THE DIVISION OF HEALTH OF MISSOURI
STANDARD ‘CERTIFICATE OF DEATH. ssare e von. 11819

' BIRTH ,.OF ED AER 26 1954 REG. DIST. NO, _Az_g_rvmumv REG. DIST. NO, Qﬁ:ﬁé_ﬁ Registror's N,,._.Q_fz_z_....._.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institadl id before
a. COUNTY STATE . dbaion).
GREENE > I1linois O COUNTY ook ™

b, CITY (I{ outeide corpurate limits, write RURAL and give ¢. CITY {U outalds corporate lirzite, write RURAL snd cire townshin) ;/ﬂ?/

No. M0
10.48

<

c. LENGTH OF

townahip)

AY {ln o)
Townaural,s Campbell Twpe s, 54n TOWN  Chiecago
a d. FH&%P#A"!‘_EO%F (If oot ia hospital or inatitution, give streot address or location) d. STREET (1 rural, givo loaation)
8 HOSFITAL ORMedical Center for Federal PrisorPE™S ynkmown
a 33‘51‘\:?\&%5%% &. (First) b. (Middle) ¢, {Lnst) 4. DS;E {Month) (Dsy) (Year)
- (Typeor Pty William Franklin Jones pEATH April 15, 1954
g 5. SEX O |8 COLOR OR RACE | 7. MAD%%EDD rélsvggctgnglsz ) 8. PATE OF BIRTH 9. AGE {In ven| v woot | TEAR | ¥ LxOfR b s,
(Bpuacify, o Daya | H Min.
g Male Fhite %o Y| April 20, 1905 | ‘g™ | o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | ?1. BIRTHPLACE ,
2 domduﬂn.mmtofwmﬂum..lvml:! mir:'d) ! DUSTRY Al -b fate or forelgn eountey) lzc‘o:ll.lTNl%ERul'?OFWHAT
® | _Selesman Varied abama /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£
Paul Colmen Jones Margaret (7) Jones Divorced
s :3 WAS DECkEASEg) E‘:‘lER lNﬂU.S.ARMdED FORCB"; 15. SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
m o8, B0, OF UDKDOWD, Fa, KI¥O WAT OT s snrvice .
S = Ne Unknown FILE:M.C.F.Pe, Springfield, Misaomfi _
< I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘lﬂ'gg\rln BETWEEN
e _Enteronlycneenusoper | I DISEASE OR CONDITION AND DEATH
g ? Jine for (8), (b, and (e | DIRECTLY LEADING TO DEATH(g) Insnition
f — ANTECEDENT CAUSES - .
023 not meen ]
3 %? the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) Fis tula leadmg Lo Jejunum’ 4 mos.23 das
® £3 || ot heortjuilure, asthenia, | Tite to the above conse (a) siating. . . post operative . _ .. .. . . T
g‘: de. It means the dis- the underlying cause last.
=) eaze, infury, or complica- . E_)IJ_E TC! ©
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < q 13 7
- Cunditions contribuling to the death but moé
a related Lo the dizease or condition causing dealh. & @
E i 0%753 PERA 19t MAJOR FINDINGS OF OPERATION Laceration of recto-sigmoid. - -~ % . | 20 AUTOPSY? |
a BB !
g %—-.’50-53 ;g‘o;;ez. n body(60 watt 11&1}1;(\1_)}11}?) with associated absce ves &1 wo ]
o 21a. ACCIDENT {Bpecits) 1b. PLACE OF INJURY (s.s..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
E’:‘. HOMICFDE-'-——-- hnmlll:nf-_--t;ntoﬁﬂud;.m.) h-u--—--u--——-‘—‘-'--ﬁ
g 21d. TIME (Momth) (Day) (Ywar) (Hown) | 2le. INJURY OCCURRED | 211, HOW DID IN2URY OCCUR?
| INJURY B T L WHILEAT[™] NOT WHILE R B NN YRR I
b it
g
- -
S
!
9]
=
-
[
2

22, 1 hereby éertz'fy that attendcd the-deceased from _E.Q_h.a__ﬁ___ 19_& to April 15 19 54 thﬁt I last zaw the deceased
alive on 19.9% 64 cmd that death occurred at .9&2 m., from the causes cmd on the dale stated above.

DATE REC'D BY LOCAL SISTRAR'S SIGNATURE

EG.

232. SIGNATURE (Degros or title)_ | 23b. ADDRESSMediacal Center for Fed.| zc. DATESIGNED
_ M.D., Clinical Director .Prisoners, Springfield,Missourf- 4-15=-54
Ya Bgé{hgéﬂ»l’.“CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, ILOCATICN (Oity, town, or county) . (Btate) -
}
BUTTal™" | 4/20/1954 | Greenlawn Cepe-tery ,Spr ingfield, Mo.,.

et . L Fe IRl e e —— —-——————— e
d (Licensed Embalmer's Statemprif’ on Reverse Side) i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:dc oi this certificate was embalmed by me, or b)._....... e emaemsrsnome

K . e -

= ey . Student E-bl!-or No. ez d

Student cieiieiiissatrarretnsreasesvansasee = w m -  —

Student Enbalner

‘ : o P. O. Address__..g.g.r.lng..fi.e.l@..,,.....‘iliﬁ,ﬁ0]

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

H this body is not embalmed, fact should be so stzted above.



