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STANDARD CERTIFICATE OF DEATH = e

-.‘:i.;::l:i::;" F"-ED N OV 2 5 19§:£I stration District No. _____.-77..._..__ Primary Registration District No. ..é:o....l"..é‘.if_fIRL.Eg:::‘:.E:o. .éy_gl._..

h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: R.sid-n;-_‘-(p:-)
agmi [L-1,)
, o. COUNTY COLE o STATE M3 ceouri b. COUNTY ¢ Touis

5. 300 )" b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
/. 1-56 OR - OR .

Town Jefferson City TesX NoD rown Saint Louis - AP i:sﬂ! NoD

. - . " . [ . T e
e I.ligls..il;l_l'ﬂ‘\.b\l..ltleDOF {IF NOT inhospital, give locatisn)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION&MD State Priscn 19 mos, aopress 1817 Cole YesO NoO
3 ﬂ:t or First Middle Lant 4. DATE Month Day Year
EASID OF
(Type or pring) ROBERT {None) JONES vesth  November 16 1957
5. SEX E , . K B. DATE OF BIRTH 9, AGE (Jn yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
L6 coLor oR Race 7 mmp(ﬁn NEVER MARRIED [] 2010-97 I fot égﬂﬂ"”) T A S UL :’ﬁ‘.

. . Male Negro wipowep [ orvorceo [ ) I
s 10a. USYAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired)
g Laborer Not knoun Blackhawk, Mississippl UeSehe
; 13. FATHER'S NAME N 14. MOTHER'S MAIDEN NAME
' ot known Not knowm

15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yea. no, or unknown) | (If yee. give war or dales of service}

Coroner connot cortify to o death due to natural causes.
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©2 W No None Mo, State Prison Records
£ @ 18. CAUSE OF DEATH [Enter ondy one ea a), (), agd (c).) INTE.J::#AL BET?ETEN
2 = PART |, DEATH WAS CAUSED BY: : ONSET AND DEATH
Ty w IMMEQIATE CAUSE (o) myocarditis with decompensation. 19mos
- = D=
. 8 -
2 z Conditions, if any.
i E [=] which gaee rfismto DUE TO (&)
Q a abovr causze (9),
5 @ Hoting the under- )
€ [ z lving  cause last. DUE TO (¢}
£ g =3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :‘ﬁi OA:;(;EY
T3 < z
. 8 .3 % é Bronchinz Asthma, qaaA ves[J no &
| e ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Fart Tor Part 15 of item 18.)
B - O O
' ES 2 3 20c. TIME OF Hour  Month, Day, Year
| ° [ > INJURY a, m.
- = p.m.
3 = w
o _3 5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE - 0 farm, factory, atreet, office bidg., elc.)
g3 3 WORK AT WORK
o E 2 XRE
5 “'; - 2. I attended the decesssd from 4"'25:56 , to Present and last saw .o alive on _1121655?_____
| ,a- "5' Death lccutred at 5 : 32 Porag the date stated above; and to tha beat of my knowledge. from the causes atated.
o Z2a. SIG UR J . ADDRESS 22¢, DATE SIGNED
€ (Degree or titte) Zﬂi . -
£c A ssouri State Penitentiary 11-16=57
, Vm Jefferson City, Missourd il
5‘ » 23a. BURIAL, CREMATION, |235, DATE | 23¢. NAMY OF CEMETERY OR CREMATORY 23, LOCATION (Cily, town, or county} - ( State)
- 4 REMOVAL { Specify) .
82 Removal 11/21/57 School of Osteopathy | Kirksville, Missouri
/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. EGISTRER'S SIGNATURE
& “fy|Thorpe J, Gordon Jeff. City, Mp.2l WAV A : : :
1. K

{Licensed Embalmer’s Statemant on Raverse Side
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ST T v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

LS s T 3 L bt ".., Student Embalmer No,.........

+ BPEN

. a-one .

working under my personal supervision..

Student .. ...eii e
Signature of Student Embalmer
' Licensed Embalmer No.f.f‘.’. 2.—
el e Yoo - - P, O. Address 7%/
Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

"

i~ to ‘tomply w1th :the above constztutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- . If this body is not embalmed, fact should be. so stated above. . - .



