘ . THE DIVISION OF HEALTH OF MISSOURI 58__04121 4

Walfn're STANDARD CER‘"FI(A“ OF DEATH ; STATE FILE NUMBER
ublic I
arvice N .M' gistration District No ,.31{ b ________________ Frir{mry_l'\feqinlrulion District No. ...,..W 2o 7_6_______ Reglsrrur s Neo...... ,‘4(; """""""""""

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncaused lived. If institution: R“&gl.;ncg b)gfo"j

e a. COUNTY a. STATE Y . UNT admission
- St. Francois Missouri " Carler Vi
- b. ClTY (If outside corporq],p.EmungY.a T%.WESST gﬂy} nside Limits c. CITY Inside Limits
. OR
| rom Farmingtéh” Rura L o No X town Blsinore Yo}
c. FgLé.] NA::“E)ISF (If NOT in hospital, give IocalloB) Length of stay in 1b o/gdo STDRD%EE-ES {If outside, give location) Reside on Farm
HOSPITA Al
INeniruTion D tate Hospital LY, 6M, EDays 6 - v FEKRRHR
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) . . \ oP
MAMTIE JONES DEATH (e nhe_:__zax
5, SEX ’ 6, COLOR OR RACE| 7. MARRIEDJNEVER marrieo[Y | B DATE OF BIRTH 9. AGE' L._,. ,.:;; ::J“J:‘I‘D‘ER;LE I:ol::iDER z:ﬂ:ns.

i Female White _winowen[] owvorcen ]| ? About 1888 g_ﬁﬁ."]’d l
E 106. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
: dutipg most of working life, even I retirad} INDUSTRY /
: ousemaid Kentucky U,S,.A
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME J4. NAME OF ﬂUéBANQ OR WIFE
G. R. Jones Mary F, Morgan none
3 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas .
';, {Yas, no, or unknqwn}| (If y'?r'l,r:iv. war or dates of service) none Reco rds , Statre HOSP ital # h s b'amingwn , MO . ‘5.
4
4 18. CAUSE OF DEATH (Enter only one cavae per line for (a), (b}, and {c).} INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BYE . ET AND DEATH
: IMMEDIATE CAUSE (o) Bilateral pulmonary tuberculosis — - - - - - - re .rea. by 1

xl-ray s May 1958,

which gave rise 1o
above cause (o},
stoting the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng tause lost. DUE TO (:)
= E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal dlsecse condition glven in PART | (q) 1% gesapggggs‘{ i
] : . .
= ¢ Dementia Praecox Psychosis - - - — — - Abt. 55 yrs. Q02 A% YES[] NOEI 2
; ;,'._ 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | «r PART I of item 18.)
'3 3 O O a
- 2 -
3 5 20c. TIME OF Hour +Month, Day, Year
& S INJURY  a.m.
- ‘% p.m.
 E 20d. INJURY CCCURRED 20e. PLACE OF INJURY le.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
1 g WHILE ATD NOT WHILE O form, foctory, strest, office bldg., etc.)
& WORK AT WORK .
F 20. | attended the deceased hom _Qct, £, 1958 cto_Qct, 28 1058 and last sowperaliveon YCTo 28,1958
i g Death occurred at 100 A, . . m on the date stated above; and to the best of my knowledge, from the couses stated.
;% {Degres or titls) % 22b. ADDRESS State Hos pital No. 14- 22c. PATE SIGNED
i _ . N N
¥ P s % Farmington, Missouri 10-28-58,
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

G / Oct.28,1958 |Washington Univ,Anat.Dept,| St, Louis, Missoduri
‘ O . F'U DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Via\z zean‘ Funeral Home s Farmington Mo h /G55

{Li d Embolmer's onNeverse Side)




¥t . -L

. v

‘ STATEMENT BY LICENSED EMBALMER

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

by me, or by .......ccceeeees ST ISR e eeevmaaerrunreerarareststasaansarnnanaan ., Student Embalmer No. ..........c........

working under my personal supervision.

Student ..o i racireea e s e r e ey

.

- 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. o
Tf this body is not embalmed "fact should be so stated above,

4




