Health THE. DIVISION OF HEALTH OF mss.oum 58 _046673
Welfore STANDARD CERTIFICATE OF DEATH TATE FiCE MRBER

Public ﬁz
egistration District No. i_/p Primary Roquhnnon District Ne, 5- G Reg_inmr'l No. 33

Serviee RITEFDN NE 9 Y 1QRfRegistration District Now oot L/ _..__Primary Registration Listrict No. = £ 7 .. Registrar's No. Sln2 0 T2

1§ ' PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceassd lived. If institution: Ruldtﬂc- before”

200 a. COUNTY St. LO'U.iS a. STATEMiSSouﬁ b. ‘go‘UNTY St LO I“’")/

1-57 b. CgY (I} outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY ? inside Limits
R

o Overland Yes B9 No [J o, Maryland Heighﬁ's Yes & N []

¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

hayitution 25734 Woodson R4, 1 hr, JOPRES 16 Delord Ave, Y D Mo

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
OF

{Type or print}
e Emmett Wilbert Jones DEATH Dee, 16, 1958

5. SEX )| 6 COLOR OR RACE| 7. MARRIEDE] Never warriep[] 8. DATE OF BIRTH 9, AGE {In yaors JF UNDER | YEAR] IF UNDER 24 HRS.

{1 Male White wiDowen ("] pivorcen[] aly 8, 1898 loat birthday} [Menths | Deye Hm.l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

Truck Drjiver City of Overland Dillard, Missourt® N.S.A,

130 FATHER'S RAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE

John Jones Unknown | BEdna M, Jones

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, ne, or unknawn)| (Il yes, give wor or dotes of service)
1,89-1);=3128 Fdna M. Jongs, 14 Delard Ave
18. CAUSE OF DEATHAEmar only one cause per line for {a), AB), and (c}. « INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANMD DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b) W‘“ﬂ (\ 1/0 g('/%

which gove rizse to ~—
s, S, 1 [‘QX Yo/ Js
ying couss. lour. 7 DUE TO (c) W 2 i o P S LA

PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but ot reloted to the terminal disense condition given in PART 1 (o) 19. WAS AUTO 3

PERFORME
YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
] a g

2¢. TIME OF Hour Month, Day, Yeor
INJURY a.m.

.M,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK

2). | ottended the deceased from /z ‘/G‘JY ra-/6 J‘J" ond last ‘luwt“ alivaon _ /2 — }b'\.l?
Death occupad at = LI. 50 D m on the date stated above; end to the best of my knowledge, from the couses stated.

TN 0 32585 s oo 05

23a. URI.LL CREMATE \ 311 DATE 23e. NAMQ‘O‘P/CEMETERY OR CREMATORY 73d. LOCATION {Ciry, town, or county) {State}

Bur¥at™ J12-19-19 Feo Fee Cemetery Bridgeton, Missouri

24. FUNERAL DIRECTOR 250h~ aooresifgodson R dgs pate Rech. By LocaL REG. | 25 REGISTRAR'S IGNATURE

aumann Bros, Inc, Overland, Mo. /-] 2-J8 /3. M/}gg

{Licensed Embalmer’s Statement on Reveras Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY Lottt et et e e e e e et en st , Student Embalmer No. ..........occeeuene

working under my personal supervision.

SEUAENL vovrreinieir it e e raee igned , & W e G O M S T T

Signature of Student Embalmer
Licensed Embal(e% Ao
P. O. Addressd‘:ﬁ%.k{(..@:':ﬁzg'

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 shouid be so Stated above.

" . -




