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THE DIVISION OF

HEALTH Or MBYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&2 PRIMARY REG. OIST, m.w Registrar's No

State File Nos.{!g 51.....
g2¢

{Yua, po, of anknown)

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
{11 you, clvs war or dates of service)

16. SOCIAL SECURITY

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lvat. If L id before
. COUNTY . STATE b. COUNTY dinimionl.
8 Greeno i Pennsylvania Allegheny e
b. CITY (1 outzide corpurate Hmits, writa RURAL and give ¢. LENGTH CF ¢, CITY (If outside corporata iimits, write RURAL and give townshin)
townehip) Y tin ﬁwn OR .
ouN Rural, 8.Campbell Twp. $mos 8 TOWN Pittsbursh Y
d. FH!‘SLPNTGME OF (If not in hospital or institution, clve streot addrass or loeation) d. STREET (I! rural, pive location) b 0—7 f
|N5T|TUT10N Medical Center for Federal Priacid Unknown 9
3, SE;‘\:&&ESO 8. (First) b. (Middle) C. (Last) 4 DS'FI_'E (Month) (Day) (Year)
( Type or Print) Leroy (None) Jones pEatk Septe 18, 1954
s, SEX 6. COLOR OR RACE | 7. MARRIED, NEVSEC'EB“'ED 8. DATE OF BIRTH 9.:.?55 Us years| w ooGR ¢ Tuar | @ oot o s,
1B, birthday. Duays | Hours | Min.
Male Negro Yover Married Aug. 8, 1899 I 55 , ,
10a. USUAL OCCUPATION (Giv " 10b. KIND SINESS OR IN- | I1.
2. USUAL OCCUPAT H?.‘ u({c-:.w'::ngml; b. KIND OF BU! D?ISI‘HiY 11. BIRTHPLACE (Btate oz forelgn country) / 12 CITIZEP{'OFWHAT
Attendant Parking Lot Floride 3
$132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
Qbie Jones Margaret ( Jones - e wa-

17. INFORMANT ADDEESS

S SIGNATURE OR NAME

Wl 2. 1 hereby certify that

alive on

NO.
Ko Unlknown FILEsM,C,F.P., Springfield, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmv.:l." ggruvxm
| Enter only onecauseper | 1. DISEASE OR CONDITION NSET TH
e for (&, (b, and (o | DIRECTLY LEADING TO DEATH"(,, _ Inenition

ANTECEDENT CAUSES

*This doez met mean a oms with metastasis

fhe mode of dping, euch | Mortid eonditions, {f any, gising bu To v Carein of lung wi
a# heart failure, asthenia, | rite to the abose emuse (a) sat . V.. .. . .
oc. It means the dise' the underlying cauae losd, < TN I ., .«
ease, infurt, of complica- i DUE TO [(3] .
tion which caused death. | M. OTHER SIGNIFICANT counmons - - i

Conditions contributing to the death but

related to the disease or condition muaiﬂa death.
19a. DATE OF OPERA-‘|.190. MAJOR FINDINGS OF OPERATION! o e ; . .ot 2. AUTOPSY?
June 21, Tumor of lung. V77T A B R - I oy
21, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) (STATE)

a%lﬁ!glEDE & 4 A W W = ho.mc.;lm;lut:w.;lru:oﬂ:bl:l..o:.) - e W s wm Em om o e w m oEmeoEm w W e o= - o
21d. TIME (Mooth) (Day} (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
]NJURY : T - “ - - - - - “H“‘EAT HUT'H“'E - L ) - - - - - L) - . Ad - - - - - - - @ -
- AT WORX T -

attended the deceased from My 22 |

, 19.64 | and that death occurved al

19.&, to _891&.;8_. 1554 ,-I}Lat I last zaw the deceased

m., from the causes and on the dale stated above.

(Licensed Embaimer’s Stath:

Za. SIGNATURE A (Degree or tit.leb 23b. ADDRESS Medical Centor for Fed=| zkx. DATE SIGNED
] » a r eral Prisomers, Springfield,Mo.| 9-20-54
%NB H E M| ngncmn- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
N (¢ 7) . N
Removal 9/21/1954 _Rittsburgh, Pennsylvanig
DATE REC'D BY LOCAL | R STI:\'.AR‘S SIGNATURE 1= EAIE RAL -/.- 3 SIGNATURE ADDRESS
4‘-—-25;.-5,)‘“ o ell & —— i AALA At z?2f  Springfield,Mo

= = e <3



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

Student Embalmer HNo. d

working .under.my.personal_supervision, . . . . . - -

Sfudint .. .. cvevsaasanrssaseciasannseTe
Student Embalmer

- : P. O. Adaadpﬂngfmm Miss
Note:™ The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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




