JRIFRP{)I%OM(PFBI-I%QTH — STANDARD CERTIFICATE OF DEATH 59-0242272

BER
‘NDED Registration District No. Primary Registration District No. 1000 Registrar's No. 7 61 STATE FILE NUM
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoasad fived. If institution: Residence’ before
» COUNTY Buchansn s STATEM] g g our] b COUNY Buchanean jf:-lun)
b. C.!L‘f {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY tnside Limits
own 3t .Joseph 47 years own St ,Jos eph Yes [ No O
c. Z%épﬁﬂe OF {If NOT in hospital, give location) Inside Limits d. ASEIRDEREET.%S (If cutside, give location) Reside on Farm
Nstution. 1606 St Joseph Ave, |YaE nD 1606 St,Joseph Ave, |Y=0 Ng
Al 3. NAME OF DECEASED Frrst Middle _ . ,  Last 4, DATE , sMonth . Day Yaar
{Type or print) OF
JOHN RICHARD JONES péiatH  July 17, 1959
5. SEX 6. COLOR OR RACE 7. Morried ) Navar Married (] 8. DATE OF BIRTH | % AGE (lsst birthday) |IF UNhDER 1DYEAR i: UNDER 24 HR
Male Vhite Widowed [ Divorced [J 1/9/1882 7 Months ’ ays ours | Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | §2. CITIZEN OF WHAT COUNTRY
duging most f life .ven if retired) s
RETIFEd HE¥EoR Street Railway |[Pickering,Missouri! U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George ¥W. Jones Minerva Trenary Mrs, Edna S, Jones
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 1606Ad gb; J h
{Ye: or unknawn) | ([f yes, give war or dates of service} 08 ep -A-ve L]
w8 | zI 491-09 - 7799 | Mrs, Bdna §. Jones, St,.Joseph,iMo
— 18. CAUSE OF DEATH (Enter only one cauta per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE caust () angrene of I‘igét leg below the knee 48 hr,
L
o}
a Conditions, [f sny,] DUETO(y deH€TElized Arteriosclerosis
which gave rise 1o
above cause (l).]
stating the under-
lying cause last. DUE TO (c)
F4 PART II. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART HI. if deceased was fenale was
g diseasa condition given in PART 1 (#) there 8 pregnarcy in lest 90 days.
3 Senility [ O Yes | O Ne ] O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury in PART | or PART LI of item 18.)
o PERFORMED? (m] O o
o YES[J NO Q
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
. p.m.
26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., erc.}
'k' NOT WHILE AT WORK [J
[ :") 21, | attendsd the deceased from 2/1/59 !o_w.Lmd Last u::?,:alivo oM_
3 7:30 A
‘-8 Death occurred st : m on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 L[ 22 _SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
e b 6106 King Hill Ave. 7/17569
2 23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State}
o EMOVAL [Sperify) .
e emova 7/21/1959 fhite Ogk Cemetery Pickering,llissouri
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
-
5| S, Frcsicim ones 5% Josenh o | Guully 30,195 7 | Ber
L_% } {Liconsed Embalme/& Srnnment on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed@&&m

Signature of Student Embalmer

= . S Licensed Embalmer No._ﬂ_é_ZL_

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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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- N ., . .

. N . .



