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ro-3 """ STANDARD CERTIFICATE OF DEATH sve e o L EOOX
BIRTH NO., — REG. DIST. MQﬁ‘Z_ PRIMARY REG. DIST. uo\._?_‘:ﬂ Registrar's N,.:AZEZZ
0 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where descased lived. I inatitgtlon: residencs befors
a. COUNTY a. STATE b. COUNTY admision).
St. Louig Missouri |, St, Loulg
b. CITY (f cutslds corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY . ‘T’j? T 4. 1 Residenes within Umit of
OR township}| STAY (in this place! OR : ety of ted town?
o4 __Clayton eks T Rlmwood Park |y "WHTED
d. FULL NAME OF (If not i hospital or Institution, give sirest address or location} o- STREET (f ranal, give locatlony 1
HOSPITAL OR . ADDRESS
INSTITUTION 8§t ., T.oul g County Hoaplitial 9614
NAME OF a. (Firsy) b. (Miade) c. (Last) 4 DATE  (Mooth) (Dey) (Yem)
(rvesr ity Wy 1113 o Thomas JoNes oEATH ] ay L4 19&87¢
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeare| 17 ﬂ&:‘l  UNDER M HES.
WIDOWED, DIVORCED (Hpeci last birthday) | Month , Hours | Mig,
ri 68 |1 123 | |
10a. USUAL CCCUPATION wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < .,
nomdmmulofworﬂulfﬁ:::;ﬁ:: . ? i DUSTRY (City ead State or Fersign Country) lzcgll_‘l.l;ll%ERg?FWHAT
Retired Porter Hawthorne Apts.l Foreat City, Ark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
15. WAS DECEASED EVER !N U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yew, no, or tnknowsn) | (If yes, aive war or dates of service) NO. > SIGNATURE OR NME lmwo Mbwﬁm

|
No == 497=05-0429 Hgzal Jones 9614.Mesks hui Mo, |
18. CAUSE OF DEATH .-- MEDICAL CERTIFICATION ; : TALSETWER

: ' ) y 4 ONSET AND DEATH
| Enter anly coecauseper | . DISEASE OR CONDITION - R‘(
Iiae for (8), {b), and () | DIRECTLY LEADING TO DEATH® () N LML ]

*Thir does not mean ANTECEDENT CAUSES_ - ’RA E L f ;
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} :

as heart follure, esthenia, | THe to the above cause (o) satlag

the underlying couae last,
ele. It means the dis- t . I d B| g 15 ? -— -’ L
ease, infury, or complica- DUE 70 (¢} W 4 F"“'&&- k ' '|

.tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
_telated to the disease or condition causing deaih.

19a. DATE OF OP_IEJROAh; igb. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- J / 3)( YES E NO D
21a. ACCIDENT {Bowelty) 21b. PLACEOF INJURY (e.g. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooie, fatm, fLotory, strest, office hldg..se.) :
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby z{y that I atlended the deceased from —Q::‘H'—: Ig;_‘i, lo _;‘J—_'AS:.—_, 19£Z that 1 lasl saw the deceased

alive on 19..11, and that death occurred at m., from the causes and on the date stated cbove.

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

‘- 23, SIGNATUHE . {Degree or mld 2ib. ADDRESS - 23c DATE,SIGNED
| o D . Y ALLALR
’ 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oify, towt), or county) . (State)
» || TION, REMOVAL, Bpesitry..
.. Washingj_n_ Pa
DATE J FUMERAL DIRECTOI 8 SIGNATURE . ADDREZS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...ccoccvmicirriratiinessrnriaacaaaraaaraaaaa
Signature of Student Embslmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. A
. ¥ this body is not embalmed, fact should be s0 stated above.



