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* WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

loren .

FILED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8_n|mv REG. DraT. W]D.D.Bl. Rapisirar's No

Statr File No...... 3
%923-

. PLACE OF DEATH -

2. USUAL RESIDENCE (Whers deccased lived. 1f fosttution: residence befare,

conditions,
meto:hn.hnm{ )ltatm
oxuer last

a2 heart foflure, asthenta, Hw Iying

de. Ji megns the dis-

ease, injury, or complica- DUE TO {c)

a. COUNTY - a.:STA b.:COUNTY ad
| o _ T N g
b. CITY (f sutxide sorpurs URA . LENGTH OF cITY Residencs W
: OR o to limits, wrtte B . Lﬂud-:up) gTAY {ln this place} ¢ OR '”-‘eu; mm';?}.hmmw‘::f
. TOWN o Touig Mo Zyrs TOWN = HRB ™,
d. T%P:aﬁnizoormmm ital or Inmtieaticn. give street address or location) ..STREEE‘SI'S (If rural, give location) ;0{70
INSTITUTION. v Bpntist Hoep, D.0.A. 6161 MePherson _
3. NAME CTIB o (Finst) b. (Middle) . (Last) |4 mn'z {Month) (Dsy) (Year)
(Typeor Print) _ John W, i Jones DW“A"(& L ?' ”*/9-54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z | 8. DATE OF BIRTH 8. AGE (lu years| IF Unom 3 toan | &
WIDOWED, DIVORCED (Bpe, laat birthduy) Mnnﬂu, Days { Hours Min
F w Diverced Oct,. 11, 1869 B4yrs . I
10a. USUALOCCUPATION (Qbvekind of vork- 10b. KIND OF BusmsssD%fg_r IN- | 1L BIRTHPLACE (¢ 10g Stata or Foreign Country) & 12, CIT]ZE[{'?FWHAT
: B_gt. Supt., “Fabash: Term inal . . St. Louis, Mo,.
?3.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I luke Jones - Molly Noonan , None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Yeu, o, or cuknown} | (Of yes. give war or dates of serviee) . . .
No que R R,R. Pension | Mrs, Gladys Jones 6161McPherson
18. CAUSE OF DEATH °  MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oly cnecsmsoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), {b), and (¢ | PVRECTLY LEADING TO DEATH* (o) —
— : o
*This does ot mean | ANTECEDENT CAUSES @21,::2‘f mac“iz‘
the mode of dying, tuch | Mortic , if any, gisag DUE TO (b} : O

{

gl

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the dexh but not b ;-
related o the disense or condition causing death. /
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
- TION
’ YES NO D
2la. ACCIDENT Hpecity) 21b. PLACEOF INJURY (sg..inerabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boee, farm., fastory. street. offios bidy . ste.) : -
HOMICIDE : . _
214. T(I)!E (Month) (Day} (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:n NOT WHILE - .
INJURY = AT WORK ‘ 4,20 /
2. I hereby certify uuu 1 altended the deceased from j’fﬂg to , 19, that T last saw the deceased
alive on , 19 , and that dealh occurred ot sm., from the causes and on thc date stated above,

./\ zyé ortit{% Zb. AD}S 2 Z /

23¢. DATE SIGNED

£ 2y, S#

?}'ZWFF é

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)

. DATE

JAug, . 21%, 19

24c. KAME OF CEMETERY OR CREMATORY
..Oak. Grove Msusoleum:..

244. LOCATION (Oity, town, or county) {Btate)

..5t, Louis Co,, Mo_.

nﬂﬁﬁ"o":@

REG 'SSlGNATl.I : »"'9 ,

25. FUNER
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..... N eeetematieieeaaennens eaans eemeees ., Student Embalmer No............

working under my personal supervision..

SHAEDE 1eveeveresgeenceesee s oo eeeeieceneeneenes  Signed..., S%ZW

Signature of Student Exbalmer

P. O. Address.-..‘.é../:.}(.i-g)..f

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
-to comply with the aboveé constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




