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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. e 31 8Prlmary Registration District N°1 003

FLED FEB 25 1957.

bd39
STATE FILE NUMEER T

- Registrar's Nuizi:()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, [f institution: Residence bafore
o COUNTY o STATE  T1linoig b County admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limi
5f A Y < OR Sp ta S"lo nitde imits
TOWN outs es o0 TOWN ar ¥ YesO NoQO
€. :glgll;l‘lt‘.:#%gr: {If NOT inhospital, givelocation)|L ength j“ﬂy in ib . STREET {1f surside, give location) Reside on Farm
2pmstirvorion MaFocitic HOSP |25 hs 3,1 ADDRESS YesD Nom
3. mamE oF First Middle Loat 4. DATE Month  Day Year
oF
{(Tvpe o print) Jo ’-\—“ Al/ew JonESs DEATH Feb 3 s
5. SEX ¢) | 6. coLOR OR RACE 7. maRRiED A" NEVER MARRIiD 8. DATE OF BIRTH 9. AGE (In years | IF UNCER | YEAR NF UNDER 24 HRS,
. ‘ toxt birthday) [afoutha | Dawe | Hours | Afin.
M LE Whe & wipoweb [ piIvorcED [} /:Etg 72— /1529 e 7 ]
| 10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mos!t of working life, even if retired) g i AI‘k j
Fridse Fore man GMO RR Hot Springs, . (/- S AH.

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME
James Jones

14. MOTHER'S MAIDEN NAME

Taulua Hampton

16. SOCIAL SECURITY NO.
{VPes, no, or unknawn) | {1/ ves. give war or dater of service)

17. INFORMANT

Address

Mrs. John Jones, Sparta, I11,

no 718-07-7353

18, CAUSE OF DEATH [Enfer only one couse per line for {a), (b}, and (c}.] ~

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: - A .
IMMEDIATE CAUSE (a) C Heute 4F7noi-l-£«lu?tc FomctFa y i 1‘15." =
. /% u\mmcdms
Cenditions, if any, DUE TO (b)
which gaee tisg fo X . N
a}bau c:uaz ;e v - T. o - - *
stating the under- .
= Iping cause loal. DUE TO (¢)
o PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART In) _ 15, wWas auTorsY
- 5‘3 PERFORMED?
g 7. F/ ves [} wo B’
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part 11 of ftem 18)° ' '
g (] o . O
-<J 20¢c. TIME OF  Hour Month, Day, Year
s INJURY @ m, - -
E p.m. . K
Z | Z0d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] WOTwhiLE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
21, I attended the deceased from e -5 . to - - and jast saw ;.:‘n"nliva on - -
D‘M occurred at f L4 9"0 M m on the date stated above; and to the best of my knowledgde, from the causes stated.
2a. m . (Degree or title} . ) [22b. aooRESs 22¢. DATE SIGNED
H 1) s RS
23a. BURIAL, cngnn?n‘_ 23. oate 23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (Y. towwn, or rounlv) (Statey
REMOVAL (Specify
remova 2=-5=57 Sparta, Ill.
24. FUNERAL DIRECTOR L ADDRESS 25, DATE RECO. BY LOCAL REG. 26, RYGISTRAR'S SIGNATURI
Walker-Paul, Sparta, Ill. EFRE 5F )ﬁg}.
{Licensed Embalmer’s Statement on Reverse Side) s
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RN R STATEMENT BY LICENSED EMBALMER

I h'ereby ceftify that the body whose name is recorded on the reverse side of this certificate was er

.............. e avee e me e eaehasiiesesssasennmrarnreceraneciiisiieessisinacanass, Student Embalmer No........

‘working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
+. "%, ~to comply with" ‘the above constitutes grounds fof re\mcatlon of license).

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

If this body is ?ot embalmed, fact should be so stated above.




