JDED

FILED VS AUG 5

1959

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
egistration District No. ______-__-________anlry Rngutrnllon District No, ____ e eee el Registrar’s Q_-,ﬁ.zz..z._-

29-026795

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

ri
sidence before

13a. FATHER'S NAME

FS. WAS DECEASED EVER

{Yes, no, or unknown]l(tf yes,

IN U.S. ARMED FORCES?

[ve war or dates of service)

Unkmaown

b 1
16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. I institution:
a. COUNTY a. STATE Misao-uri b. COUNTY admlaslon)
b. CITY {If ounside corporate limits, give TOWNSHIF only) Length of stay in 1b c. C‘;LY Inside Limits
own 5%, Louis 7 Years TOWN  St. Louls Yoo [ No D
c. FULL NAME OF {If NOT in hespital, give location) tngide Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTIoN' DOA CITY HOSPITAL Yes (X No O] 1734 Waghington Blvd., |veQ ng
3. NAME OF DECEASED First Middle Lost a. DATE Month Day Yoar
{Type or priat) OF
DAVID WILLIAM JANES DEAPRLY 18th, 1959
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [} 8. DATE QF BIRTH | 9- AGE (lant birthday} | IF U"LDER 1 YEAR :_': UNDER 24 HR
Widowed Divorced Months Days ours | Min.
Male White o X | 4=-28-20 39
10s. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most qf working life, aven if retired)
Posk ol erk Hotel Moberly, Migsouri USA

None

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

Address

Mo.

Mrs. Ruth Janes, 633 Vencil, Moberly, |

[Licansed Embalmer's Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one cause per lina for (o ), and {c}. INTERVAL BE EN
PART |. DEATH WAS CAUSED BY: z t ‘ ONSET AND DEATH
IMMEDIATE CAUSE (s M“"
Conditions, if any, DUE TO (b) 5 4 - ‘
which gava rize to -
above cause (a),
stating tha under-
lying cause last. DUE TOQ (¢}
F4 PART {I. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but nor related to the terminal PART (V. If deceased woas female was
g ditease condition given in P | {a) there a pregnancy in last 90 days.
§ lDYesI O No l [0 Unknown
E 19. WAS AWTOPSY 20a. ACCIDENT  SUICI HOMICIDE RIBE HOW lN‘URY occy ED {Entgr nature of injury in PARI’ a PART 1) of item 18.}
v PERF 0? a a
[¥] YES NO[]
-
& 26 T|MER9F Hour  Month, Day, Year
= IN, a.m.
] ¥ owm T/ L // y
20d. INJURY OCCURRED ¢ e ‘LACE OF INJUBY -y or about hnmc, CI'Y OWN, OR LO Y ¥ STATE
WHILE AT WORK farm, factory o, -, etc.)
NOT WHILE AT WORK [] (4
21. | attended the decessed from : ﬂg and last saw hl
Dgg:h wccurred ot An on the dste stated above, and to the best of my knowledge, from the cautes stated.
- 7
GNATURE . {Degr, ¥ 22h, ADDRESS 22c. JATE SIBNED
-
(7/ Foo 20/
235, BURIAL, CRE 73b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, Town, or county) 7/ (5de] 7
REMOVM. 5, fy)
Remova iotor 7=-20=59 Ashland Ce
ﬁﬂﬂlﬁ‘. Dliﬁﬂﬁ& ADDRESS 25. DATE RECD. BY LOCAL REG.
. Z, 4828 Natural Bridge Blva Vo A4
. B




- STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No,

LR Y N L -
working under my personal supervision.

- . -
. . Student S Signed___- {7 &l
- Signature of Student Embalmer . -

- - . - Licensed Embalmer No.@g
e P. O. Address M - f?_n P
[V A i

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure to com
with the above coristitutes 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 above. - = -




