° NILED JUL 31 1953 STANDARD CERTIFICATE OF DEATH St Fite Nowmr oD I X1
'@IATH NO. \9 9 ,? L? éﬁ. REG. D'IS'I'. NO. PRIMARY REG. D)I3T. W-_]_wﬁmiﬂmr': No..........ﬁ..g_&g...

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If Lowtitusd ) befors

D a. COUNTY a. STATE, Miﬂ souri b, COUNTY admivsioa).

b, %};Y (I! outaide corpurate lmits, write RURAL and give §T LENGTH OF) €. Cg’;( (If outadde garporate lmits, write RURAL acd give w--up: ﬂ
o St.louls e STREHRYS)  roww St Louis : /
d. F#Ouf;l’? AAT.E QF (If not in hoapltal or Inatitution, glve strest address or location) d.AsDTgREE% {I rarsl, sive loeation)
NeriToTisiomer G,Phillips ¥ 5017 Vernon
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED (First) ( 4. DSF (Month)  (Day)  (Yesr)
(Type or Print) ary Anthony _ Jones DEATH 6-15- 53
5, SEX =J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / |8, DATE OF BIRTH 9. AGE (In yeurs| o UvDER | TEAR | 7 DoR 24 M.
o WIDOWED, DIVORCED (8pecity)* Isat birthday) Mnnml Hours | Min.
Male | Nagwro §-21-53 rrinm
10a. USUAL OCCUPATION (Givebiud of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) |12 SITIZEN OF WHAT
done during moat of worlking Lite, sven if retired) DUSTRY COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Jones | Henrietta )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ GNATURE OR NAME ADDRESS
(You.no,or unknown) | (If yes, xive war or dates of service) NO. , .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, EETWEE!
Enter only oneocause per I, DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (o) | DIRECTLY LEADINGTODEATH*) INt@stinal Obstruction

T docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b}

az keart foilure, asthenia, | Tide to the above cause (a) stating . . - . - . e
cte. It means the dis. | the underlying cause loit. T 0T oo
ease, infury, or complica- DUE TO (c) — 5 —

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS C i3 ! 4

Conditions contributing to the death but n
related to the disease or condition eeusing dem Prefﬂ_.g ture bir th

- | 19a. DATE OF OPERA- | i9b.-MAJOR FINDINGS OF OPERATION . " IR £ i Lo . 20. AUTOPSY? \
TION .
ARl - YES D NG B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY te.g..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE boma, farm, fastory. srost, offies bldg..e10.) .. L T . R oo
HOM[CIDE
21d. Té'gE (Mont) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE .
INJURY ) ~ = | woRk AT WORK S - TS b
2. I hereby certify that' I auended the deceased from .5.-21-_ 18 Y R A, |-G 19_c ythat T last saw the deceased
alive on 6-15-1’_._ , and that death occurred at9_:3_2_-m., from the couses and on the date stated above.
23a. SIGNATU (Degme or tlﬂo 23b. ADDRESS 23¢. DATE SIGNED
W N M, D, |.2601 N, Whittier, .., .. |.6=-24-53

Zda. BURIAL, CREMA. | '24b,

TION, REMOVAL (Bpaclty) JUL 1 1953

ISTRAR'S SIGNATUR|

20, NAME OF CEMETERY, O?’;‘CRE rﬁroav 1| 244, LOCATION (City, to eounty) )

Anatomacal . Lows, M ‘
}J_/ Rl;)uv';fa Aa. ﬁorﬁi;w s WWI: ADDRESS
G d Embalmer’s St Hl&ﬁ"amﬁ"_:—__

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECO

DATE REC'D BY LOCAGL

JUL 15 1gB%




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. S

....... , Student Embalmer No.

working under my persona! supervision.

Studont ceccarvrosnccssssssrsasranrararaoss Signed
Student Embaimer

Licensed Embalmer No..

P. Q. Address

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

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

- "~




