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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ 4

~

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED NOV 6 1948
S

Reglstration Distriet No..—

MISSOURI DIVISION OF HEALTH 34324

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.....q{}( ' ::i Registrar's No.

90158.

1. PLACE OF DEATH;:
{a) County None

® Cityortown..S8.3nt Lounis

({If cutside city or town limits, write *
(c) Name of hospital or institutions

{If not in hogpita] or institution; write street

_Paoplaesg Hospltal J

(d) Length of stay: In hospital or institutlon 0 OBYS

‘AURAL"™ and name of township)

number or location)

(Spocify whether

years, months or days)

1n this community_FOUr _(4) years

2. USUAL RESIDENCE OF DECEASED:

(@ sate____Missouri ¢ comy__ Nane. %
{¢) City or town 8. i.nt._‘.L..Qlli.a ot
{If outside city or town limits, write “RURAL"Y ~ /
@ swzm-_lﬁao_Bayard_.lAv%ntu)a - _.._._.___7‘_7....
l'Iu'l + KIVD alion)
(¢} Cltizen of forelgn country? No (Ve orQro)

If yes, name country. _

Folt Same___JONES, Sr., Willlsm

3. (&) If veteran,

3. {c) Social Security No.

M

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 0CEODbOY. .y 15Eh,
yar__ 1948  nour. 11 —.minute 16 P M.

n

/

{ 14. Ma.lden name

15. Birthplace
(City, town, or county)

(Burial, mmunn, ar remavel)

16. (@) Iformant..Willlam Jones, .Jr.
®» address 1320 Bayard Avenue
17. (@) oo Burial . @ Date thereot. 10..} 20/ 48

" @ Place: burial or cremation_Gr@@nwood Cemetery .
18. (a) Signature of funeral d.mtctumlarlﬁ.s., ,lIu....».Cﬂ-.t as.. . _°

(Stata or foreign cotntry)

(Mooth) (Duy) (Ynu)

22. II death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(&) Date of occurrence.
{¢) Wheredid injury occur?.

{City or Lown) {Couan
(d) Didinjury occur in or about home, on farm, in industrial plaee in pu.blic place?

name war. .. NQRA . None. . . __
—= || 21. T hereby certify that I attended the deceased frem_Qctober-12th ’
o3 R 6. (o) Single, widowed, marricd, 1948, wOctobar. 15th,.19.48
« sa Maleo™ | nelNogrol that Tast s 04N aliveon Q0 b.0ObOY. 1580, .15 48
6. (b) Nameof husbandorwife . ...... 6, () Age of husband or wifeif and that death occurred on the date and hour stated above. Duration |
Arlee years || Immediate cause of death. . . |
7. Birth date of deceased.......a]. u]h.[y___lth.,_______la_'lﬁ. |
(Dar) T (. Cerebral Thrombosis. (eld) _ | .
8. AGE: Yeara Montha Days If lesa than one day Due to
’ 73 5 i 8 ht. min ¥
7o ||DeecBronehlal Spasm & Atelectesis . ..
9. Birthplace._ﬂ..,.__..:_glﬂ > S - )1‘ . N ) \4"/ P
ity Sown, or comnty) tate or foreign country’
. cof ons. /}’}:" s
10. Usual oocupaﬁon_wEa,rmar__(r_e o(:::;:d. ;.l:!:n.cy within 3 months of death) K A —
11. Industry or business q S > 9 PHYSICIAN
r or findings: R . P 4 i - —
Hn _____hwllnaumil&hle ; operat o
m s Bu—thnlan- B " the causc to
w-w-uw» or count) (Btate or foreiga oouster) Of antopsy.......None parformed ... Lhould be
E . 2 [ . charged sta-
: tisticalty.
8
=

" . {Specily type of place} [
Whileat work? . __o...... .(¢) Meansof injury..____ .I.(.!..

Fin Avenu -
@ Mmgc-—&l 1 %Qm_'?___b___,. ."%1 ) 23. Signature . e - (M. D. or other) 2.
19- (@) {Data reccived local registrar) U_  (Resistrar's sigoatore) — || adarens. 26028,__Fra in Avenue pae igned....o...imeo -

{Licensed Embalmes's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

John K L} Cunningham , Registered Apprentice No.
working under my personal supervision.
Signed O / %’ W R /
[l 274 P AV A0
Licensed Embalmer No.... 4476

P.O. Address... 4107 _Finney Avenue. ..

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

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




