THE DIVISION OF HEALTH OF MISSQUR|

a.“v.tﬂ.ll'f:'u STANDARD CERTIFICATE OF DEATH
';::tii:. rl LE[] MAY 2 6 ]gsa_tgishoﬁoq Disteict No. ... ,4,2,,..___ Primary Ragulraluor\ Daslnct No. .

OOO

STATE FILE NUM%? 3 9

- Registrar’ s No. Ne.,.

. FLAEE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudencc before
N \ . .
. m COUNTY Buch n a. STATE Mlssourl k. COUNTY Buch A '"7/0
b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY & }/0 Inside Limits
TOWN Yes Ne [ TOWN St. JOSQDh 0 Y-:D No m
. rlgls-l;—l‘PAlt‘%gF {If NOT in hospital, giva location} | Length of stay in Tb d. STREET {I¥ outside, give location) Reside on Form
. A ADDRESS .
| 6 INSTITUTION Mo Meth, Hosp. 46 years 2609 N. 32nd St. Yes [ Mol
3. NMAME OF DECEASED First Middle Laost 4. DATE Month Day Year
| {Type or print} OF
JAMES G. JONES DEATH _May 20, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED ) NevER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yaers FUNDER 1 YEAR| IF UNDER 24 HRS.
O . lagt birthday) [ Menths | Days “Houra Min.
male white mooweo[] | oworceo[]| Feb. 18, 1895 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City end state or country) 6 12. CITIZEN OF WHAT COUNTRY?
duﬂ'lg most of working life, wven if retired) |ND&TEY .
roprietor Cocktall Lounge Nemea Corinth,Greece USA
139, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
George Jones Dina Petropolis Stella
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address’

(Yes, no, or unknawn)| (If yes, give war or dates of service)
1o

Jo0-34- 1%

Mrs, Stella Jones,2609 N.22nd.,

t+ Jacenh . Mo

18. CAUSE OF DEATH (Enter cnly one cause per tine for (o), (b}, and {c}). )
PART i. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

4 54 &%_/l, Cg ! 4 “:)NSET [ANSDEETH

V&MW%

[ & My

and last saw 2 live on

S/ /5%

2i. | ottended the deceased from %@K / (gﬁ z , to 5’(2,,‘ /< Saw B /
Death occurred ot - T 2.3?. m on the déte lfut_ed obove; und to the bast of my knowledge, from the causes stated.

22a. SIGH RE (Degree ar tile) D

M.D.
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x
u Condltions, if any, DUE TO (b} y
>~ which gave rize to
; above causs {a}, }
ating the undar-
ols lying cavse lasr. ) _DUE TO (c) 1532
< N P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseose condition givan in PART | {a) 19. WAS AUTOPSY
® z by PERFORMED?
< of: YES[] NO
. >z< | 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = w
S «=pv O 0 ]
]
v i RY| Wec. TIMEOF Houwr Month, Doy, Year
2 aft INJURY  o.m.
';‘ : z p.m.
E g 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Lot WHILE ATD NOT WHILE D farm, .ctary, street, office bldg., etc.)
5 2f [ work AT WORK ,
£
H
]
(-]
1]
-
2
<

72 SIGN.

235. DATE

5/23/1958

13e. BU , CREMATION,
E)E ify}
uria.

[SLN
-
c LY

23c. NAME OF CEMETERY OR CREMATORY

Memorizl Park Cemetery

234, LocaTfo (cnyﬂm, ar courty)

(Starw)

St. Joseph, Mis=ouri

24. FUNERAL DIRECTOR ADDRESS

t.Joseph,M

(Liconsed Embalm

o'y Sm’am on En-rn Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Petn Clad oohe t]




. gegL BT NAP .

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt it ir e it e iss e e s nee s e e eaa e , Student Embalmer No. ..............eeue

working under my personal supervision.

Ry AT =) 11 ST PPN igned .., 2 AN, Ll

Signature of Student Embalmer
. Licensed Embalmer Nbff ‘Jf';
P. O. Addressf/fgé/aﬁ..... A,
/

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.




