THE DIVISION OF HEALTH OF MISSOUR|
Health, L8=-011827
8, Welfare LED MAR 1 9 1958 STAN DARD CER"FICATE OF DEA"'I STATE FILE NUMBER
i I 003 2491
Service Registrotion Distriet No. ... .Primary Regulrunor\ Dum:! Ne.. Regislmr's Ne., £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence b)efore
N . STAT P b. COUN admission,
.00 a. COUNTY a. STATE Missouri COUNTY ,
1-57 O b. CIOTY (If sutside corporate limits, give TOWNSHIP only) lnside Limits <. Cg'RY Insideﬂ_imits
R
1o ____St. Louis red vl 10m 3%, Tonis ves0) N0
. sz{!‘.' NAE‘.%SF {li NOT in hospital, give location) | Length of stay in 1b ST%%EEES {If outside, give location) Reside on Farm
SPITA q
2 ,7 iNsTiTUTioN Homer G, Phillips h‘ // 18 3637a Finney Yes [] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Paul Jones DEATH 2 27 58
5. SEX 3. 6. COLOR OR RACE 7'MAR¢EDE]NEVER marren[ ] 8. DATE OF BIRTH 9. AIGE (Iin';:u;; J;:J:;IEIER [‘;::AR l:ul‘Jl'NDER 2:‘:!15.
L] T -3 L] I
Male Negro wiDOWED[ ] p1vorcep[ ] 1225404 ' 623
10e. USUAL OCCUPATION (Give kind of wark dene | 10b, KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ting meyt of werking life, wven if retired) INDUSTRY
Borger Crittendon, Ark. U.S.A,

13a. FATHER'S NAME

Gabriel

Jones

13b. MOTHER'S MAIDEN NAME

Winnie Jones

14- NAME OF HUSBAND OR WIFE
Alice Jones

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkmwn}l iy, Piye war of dates of service)
yoes W W Dj.

16. SOCEAL SECURITY KO.

17.

INFORMANT
Alice Jones

Address

36372 Finnev Ave,

]
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> w

e &

Z o 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b), and [g).} INTERYAL BETWEEN

" w PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH

. IMMEDIATE CAUSE (o) PLUNI P R .

£ = f

: g - 20. ég bt reo Undet.

. Conditiens, if any, u b

¢ % i s Vinre ) DUETO (B 7 7

5 ; above c:uso (a}, +

= i der- .

i 2k ying covts lagr. ) _DUE TO (c) S27:]

Ey 2f¢ ART ). QTHER s:cmncm*r CONDITIONSLONTRIBUTING TQDEATH but ot related todghs l-rmlnul dipaasgcondition giggn in PART | (a) 19 WAS AUTOPSY

ey = h a_é' 7 ERFORMED?

52 B8 (e ES®] NO[]

g - x 21 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIFE HOW INJURY UCCURRED. (Enter nature of injury in PART W&/ FART Il Jll

sz z QT

R o g C

55 <NSF0c TIMEQF Hour Month, Day, Yeor

5 2 fs INJURY  a.m.

s ‘;T i 3 p.m.

2E 3F 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., imor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) )

g 8 WORK AT WORK

5 E 21. | ottended the deceased from 2=-25-58 . to 2=27=58 and last sow m alive on 2=27-58

E 5 Death sccurred at 11595 A m on the dote stated above; and to the best of my knowledge, frem the couses stored,

g .

z‘g' .; 22a. SIGN (Degree or title} &/l 72b. ADDRESS 22¢c. DATE SIGNED

= -
;s v M , M.D, 2601 Whittier Street 2-28-58
= : w
23a. B U.L CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Chty, town, or county) {State}
REMOVAL (Spacify)

remova 5~3-58 Nat'l, Jefferson Brckp, Jefferson Brcks. Mo,

24. FUNERAL DIRECTOR

Dement & Son 26290-31 Cole St,

ADDRESS

25 DATﬁihCD.]_BY L?éAéREG.

RAR'S SIGNATURE

75

(Licensed Embolmer’'s Stotement 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 embalmed
" by me, or by .oorireeiiiiee e et eseeerenentaetsnbarnenernerantan et rdhiattrirnaeen

working under my personal supervision.

Student .ooiiii v e v saeaes

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




