THE DIVISION OF HEALTH OF MISSOURI

0. 300 m I Oy .
w0 | HLED JUN 221956 STANDARD CERTIFICATE OF DEATH P11 X 4]
BIRTH NO. REG. DIST. NOD. 418_ PRIMARY REG. D15T. xo, JNIRT T 1003 Registrar's No.... 5053 .
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence befors
a. COUNTY a. STATE - b, COUNTY {onl.
T1linois Tazewe L1™"
b. CITY (1t outedd limita, URAL u v . LENGTH OF . CITY exidence w!
(If outzide corpurste limits, write R L ndto‘ia:hin) CSI'AY e thie place) c OR 7 d. i.:}um ;wrﬂ‘:wdmat:g
own  Stl.Louls TowN  Pokin WD
% d. FH]OJS.P{'I_I!_RME QF 1t notBhuMul or institution, give strect sddross or loeation) ° 'ASE-JI-[?REEEJS {11 rusal, give locatlon) /a?’ ?
3 INSTITUTION ARNES HOSPITAL 800 Henrietta 8
8 s NAME OF a. (First) b. (Middk) ¢ {Last) s DATE  (Month) (Day) (Yean
H ¢ Type or Print) Robert D. Jonas DEATH  June B . 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UsDER 1 RS,
& ¢ . WIDOWED, DIVORCED (8pecity) taat birthday) |Months ’ Dass | Bours | BMin.
g Male Ehite Divorced ept.2 0 |
3 10a. USUAL OCCUPATION (Giiwekindof wark | 100, KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE . . - :
=] done during most of working Ll!u.-:ennl.f rool.l n!) - DUSTRY H {City uad State or Foreiga Gountry) |2C8EJTB:%ER’:}?FWHAT
i Machinist arrison,Arke / eSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
@l Newton Jonegs Amarilla D | Tinknown
"] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes. 0o, or unknowa) | (If yes, pive war or dates of service} NO.
= | No Unknow
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1] E 1 |, DISEASE OR CONDITION . TH
7| h;’:}’;;’fa)" "(’,‘J‘;";‘;’;‘(’g DIRECTLY LEADING TO DEATH"(,y _ Acute Myocardial Infarction 2l hrs,
< “This does mo! mean ANTECEDENT CAUSES - Y .
© | the mote of dping, such | Mortic comditons, if ang. giing DUE TO (3 Rhegn:tlc Heart Uisease with Irs.
rise to the gbor use (o) statis 3
. :::eajr:f:f:;: c:;!:e::‘r:: rise o the cbose caude (a) sating itral Insufficiency
o case, infury, or complica- DUE TC (c)
= tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
2 related to the disease or condition causing death.
[ 19a. DATE OF OP'FEJN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7
= ves (0 wo [J
o 21a. ACCIDENT (Bpecily) 21b. PLAGE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, {arm, factory, street, ofce bldg ., 410.)
] HCMICIOE
g 214, TIME {Mooth) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY m. | “woRrk AT WORK l// O X
| ; 2. T hereby certify that I atlendedAhe deceased from —May 20, 1855, to —June B _ 1955, that I last saw the deceased
= alivé on 9.LC_, and thal death occurred at _BSEOP m., from the couses and on the dale sloted above.
E egros or mle) 23p, ADDRESS ’ 23. DATE SIGNED
_ A} BARNES HOSPITAL 6/9/55
E 24a. BURL 24b. DATE 1724c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
= TION REMOVAL(B -
S emovsa, 6-9-50 Pakin,Tlla
DATE REC'D BY LOCAL R!—:gmm's SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 83
REG
| 1UN 101956 b M. Shlbert 68,4700 Waghington Blvd.

lmer:l Statemnent 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 ermnl
DY ME, OF DY ot riiiiiiiiritaierrricarrras e mernacm e tmaetemateeiiticbneaaen s P , Student Embalmer No..........

working under my personal supervision..

Student......oroon i iiiiiieiiseciceieieaa

Signature of Student Enhslmer .
Licensed Embalmer No.. 5.0, y

P. O. Addreu@’f:.&%

B~ 3-xeiryd

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

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

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




