THE DIVISION DF HEALTH OF MISSOURI

t. Health, —
el STANDARD CERTIFICATE OF DEATH 5 90209 09
. Publie h _ .Z@ SYATE FILE NU
th Service egistration District Mo. / .Primory Registration District Ne, = 7 ... Registror's No.,
HLED JUN 23 195Ges o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdfe
S. 300 a COUNTY  ppanklin , o. STATEM4 ggourd b COUNTY FpngnlkePdnysion
. 1-57 ‘ b. Cg‘r’ (If ourside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY Inside Limits
joon  St. Clalr Yes [ Mo [gp TOWN St. Clair Ves[] MNojg]
< FgLé_ NAC'-%ROF (If NOT in hospitcl, give lecatien} | Length of stay in 1b ﬂ36 d. STI-)%EQEETSS (I outside, give location) Reside on Farm
HOSPITA o A
/ wstiiytion Central Twp, o Central Twp. Yes (] Nof)
3. NAME OF DECEASED Fiest Middle Last 4. DATE t De Y
{Type or print) * OF mout 4 o
1 Mamie E. Jones DEATH oo 11,1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIE.-,EF 8. DATE OF EflRTH 9. AGE Sir:uf-::;; ::J“THD-ER;LEAR |:::DER 2:4:.“
Female ;| White o wooweo[]  oivorces[J| June 18,1897 61 |
100. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 0 12, CITIZEN OF WHAT COUNTRY?
F working Jif atirmd} N
CIEPR" < ratired™ i ture St.Clair, Mo. USA

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseoses in Part | must be cousally related.

i30, FATRER'S NAME

William A. Jdones

13b. MOTHER'S MAIDEN NAME

Jeffie Moseley

14, NAME OF HUSBAND CR WIFE

Not married

15, WAS DECEASED EVER IN U.'5. ARMED FORCES?
(Y-hla or unhmwn)[(l! yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

491-01-3922

17. INFORMANT

Lee Hawkins

Address

St.Clair, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART |. DEA

which gove rise

18. CAUSE OF DEATH (Enter only one

Conditions, if ony,
i ise to
cbove couse {a},

stating the under-

TH WAS CAUSED

gu‘;u tine for {a), {b}, and {c}.)
%zadgj ol 7

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

~—

— -

—

DUE TO (!@%@WV

‘#gﬂ“

Death occurred at

LT

Iying cawse last. DUE TO 42
PART It. OTHER SIGNMFICANT CONDITIONS CONTRIBUTING TQREATH but nor ralated 1o the terminal disgase coddition glven in PART I (c) 19. WAS AUTOPSY 1
PERFORMED?
H2ARN YES{] NO
Ma. ACCIDENT  SUICIDE  HOMICIDE RED. (Enter noture of injury in PAV PART Il of item 18.)
O ] ]
20c. TIME OF Heur Month, Day, Yeor
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, otfice bidg., eic.)
WORK O AT WORK =
21. 1 attended the deceased from ond lost suw: alive on

n the dote stated above; and to ﬂ\#sl of my knowledge, from the couses stoted.

?IGN

K peonecs

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

23d.

OQCATION {City, town, or county)

St.Clair, Mo.

22c. RATESSIGNED,

23a. BURIAL, CREMATION, | 23k. DATE
REMDY AL (5 acify} -
Buria june 15,1959} I00w Cemetery
24. FUKERAL DIRECTOR ADDRESS
Casey-Lenox 5t., Clair,HMo.

5 DATE REC/‘I’ LOCAL REG.

(?clsmm s s:cmiuns
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; &
STATEMENT BY LICENSED EMBALMI'?;?

-

1 hereby ce is recoraeﬂ on the reverse side of this certificate was embalmed

by me, orby .../ 0L..... Ak .+ Student Embalmer No. ...... teeerrrenreas

working under my personal supervision.

Student .oivree i
Signature of Student Embalmer

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

Lfcen‘sed

- LHY

P 0. Address< (/1. ..

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 hcense) : -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, .




