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All diseasss in Part | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045870

1LED DEC 2 2 1ﬁeglstruhon District No _________________ 3 1.8 Primary Reul:truhon District N°1 ma______.._ji‘:e:l:LtfsN::ii§g_§w

. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived., If institution: Resldence efnre
a. COUNTY . STATE b. COUNTY admi s3#6n)
- Missourl
b. CBTY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. C|0TY Ingide Limits
R s s
tom Ste Louis Yos [ Mo [] omy  Ste Louis Yes(] No[]
<. FgL[I;I NA&‘I%OF (If NOT in hospltul give lecation) | Length of stoy in 1b . STREET {If outside, give location) Reside on Farm
HOSPITAI ADDRESS
INSTITUTION pepital A2 / 922 A, N, 22nd St, Yes[] No[]
3.7 NAME OF DECEASED First Middle Lust 4. DATE Month Day Year
{Type or print) OP
Jamesg T. Jones DEATH 11 28 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDHE] Leven waRRIED[] 8. DATE OF BIRTH 9, AE,E. L’ﬂ.ﬁ:;; ;i"{laER I;:;EAR I:‘::DER Z:MTQS.
Male Colored wooweo[] __oworceo()| 1111899 59 il

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CI'TIZEN OF WHAT COUNTRY?

dugjng most of working lifa, sven if retired) INDUSTRY . . .
aborer None Mississippl / USa
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W am Jone Mary Aldridge Daisy Jones
15. WAS DECEASED £VER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAMNT Address
Yas, no, or unknawn}| (If yas, give war or dates of service!
‘ ]t ves e ' ' | 486~16-1944 |Daigy Jones 922 A, N, 22nd Street

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

p% for (a), (b}, and {c).}
re i ol

INTERVAL BETWEEN
ONSET AND DEATH

M

Conditiens, if any, DUE TO (b)
whieh gave rise to
bo (ak,
g i } 332 )( /
g lying tause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal diseass conditton given in PART | {a} 19. WAS AUTOPSY
s PERFRMED?
T / ves(d] no [
k| 20e. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
o ] a O
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X PR
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., }
WORK AT WORK

21, ed the deceaud from

alive on

/ Deoth cctmcd at

-
P .
/ez % /’ he date stated cbove;

and last Euwt
and to the best of my knowledge, from the cousas stated.

o, SI TURE {Degrea.or tigle) g 22b. ADDRESS 22c. DA ED
o~
sz el 130 0 Clacs] 13/, ) F
” BuUplAL, CREMXTION, | 236, DATE 23c. NAME OF CHMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) {State)
VAL (Specify) E .
12=4=58 Greenwood St, Iquis County, Missouri
" FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGHATURE -

Ellis Funeral Home

2820 Stoddard Sty

DEC 1 =58

d Embalmer’s 5 nt an Reverss Side)

(Li

M Ol



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 oo e eaas e tttrmteasaresesneeesrrernaen ., Student Embalmer No. .....coevvreeennen

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmes-Ng..... . 2¢.0... 2.9
- P. O. Address X7, L. A

*° 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 émbalmed by a STUBENT, he also shall sign in his OWN handwriting. - ~ C-
If this body is not embalmed, fact should be so stated above.

Lo . . -



