“ \jI';E DiV!S!ON OF HEALTH OF MISSOURI

98-034388

Health, . et .
 Walfore 0.7 “STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public R TRy 1 R 31
Serviee N, T rT 1 A gistiation District No. e 2o AL )-Primary Ragistration District N°-1_003 ........... Registrar's No_.__..,9216 ________
H CNE] T | LA "
i) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere
300 a COUNTY a. STATE b. COUNTY i ssian) -
. a | - Louig
=57 b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits < chY asidegimits
TOWN Stolcniﬂ .HO. Yes [} No D TOWN webster vaeg Y"D Ne G
c. FgLIL_jPAMEO OF (If NOT in hospital, give locotion} | Length of stay in 1b d. STRERlIEETSS E (I outside, give location) Reside on Form
HOSPITAL OR ADD
| 32 e St Lukes Hogpital Sweeks A7 7710 5.Big Bend Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) J OF
OHN MONRCE JORES DEATH Sept.23,1958
5. SEX 6. COLOR OR RACE| 7. MARmEDIZ,NﬂVER sarrIED] ] 8. DATE OF BIRTH 9. AIGE ('F";;:;; ;ﬁ:ﬁ“[‘):jm l:nL‘l.:i.DER z:ﬁr:ns.
L] .
; Male ¢ White WIDOWED ] ovorcen[ ] Feb, 15 21872 gg [ l
: t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate er country) 12. CITIZEN OF WHAT COUNTRY?
4 durin =t of working tife, aven if retired) NDUSTRY
; Mech. Brginser Fuei Montserrat Mo ¢ U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! C
Jenkins S.Jones A
L 15. WAS DECEASED EVER IN.U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
5 {Yas, no, knawn)| [If ye#, giv dates of ica)
: a8, no, ot unknown, I ru gl ® war or dates of aervice none Iona E.Jones 7?10 E!Big_
4 18. CALSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
; PART |. DEATH-WAS CAUSED BY: ONSET AND DEATH
; IMMEDIATE CAUSE {a)
)

Cur-dhion., 1f any, DUE TO {b) s~ e - M 3
which gave rise ro . -
above cause [a}, )DM a—
stating the under- } ! 7
lying cavse last. DUE T0 (c}
PART iL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dissase condition given in PART { (a) 19. WAS AUTOPSY
oot ’ PERFORMED?
/77 A Yes[] NOJ| .2

20a. ACCIDENT SUICIDE HQMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

X d £l X
|
20¢c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.qg., inor about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK OJ AT WORK O N ! 1
21. | attended the deceassd from 1 ' &M_ and lost sow ::; alive on q I b3 ﬂ-L s 8

Daath occurred at

m on the date stated above; and to the bast of my lznowlanJ, from lh; cauwses stated.

Al diseases in Part | rr-lusi b; :nusu-l-ly related.

; 22a, SIGNATURE ’ {Dograe or title) 22b. ADDRESS 22¢c. DATE SIGNED
Qod 6. MR ¢ 12720 Wadd o Gun | 92058
230, BURIAL, CREMATION, | 23b. DATE &Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 2w, or courrty) (State)
REMODVAL (Specify}
9-27-58 Oak Hil1) Cemetery Eirivood Mo, 2

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich Webster Groves,Mo.

5. DATE RECD. BY LOCAL REG.

Sept.25,1958

26.

{Licensed Embolmer’'s Statement on Raverse Side)

GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

[T =T e) 2 3 2 U U PP PPY PSPPI PP PRPIE TRRERLTEERELY )

Student Embalmer No, .....cocevvneveanes

working under my petsonal supervision.

LT U= | SOOI UPP PSRRI
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocahon of license). .
1f embalmed by a ' STUDENT, he also shall Sign in"his OWN handwriting,. AR s

If this body is not embalmed, fact should. be so stated above. | ) o .
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