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

THE DIVISION OF HEALTH OF MISSOUR]

FLED NOV 17 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

e o 21 B rmr s o o, 1008 1o BB P

1. PLACE OF DEATH Z USUAL RESIDENGE (Woers 4 d Uved. If inati i
a. COUNTY a. STATE b. COUNTY a-lml-toni.
L _ . . . I11inois Porry @i s o
b, CITY (If cutefde corpyrate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outeide corporate limita, write RURAL and give towashin) orvs
OR . wownship) | STAY (in this place)
TOWN - ToWN  Ripe g
d. FH!..SLPI;I_I{\ﬂ_EO%F 5o ia boapitsl or Institatlon, give street address or loca d.ASDr[i)RREEI‘SS {11 raral, give location) il
INSTITUTION -
3. I:I)“E%NEES%FB a. (Flrst) b. |(Mliddie) c. (Last) I 4. DSTE (Menth)  (Dap)  (Yean
{ Type or Print) Q_)/V‘G-(A'lvie At DEATH 10 Q8- s
5. SEX 6. COLOR OR RACE | 7. mggz&g gfvaﬁcrggnmm. .18 DA@F BIRTH 9.::5;5 o yeass| @ oo |D;n: ¥ DR M
. { } L Hours | Min,
YW g w merT18d 2 |_Fobe7,1902 28 | |
Wa, USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPILACE (Btate or foreign sountry} S 12, CITIZEN OF WHAT
dong during v oet of working lifs, sven i retired) F P DU R - - COUNTRY?
anitor orest Park MYk, RicesIllinois
'ilaa._ FATHER'S NAME - |13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
'h _Jones Notiie. Thomss | Belen Jones
15. WAS DEJ&EASED E\(IIER lN.iU S, ARMED FORCE?‘ 16. SOCIAL SECUR{II‘Y . INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, no, or wa} N dates o!urvia.) .
ol | Gty unknowh Holen Jones,Rice,lllinois
8. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION AT ONSET AND DEATH
lins for (a), (b), and {¢) | DIRECTLY LEADING TODEATH*(y __ Uremia mg‘__
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Muibiz condicions, f any, gsing DUE TO (&) Hypertensive cardio T ease 6 mo.A
riss to the above equs s LY ’ :
bt falure, aohenta, | ing caree ¢ (o) dating with myocardial infarction
eare, injury, or complica- DUE TO (2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION
YES [ﬁ NO D
21a. ACCIDENT {fpecity) 21b. PLACEOF INJURY (s.x.. inorabous | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lagtory, street. ofioe blds, . ete.)
HOMICIDE
21d, TIME Month) (Day) , (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ] .
- e ' WHILEAT NOT WHILE
INJURY WORK AT WORK ~

2] Vhereby certify that I attended the deceased Jrom L = ot

, 134_. to 19 - g '19_£§'th¢;t f last saw the deceased

alive on , 189 and that death occurred at _H-_& m., from the causes and on the daie stated above.
233, SIGNATURE (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
vy M.D. BARNES HOSPITAL 10/28/50
TIONBI'.!’ERI AL CRE.'MA 245, DATE T} 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION-(Oity, town, or county)  (State)
removal & 10-28-50 Concord Cem. Rice,.llinois
25, FUMERAL DIRICTOR'S $IGNATURE ADDRESS

DATE REC'D BY REGIST, S SIGNATUR|
oGr 3 o’ﬁg‘ T A

Albert H.Hoppe 4700 Washington

(Ticensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ihﬂ‘ﬁl\w certify thatﬂhdj’pﬁf.whpgg‘;qaqﬁ?aoorded on the reverse side of this certificate was embalmed by-me—erby __ /YLL —

. ) . - Student Embalmer No......... eraees
working under my personal\superwsmn.

' Slgned....WMMM
Ao
Signed

. Student Embalmer

Licensed Embalmer No. yi" g. 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to comply with
the ebove contstitutes ground.s for revocation of license.)

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




