THE DIVISION OF HEALTH OF MISSOURI

No. 300 e :
%0 | FIECAPR 211954  STANDARD CERTIFICATE OF DEATH p— o 1S
: : v .
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. IQD_.:L Registrar's N.,_aﬂ.ﬂg
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If iostitution: residence befors
\ - a. COUNTY a, STATE . . b. COUNTY adinimion),
Missouri : L
b. CITY (Jf cutald: te Umits, write RURAL and gi ¢. LENGTH OF c. CITY o
LY 0 owade corovrne | §rAY e wa vt S0 e
TOWN St. Louis TOWN St. Louis e O e
d. FH]C;%P?'PA"I‘_E OF (l‘l not i bosplital or institution, glve sirect addrem or location} ./.%rg;gs (f raral, give locatlon) } ‘ | ' D
INSTITUTION 7057 Page / 4087 Page A
BSE%PEES%F‘S o. (Flrst) b. I(MEddle) e (Last) 4, DSTE (Month) (Day) (Year
(Type or Print} Janie Thomas DEATH  Aprdl 4, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “)| 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | & UNDER 3¢ Hms.
% WIDOWED._DIVORCED (8pacify, lant birthda M“:u“ Days | Hoyrm | Min.
F egro Widow March: 26,,._3-__879) " 5_‘5 018 I
10a. USUAL OCCUPATION (Okekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12.Ci
donldu.rinxmmtofwolkln]lﬂn..:nnnﬂ :ar.lr::!) . DUSTRY ‘C‘".“d State or Forsige Country) -COUR}%%@?FWHAT
Housework Trezevant, Tennessee
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBANDV‘ OR WIFE
Mike Jones unknown i
15. WAS DECEASED EVER IN U.5.ARMED FORCES’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fio, or yoknown) (If you, xlve war or dates of service) NO.
no-

INTERVAL BETWEEN

18, CAUSE OF DEATH
Enter ooly onaeauseper | 1. DISEASE QR CONDITION ONSET AND DEATH

line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 LN,

o This does not mean | ANTECEDENT CAUSES / / j :: ﬁ . :
the mode of dying, such | Morbid conditlons, if any, giring DUE TO (b) 4 —_—_—

s heart follure, asthenia, rise to the above cauaIc (a) stating .
cie. It means the dia- the underiying couse last, | - - . .

caxe, infury, or complica- DUETO (&) - .
tion which.caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ] ) i .
" Conditions contribuling (o the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - . . . 20, AUTOPSY?
TION .
‘ ves [ wo [

2fa. ACCIDENT ., : . (Bpecify) . 1] 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)

suUIcice _° - "'t bome, farm, factory, street. office bldg., ste.}

HOMICIDE ' : .- ) .4/6/ iy 4

Tl 21d. TIME tMonth} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Lo it . WHILE AT NOT WHILE
INJURY =. | “wWoRK AT WORK_

* 2.7 hereby tify\-t at I attended the deceased froM&L !hai I last saw the deceased
alive o ) 19Q_${, and that death occurred al M m the corlses and on the date_stated above,

‘231, SIGNATL 4 - _ (Degres pryitier) | Z30. ADDRESS DATE SIGNED
A 42702 K @ﬂm&/ %‘1 l-;v—ﬁ -3 ¥

WRITE PLAINLY—USING UNFADING BLACK INK—ﬁIAKE A PERMANENT RECORD

gr% BU Eliitéivl:\.l‘ CREMA- | 24b, DATE %c. NAME OF csm—:n—:m-’oa CREMATORY ..} 24d. LOCATION {Oity, town, or county) (su{ta)
(Specdiy} . .
, '5EED " | April 7, 1954 {Milan,/Tennessea. :
R DATE REC'D BY I_%CEﬂéL RE " 25. FUNERAL D RECTOR'S IGNATURE ADDRESS
¥ ' ” 1221 N.Grasnd

(Licensed Embalmer’s Statement on Reverse Side)
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. v
e e e ——— e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By e, OF DY .urviireiiiririsacianoannnc s ses it ssn o s maataasss s asaananes fevaeaes R Studenf Embalmer No...o.c.....

working under my personal supervision..

Student ..ccooeemieririreioasiseiemraaaaestir s
Signeture of Studet Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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



