- BIRTH NO.
I. PLACE OF DEATH

FILED JUL 3% 1953

a. COUNTY a. STATE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, : ; |8 PRIMARY REG. DIST. uo_l_0.0ﬁ. Rmiﬂrar'aNo......@..gz:.i..!...

2. USUAL RESIDENCE (Whers decsssed Lived.

Iilinois

26541

State File Noovowwmmmsmmn

T

It Isstitution: rmidence befoie

b. COUNTY Ni ad i Sonldmhlanl.

b. CITY (I cutside corpurate Limits, writs RURAL snd give

A c. LENGTH OF
X |
rown St , Louis oty

STAY (in this pt

c. CITY (U cutsdde oatporst= Uzits, writs BURAL and give townghds}

oW Granite City

FIY

d. FULL NAME OF (1 pot in hoapital or Institution, give streot address or locstion) d. STREET - (If rural, sive location)
HOSPITAL OR . ADDRESS 3
INSTITUTION ot . Jphna Hoapital RR #2 DBox 648
3. NAME OF T (First b. (Midd! Last
DitEAsEn ™ i (bidd1e) o (Last) LONE G e (e,
( Type or Print) Harry E. Jones: DEATH J UILE 00
5. SEX C 5. COLOR OR RACE | 7. #FD%Q‘IJEB. NIIE\}IEECI'&IBRRIEE!})/ 8. DATE OF BIRTH 9. AGE o 19| ot an | B oo b .
T . {Bps: birthday, L ours Min.
Male White Marrf % May 21, 1891 62 l |
102. USUAL OCCUPATION (Ghekindofxork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (City od § F ) 12, CITIZEN OF WHAT
0! m u ) D Y an tate or 0!.1.. &UI‘I’, co
fhspecror -~ Armv Eng. D8BOE| Cowith, Towa / WThyT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

|Louise M. Dennison

John Mark Joaes

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YWO" wnknown) | (If yew, £ive war or dates of service)

Viola B. Jones

wbﬂESS

| Enter only opecaussper 1 |

18. CAUSE OF DEATH MEDICAI. CERTIFICATI

DISEASE OR CONDITICN

line for {8}, (b}, sud (¢) DIRECTLY LEADING TO DEATH* ¢,

*This does nof meen ANTECEDENT CAUSES

16, SOCIAL SECURITY | 17, INFORMANT. 5 51GNATURE OR NAME 58
355 0L 45 Ul & s PR L6y
ERVAL

BETWEEN
ONSET AND DEATH

the mode of difing, such
ad hearl fallure, asthenia,
de. I means the dis--
cae, Infury, or complisa-

AMorbid conditions, if any, ﬂﬂq DUE TO (&)

the underlping cause last. Bl - - i
DUE TO (e}

rise to the ebove couse (a) stating, . . . AT

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to (e death but 1ot
related to the dizease or condition cousing death.

tion which coured death,

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION - 2. AUToPSY?
. TION
. N SN L ves 29 wo L]
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY te.g..fucraboct | 212 (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE}
SUICIDE bome, farm, Isgtory, sireet, ofos bidg., e} s T oo VLo
HOMICIDE _ y :
21d. TIME (Mooth) ~ (Day) (Twan) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Tes WHILEAT NOT WHILE
INJURY vt e . 33X

— g T
2 19_3 that I las! sow the deceazed

WAILEELL, FLANLINLYI—UQING LUNEADING DLAUVAR LWA—JALE A FLOAMMAIINEIVNLI DDWUIDL

2. I hereby certify that!l auendcd the deceased from 2 19532 1o .6&-_!
- alive on , 19973 and that death’occurred af ., Jrom the causes and on the dale pfaled above.
23, SIGNA (Degres or tlt.'le)f zb. m:nnzs / M
e e . Sz 7.

&?D

ﬂONBRERMIOA\}"ALCREHA. 24b. DATE 24c. NAME OF causrsnv OR cnsmgonv . | 24¢. LOCATION (Oity, town, or county’  / (Btate)
Remova 6-24-1953 | Sunset Hill Fdwardsvilleé, Illinois
DATE REC'D BY IAT , SSI AT - 25- FUNERAL DIR ‘S SIGNATURE /. AOORESD
i/ y Soms oo Al d
JUN261ﬁ~ ﬂ _‘._11 . l AP 2 __/ _/_//‘ - oy

{Licensed



srarmmr" BY LICENSED EMBALMER

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

........ Y Student Embatmer No.

working under my persona! supervision. | . z ; . %’db
Student Signed....... = f

sAddSASTFIIdIIIRIIRIRSOEIEBRES . T R L L Y = 1 | 14 11 -t PERERRP b~ s et P it e e e

o’
Student Embalmer .
Licensed Embatmer oﬂfaf:-
' P. 0. Ad ) Gty

i J
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
the above constitutes grounds for revocation of license.)

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




