<.

:

A"

Cz'l'3026 i350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ xc i'ygsg

REG. # 86647

Statr File No. 35?‘:’0

REG. DIST. NO. _&zmmmv REG. DIST. NO. _AL_é_ Kegistrar’s No. 02 7 é

'BIRTH NO.
Il PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If 1 idence before
- a. COUNTY a. STATE b. COUNTY " sdioislon).
ST. LOUIS TLLINOIS wilg o
b. C!TY (If cutzids corpurate lmits, writs RURAL and grive ¢. LENGTH ©OF c. CITY (If outelde corporate limits, write RURAL and give township) 4
township) | STAY (la this place} OR
TOWNJEFFERSON BARRACKS, MO, days||__ToW GODFREY
¢ d. FU(I)'SLPII'{MI’_EOOF (If not in hoapital or justiution, give streqt addrems or location) Asl-)rDRESS rural, ghve location)
INSTITUTION VETS. ADM. HOSPITAL 229 GERSON STREET
3. gs%héﬁ s?aFl.:) 8. (First) b. {Middle) c. (Last) . 4. DATE (Month) (Day) (Yean)
AL (ﬂrpe or Print) MILTON R. JONES .. DEATH 1.0-1L-50
D 5’\60LDR OR RACE | 7. #ﬂ)lg‘!‘{,%g gﬂ'gscfgSRRlED. 8, DATE OF BIRTH 9."AGE (In ywurs :I: TR | ml | i meoen u mmn,
(Bpecily) Houty | Min.
Y MALE WHITE T O 11-17-22 2 |
10a. .Al. OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreisn oguutry) 12 CITIZENOFW'HAT
dnu uring most of workiog life, even If retired) ' DUSTRY \il
FACTOR \ BRIGHTON, ILLINOIS /

132, FATHER'S NAME

HARRY E, JONES

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

LILLIE ZIEG JANNELL JONES

Iine for (s}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o2 heart fatlure, asthenia,
ete. [t meqny the dis-
eate, infury, or comp

the underlying cause last.

[RECTLY LEADING TO DEATH*(5y _HODGKINSSARCO

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) slating

STQMACH, HEMORRHAGE, PART OF FPANCRESS
FO

DUE TO (o)

i5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 51 GNATURE OF NAME ADDRESS
®a. o, ot unknown) | {If yea, xive war or dates of sarvics)
YES . =11 L UNENCWN VA HOSPITAL RECORDS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecsumper | 1, DISEASE OR CONDITION ONSET AND DEATH

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not .
related to the disease or conditlon causing death. 5

~

20 )X

15a. DATE OF OP_FIROAN- 195, MAJOR FINDINGS OF OPERATION < Lot 20. AUTOPSY?
1, - . -~
9~27~50 HODGKINS SARCOME . - N ves [ w0 K]
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (a.g..dn orabous | 21c, {C1TY, TOWN, OR TOWNSHEIP) . (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, strest, office bldg. . ota.) R ’ .
HOMICIDE . i
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE|
INJURY WORK AT WORK

SH IO

990 9.9 89 999,

2. I hereby certify that I attended the deceased Jrom _LL_

IRXXX, and thal death occurred al

(1)9_5_0 o 10=1h | 1950 ma

m., fromi the couses and on the date stated

above

NS

233, 51 R‘RE {Dregree or ﬁt]y 23b. ADDRES
W surgeon™’| VA HOSPITAL, JEFF, B
24n. BURIAL CREMA- | 24b, DATE ME OF CEMETERY OR CREMATORY Zld LOCATION (Ofty WD, of county)
N, REMOVAL. (Bpectiy)A / ‘
ST Iy " //.

DATE REC'D BY LOCAL ]| REGISTRAR'S SIGNATURE

In Bl

(14
{Licensed Embalmer’s Statement on Rntne Slde)

23c. DATE SIGNED
O=
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STATEMENT BY LICENSED EMBALBMER

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

. . 5t
working under my personal supervision. vdent Embalmer N

Sime¢M.m._..~__.- .....

#2.Y

Stgnedusunsansns e aauieietnesiaacanadasrenn

Student Embalimer . ’ Licensed Embalmer No

B G Addressﬁzm_WlS_,_%

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body ‘is not embalmed, fact should be so stated above. = ~* -

-




