No. 300

10.40

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

|} BrRTH NO.

xc-1 Lgg-182~ MO0
SL~97

REG. DIST..

IFME BAVRIUN UF FreALIila UF MIDAUURI

STANDARD CERTIFICATE OF DEATH

State File N 43719
PRIMARY REG, DIST. nd._'lo_o_smgmunm ﬂ 1 63'7“

"X, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived.'
a. STATE

N instisutlon: rewidence befors

b. C|TY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF

¢, CITY

MSSOIJRI / b, COUN; admimion),
; Ie Regidence within I.I.mll.: n:—

(Y-féms“ ynknown) ] (leviwn or dates of wvil: 9 01 w85

townabip)| STAY f{in this place) OR city or |neorporated town?
TOWQIQ N.Grand,St .Louis Mo, i days TowN Webster fﬂroves AR -
d. FULL NAME OF (If ot in hoapital or institution, give strect addreas or lotation) . STREET (If rura!, sive location)
HOSPITAL OR . ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSP.
3. I;QE.?: EES%FI.: a. (First) b. (Middie} ¢. (Last) 4. DATE (Month}  (Day)  (Year)
{ Type or Print) RICHARD — JONES DEATH 12=-2-54
5 SEX-£¢ 5 - ["6°COLOR'OR RACE ‘7."MARR|Ié:DD, rg!lz\\;'ggcrgénmm, 8. DATE OF BIRTH - 9.&6%3;;;. J ugn 1 vekx | o oepenh bl
{Bpecify, t on Days | Hours | Min.
watE ~ | NEGRO VARRIED 7/ 152221902 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12,
5 D orkin‘ml.ﬂmu:;ﬂr:] USTRY (City and Sl.l'..e cr Foreiga Country) zcg{]“%%"‘{?FWHAT
(1S5S Ii’ﬂ SCHOOL BUILDING Jefferson City, Missouri ¢ USA
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Jones Caroline Crowle ian Jones
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

VA Hisp,Records,915 N.Grand,St,louis,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERWAI'.!SETWEEN
71 ). DISEASE OR-CONDITION - . ONSET TH
'E":f;‘(‘:;"’(’;’“aﬁ'(’g DIRECTLY LEADING TO DEATH®(py _ METASTATIC CARCINCMA, CERVICAL 10 mom
; ANTECEDENT CAUSES
* This docy not mean n
the mode of dping, such | Morbid conditions, if ang, MW DUE TO {b) CARCINGIIA OF TONGUE 10
a heart fallure, asthenia, | Tite Lo the abore cause (o) dating
de. It meons che dia- | Che underlying couse lost. ,
ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS
- : Conditions contributing £ the death but not
related to the direase or condition cauring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
' TION
. N ) - YES D NO K:l
21a, ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.z..tnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE ~ ‘| boma, farm, {ngtory, sirest, offios bldg..ets.) .
HOMICIDE~ - . P N
21d. TéME (Momth) (Dar) (Year) (Hour) | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? *
WHILEAT NOT WHILE -
INJURY . VA = | "woRK AT WORK

2. [ hereby certify .t_hat f aitended the deceased from 9-13=54 , by e e
| EERTOOCKOCOOKIONKEX., and that death occurred at 11 2258 m., from the causes and on the date staled aboue

19— 10 12=2=5l 19

(Degree or title)
LY

24b. DATE 24c. NAME CEMETER

DATE REC'D BY

Ip—

23b, ADDRES

Y OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
etery Jefferson Barragks Mo
75. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

} Wade Granberry 4202 Finney

(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 emb:
L5 0 <'s U=« 3 o 5 S , Student Embalmer No...........

working under my personal supervision..

) 7
' pd
Student i ﬁ/ é NS,

Signature of Student Embalmer

. . P. O. Address™ "4""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H-ANDWRITING (Fa
to comply with the above constitufes groinds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i* this body is not embalmed, fact should be so stated .above.



