FLEDDED 13 1954

E DIVISION OF HeALTH OUF MiIoxXrJIURE

o300 STANDARD CERTIFICATE OF DEATH Stte il Moo SOAIINT €
"BIRTH NO. REG. DIST. NO, 3 I 8 PRIMARY REG. DIST. No_ma Registrar's No.u:ﬂ_ﬂg.&.i:l.
1. PLCSLCJZE“C')F DEATH Z. UGUAL RESIDENCE (Whare decsased lived. If lnathation: reskdence befors
a. NT

a. STATE MiSS Ouri " b. ?OUNTSt LOU.i adinimloal,

c. LENGTH OF
STAY (in this place)

b. CITY (I outsids corpurste limits, write RURAL and give
towrship)

d. Is Residence within limita of
ldworipmrpunudtn‘m'

¢ CITY ]H ?/

Town Univarsity City

DIRECTLY LEADING TO DEATH‘(a)

sommn St Louls ¥ O
d. FIEIJOUS-P?'IBAT_EOOF {H not in bospital or institution, give streot address ot losation) Fq ASJEI:REEE;S (I rarsl, give location)
NsrrutoNEnroute St Johns 7216 Pershing
3. 5‘5%“&%5%% a. (First) b. (Middie} 2. (Last) 4 DSTE (Month) (Dsy)  (Year)
{Twpe or Print) Walton F Jonesa DEATH Nov © 54
5. SEX q)s COLOR OR RACE | 7. MADRF;']JEB' IEI”E‘\’IEECLE'ISRRIE?!./ 8. DATE OF BIRTH \ 9. :.GEI::;:I:‘)‘H w00k 1 1A | # LaEN k.
{Bpacity, t ¥ og Days | Hours | Min,
Male White WERE 128 Sep 29,1893 61 | |
104, USUAL OCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . I 12. CITIZEN OF WHAT
fio it raticed) ¥ {City and State c= Foreign Countrv) A COUNTRY?
SR A T BRSPS S| Amer Lithofold Marissa Il U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Logan Jones Maude Jones [Virginia Jones
Ig{. WAS DEE]‘EASED EVER IN 1.5, ARMdEl-D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
,or upknown} | (II yes, xive war or dates of service) .
B . 542-05-9088 Virginia Jones 7216 Pershing
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oply onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

the tmode of dying, such

R

o

Yhrocccdoils

Morbid conditions, if any, gim’nq DUE TO (b)
rise o the abooe cause (o) slating

heart fallure, .
as heart fallure, asthenta the underlying cause last. -

ede. It meons the dis-
DUE TO {c}

eate, infury, or complica-
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the dizease or condition couting death. y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPFYT
TION .
wo [
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.£..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, festory. strect, ofics bldz., e1e.)
HOMICIGE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
- WHILE AT NOT WHILE -
INJURY WORK AT WORK 4/92 o/

22. I hereby certify that I attended the deceased from
__agliveon , and thal death occurred a

190 , Lo , 19 , that I last saw the deceased
Lo/ m., from the causes and on t};e date siated above.

PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ?JQ

2. \GNATURE

: &4/ @'gm or uue)g 23b. Arys oo

23c. DATE 5IGN
7/ S, 3’4{

>

E %#I.B BUERMI‘})\‘:'.KLCREMA- ? DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Biale)
¥} . .
& emovaI 11-10-%4 | Sunset Du Quoin I11
ISTRAR'S SIGNATU - 25, FUNERAL DI RECTOR" S 5|1 GNATURE ADDRESS
Nevie )¢/ }—Albert H.Hoppe 4700 Washlngton

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF bY «oenn..... e eoeoeessstaseeeeteeetesssteesstessscieseeesssmeeamemeinebnnteas . Student Embalmer No............

working under my personal supervision..

Student . .o i i eacaiaraas Sngned..}éj.’t../j ....... Ao S S
Signatare of Student Embalmer

hY

Llcensed Emb

.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.

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

)




