RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED VS AuG 13 1959

Registration District No. - .o ooorcee————cewe—Primary Registration District No. ________________Registrar's Q__Bg?s.-

— 809

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Reaid =2 e before
o, COUNTY a. STATE COUNTY ﬁ:iuion)
IrrInors Mabnrsown
b. C‘ID'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C‘IJ'{‘Y Inside Limis
TOWN ST. LOUE , MISSOURI own (fpawrre Crry Yagd No O
€. l:{lg.épﬁﬂi OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
OR
INSTITUTION ARNES HOSPITA.L Yes[] No[] _TQ LEE AvENUE Yes O] No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar prinn D?AFTH
HENRY L JONES
5. SEX 6. COLOR OR RACE 7. Merried (I Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ ; Monthy | Days Hours Min,
MALE WHITE 3-5-1894 64 yms.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

durin £ working life, even if retired)
R ETTRED CARPENTER

ALABAMA U.S.

134, FATHER'S NAME

ANDREW JONES

13b. MOTHER'S MAIDEN NAME

MarrrE JONES

'] 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO.

{Yes, no'ﬁbnkmwn} luf yes, give war or dates of service) 401--09- 4407

| Lypa Jownes
ﬁ%da?%n , 3212 ‘TRt AveENUE

18, CAUSE OF DEATH {Enter only one cause per line for (a), {b), and [c}.

PART I. DEATH WAS CAUSED BY:
ACUTE MESENTERIC

IMMEDIATE CAUSE {a)

TERV N
ONSET AND DEATH

VASCULAR THROMBOSIS 6-8 HOURS

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

out 10 ¢) _DIFFUSE PERTPHERAI. ARTERTOSCTEROSIS OBLITERANS [10-15 YEARS

Y520

lying causs last. DUE TO {c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceased was femasle was
g disease condition given in PART 1 (2) there a pregnancy in last 90 days.
5 PHEOCHROMOC YTOMA [Dves [ D te | & unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICLIDE 20b. DESCRIBE HOW INJURY QUCURRED. (Enter nature of snjury in PART | ar PART Il of item 18.)
& PERFORMED? [m] O )
(V] YESI@ NOO
- .
I | 20c. TIME OF  Hour  Month, Day, Tear
o INJURY am.
i p-m.
=

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY OCCURRED 3
farm, factory, street, office bldg., er.}

WHILE AT WORK [J
NOT WHILE AT WORX O

20f. CITY, TOWN, OR LOCATION COUNTY STATE

J—
21. 1 ettendsd the deceased fro 10 JULY 26, 195G and lost saw P2 stive on_JULY 20, 1959
Death occurred at /' P'M‘ m on the date stated sbove, and to the best of my knowledge, from the cavses stated,
P

N
= (Dogr: ‘nr !%}/
i - M.

22¢. DATE SIGNED

275, ADlEﬁRNES HOSPITAL

7 /97 /80

23b, DATE

7-29-59

mW
e .
ADDRESS

Varuanra

- T23c. NAME OF CEMETERY OR CREMATORY

CEMETERY

ST A

23d. LOCATION (City, town, or county)

2224416 NIEDRINGHAU

25, DATE Jﬁ[ 3%6% §EG.

G RANITE C T mud %\%‘; Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student | Signed @A/Zéﬂ g %{é/i@ﬁ/ﬁ e

Signature of Student Embalmer
Licensed Embalmer No. 27 g S

. P. ©. Address ¢

. * . - ‘
Nofe: The above MUST BE"SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRmMLWOW
with the above constitutes grounds for revocation of:license). 2! LR :

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Jf this body is not embalmed, fact should be so stated above. .- -




