THE DIVISNON Or REALIR Ur MmioAAIRI
). 300 F".ED JAN 3 1950 )
” STANDARD CERTIFICATE OF DEATH e rion 30239
/ BIRTH MO._____________________ REG. DIST. no._l-l-2__rnmmv wec. o1st. wo. 1000 pooicerare No.oo 122
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. If lustitution: residence befors
/ | _*UNY  Buchanan »STATE  1issourt b COUNTychanan 7
b. CITY {1t outelds corpurats Limits, writs RURAL and give, e. LENGTH OF || ¢ CITY (If outddda corporate limits, write RURAL acd glva townehip) Y
7/ o) townghip)| STAY (in this place) OR -
TOWN St. Josegh 25 vo .I.s-rowu 5t. Josaph /
7/ d. FH!‘SLP?TAA{EO%F {If not in boapital or instication. clve streot addres o locthon) ADDRESS ive loaatlon) ’ - /
INSTITUTION 3t. Joseph ' s Hospital 725 E. lake Blvd. +
3 NAME OF a (Flﬁrst) b. (Middie) t. (Last) 4. DATE (Moath) (Day)  (Vean
{ Type or Print} IHEKE JORE3 ‘ DEATIDEC 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (o yun| # ook ¢ faux | # vaoon i ess,
/ o WiDOWED; DIVORCED (Bpecity) | __ ‘ Last birthday) | Monthe l Dazs | Hours | Min.
Female hite karried | liov. 16, 1868 81 I
10a. USUAL OCCUPATION (Qwakind efwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsian oountry) 12, CITIZEN OF WHAT
dong during most of working 1Hs, evea if retired) DUSTRY R . COUNTRY?
ousewite m home Poplen Rebraska ™ US4
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Edwin Jorgen ) Hary Kiland Thomas C. Jones
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yo, Do, WD, N war or da - -
R ey | Wy roecteervieel | Home Thomas C. Jgnes, 725 E. Lake Blvd.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION “INTERVAL

Enter only onscauseper | 1. DISEASE OR CONDITION
Jine for (&), (b, e (@ | PVRECTLY LEADINGTO DEATH*(g)

/i
“This doer not mean ANTECEDENT CAUSES . .
the mode of dying, such | Aforbld conditions, if anv gising DUE TO (k)

BETWEEN
ONSE mb DEATH

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oo i an heart ; - ferrise to the above cause.(a). gty s i m b okt = o oy o e e o ez e T -ee
::c. It fi:: ﬁte:::' “the underlying cauase last. v
ease, injury, or complica- == - = DUE m“’)' TR ST TREOT R
tiom which coused death. | 11. OTHER SIGNIFICANT ‘CONDITIONS "~/ 77 -7r= =°¢ srasmrms=snss
Conditions eontributing to the death but nol —_— 3)%
R related to the dizense or condition causing death. . . ! ;
—I"19a: DATE‘GF‘GF‘E%‘V 155" MAJOR'FINDINGS OF OPERATION =17 7743178 Jitd ¢’y TSHTCTIT o mran e (UGt T e 7 20 AUTOPSYT
R | PO T 1 Y ~iodn? §-obi e o .. _.|. YES @/HOD
21a. ACCIDENT (Bpmelty) 21b. PLACEOFINJURY (e, Inorabogt Zlc (CITY TOWN on TOWNSHIF) - (COUNTY) ; J(STATE).
DE boma, farm, factory, strest, offios bldg.. ete.) Bl R R E R
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.!_ iRy o e e - WHILEAT[ ] MOT WHILE Vet eenenan Ceemiaaeias vevas v TRILGFL
WORK AT WORK e de n meabiinn

2 I hereby certify that I-aiténded the deceased from _Li_,l__ 19__5‘_7 to _LLL_ 19 , that T last saw the deceased
aliveon (A~ 1949, and that death occurred at 6245 _Dm., from the causes and on the date stated above.

s s16NATURE - PR U (Degres or title) | 23b. ADDR 2¢. DATE SIGNED

- oes st} Ll J(f% 19,0’” HM’E;D"-fi’--’IE-' ° “?0‘2 % 1Sti AJoseph Mold "‘J’Q‘" '{-?

28a. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ..l "24d.1LOCATION (Olty, town; or county) 1iuz - (Bists) 3
TION, REMOVAL (Bpsalts)

Burial Tec, B, 1949 l#emorial Park Cemgtaryrs ~| =08, Josephy-Moes g be! it ¥

DATE REC'D BY LOCAL | REG ;, x5, MERAL DIRECTOR'S SiGNATURE ‘ADDREARS
Dec 28.1"9% /%mj%‘% M 120 Illirois Ave

1

WRITE; PLAINLY~

i

Vi

(Licensed Embelmer's Ststement on Reverse Side)




e ———— e R RRRRBRBRBRBRRRRRBRBRDRDRBRDRDR iirimmmmmDm=y

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 — e

.............. " Student Embelmer No.
working under my personal supervision.

StUAENT cicvenneniasnnsosssssanrsanrsssonns Signed....%m.

Student Embalmar o -
Licensed Embalmer No /l// 7 7

P. 0. Address .&

Note: The sboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Fallure to comply u
the above constitutes grounds for revocation of license.)

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




