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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mimmioq Districs No.

THE DIVISION OF HEALTH OF MISS0URI

STAN DARgiEgIFI

CATE OF DEATH

Primary Reglslmhon Dlstrlct Nl 003 ___________________ Regasrrar s Mo

28-030589

STATE FILE N

INDUSTRY

duri

TARBREA™

ST L0 u(S MSSouks

LS. 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencphefore
o. COUNTY o STATE  miceouri b. COUNTY admiz&ion}
b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limiss
- R
TOWN st Louis Yes 3 Mo [] TOWN S ;. Llo t) IS Yes[ J No[]]
c. FgL’g_ NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREETY {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
A 7] insTiruTionHomer G. Phillips 1//7 3635 Page Yes [] Mo [}
-y
3. NAME OF DECEASED First Middie Lusr 4. DATE Month Day Year
{Type or print} OF
James * Jones DEATH 8 15 58
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE s'n,{"" ::JNDER;YEAR |:°L:N!DER 2;:}25_
ag bir . v 3
Male 2| Neqgro WIDOWED L= 3 pivorcen[] D eC. l? /?‘4/ az_}(ﬂj ~d l
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR ll BIRTHFLACE (ény qnd l!oto or country} 12. CITIZEN OF WHAT COUNTRY?

15,

12a. FATHER'S NAME

{Yugz, no, or unlmqum)| {If yas, give war or dates of service)
B

CAUSE OF DEATH {Enter only one cavse perline for (o], {k), and {¢}.}

e fay”

WAS DECEASED EVER IN U. 5, ARMED FORCES?

gk

135, MOTHER'S MALDEN NAME

VicTaa,,

SvaThiA

t4. NAME OF HUSBAND OR WIFE

MARKY Tonas

JAL SECURITY NO.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

00 -167371

17. INFORMANT

ddress

ﬁ)ec.j
v

undet.

REMOV AL (Spacify)

G RecH WD

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 1958

M. ST

on Reverse Side)

cly
/

Conditions, if ony, DUE TO (b)
which gave rise 1o
above cause (a), }
stating the undar.
5 lying cavse last. DUE TO (c)
= PABTY. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal dlsecse condition given in PART [ (a} 19 WAS AUTOPSY
=z . 3 PERFORMED?
i EmL O - ‘ 3 / A YES[] NO[X
£ ! 20a. ACCIDEND) SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter noture of injury in PART | or PART I of item 18.)
ur .
¢ O O [
§ Ac. TIME OF  Hour Month, Day, Yeor
a INJURY  oum.
H p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK )
2). 1 attended the d d from 8-14-58 2:40P .o 8=15=58 43438, suvth alive on 8-15-58
Death occurred at 43 45 P m on the dote stated above; and to the bast of my knowledgs, from the cavses stored.
22a. SIGNATU J {Degree or m[n) & | 22b. ADDRESS 22c. DATE SIGNED
}VL M.D. 2601 Whittier Street 8-18=-58
23a, BURIAL, CREMATION,§ 23b. DATE 23:: NAME OF CEMETERY OR CREMATQORY 23d. LOCATION {City, town, or county) {Stote)

72




SR Y

ot

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@, OI DY oottt it s e ra e e e e e e , Student Embalmer No. ......cc.oceouivie

working under my personal supervision.

Student oo
Signature of Student Embalmer

Li;ensed Embalmer No&f; 22_\ .......

P. O. Address-3.l..0.0 .

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.
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