ralth, ~a : THE DIVISION OF HEALTH OF MISSOURI "59“_ D 18 3 _0_ 3_..___..__..”-

v;:"ﬂ" STANDARD CERTIFICATE OF DEATH STA:FE FILE NUMBER
:";:. ILED PAAY l 8 1gsaﬁg_gisrrmioq District No. Primary Registration District No. Regis"ur'g_-.,_‘_iégﬁ;u
"
h 1.*PLACE OF DEATH' ™ ™~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belpfe
) e o. COUNTY a. STATE Missouri b. COUNTY admi ssion
-57 _. b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Cimits
o Ste Louls Yos B8 No [] oy Ste. Louls YesfE] No[]
.,-y . e FgLé_ NAM%OF (lf NOT in hospital, give location) | Length of stay in 1b d. STRDEREEES (If outside, give location) Reside on Farm
HOSFITAL OR ADI
£ wsTTuTioN 52464 Greer 39 yra, 52468 Greery Yes [ No [k
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Year
(Type or print) GEORGE  WASHINGTON  JONES oy B 2 1959
5. SEX 6. COLOR OR RACE{ 7. MARR‘E&E NEVER MARRIEDL] BR&G& E Bg'ﬂiaa? 9. A'GE u::';.m; 'S.‘f.'.‘;f’.“é,",f‘“ I:ouu:DER z;:hns.
: Male .z Negro s wooweo[]  pivorceo[ ]| BOOw--Hy-TLHO0- "7y l
: 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) = CITIZEN OF WHAT COUNTRY?
‘ ring mos sking life, wvan if catired) USTR
| 2P CTaar ey " (ratired) R. Re Brownsville, Tenn, Ue S, Ag
}3e. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
| John Henry Jones Lizzie Curry Edna Jones
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Add
\ LT or u wn oy, giv of serviee
(Yoo mhrawn] O yon svepy o dates f sarvic) Oscar Jones 5305 559’26 Sullivan

INTERVAL BETWEEN

M ONSET AND DEATH
L
oy

18. CAUSE OF DEATH {Enter only one cavse perjine for {c}, (b), onghic).)
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Cenditians, if any, DUE TO ({b)
which gave riss 1o } V

above couse {a),
stating the undet-

21. | ananded the deceased from
Deaath éccurred at

. '*USE ONLY BLACK INK OR RIBBON TYFE\VR!T-E IF POSSIBLE

ve; ond to the besi of my knowledgs,

z lying couse lost. DUE TO (<)
L - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY I
1 h 7(43 ‘I\ PERFORMED?
3 [ YES[C] NO
- E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
= wl -1~ PES
3 o N [} O rem. B, 9,17 e 3heEcTeD
E’ ‘g" Ve ITIML,IE OF  Hour  Month, Doy, Year BY: 1. AFFIDAVIT OF _EiJg Y anA_ ... .
= @ NJURY :::: 2. DOCUMENT .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
5 WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 WORK AT WORK /g P
e
g
¢
]
l<

22e. HGNAT%

23a. BURIAL, CREMATION, | 23,
REMOVAL (Specify)

23c. NAME OF CEMETERY OR C

%@ L3
RY 23d. LOCATION {City, town, or county) 7 (Store) /

5/8/1959 |Greenwood Cemetery St
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC:.L REG. 26. RE%R'S SIBNATU - ” p
Charles J. Gatos 4107 Finney _ MY 'B8 LAY

{ (L d Embolmer's $ on Reverse Sids) /".);." . é,’./j) PR
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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 embalm

\ DY M, OL DY oottt e ere e re e s st rsareasaanr e aaerarhnanen ., Student Embalmer No. ............cevueed

working under my personal supervision.
1

................................

Student .cooiviiniiiinninninn., R et Signed g
Signature of Student Embalmer -

teadigsandeiberiio..

:
Licensed Embalmer N o%ﬁfi&

i P. O. Address........... 4107F§nn¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 should be so stated abore.




