URI DIVISION OF HEALT

FILED VS NOV 2 0 195

— STANDARD CERTIFICATE OF DEATH

59-042048

STATE FILE NUMBER

DOCUMENT

™\

B( AFFIDANIT OF

ENDED Registration District No. ——— v e _____...Primary Registration District Ne, R ‘s No. 21&05
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Miﬂlouri' COUNTY admission)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
1owN - gaint Louls OWN gaint Louls Yes X} No [
ﬂ €. t‘l%é??’[w%OF {If NOT in hospital, give location} Inside Limits d.ASI':I;REE'Ié‘S {If cutside, give locatien) Reszide on Farm
R DRE
( INSTITUTION 603,4 a Bartmer Yes3§ No [ 603J+ a Bartmer Yes [0 NoJ
3. (FTIAME OF DE)CEASED First Middle Last 4. DOA;E Month Day Yaar
Yipe OF print;
Ben jamin Feo Jones veatn November h_, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |B. DATE OF BIRTH | % AGE (last birthday) LFAUNhDER 'D"EAR :‘UNDER ?::iHR
i i onths ays ours .
Male Negro Widowed X Divereed ] 5.29-18 68
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi 4 king life, if retired,
Wéﬂfﬁe‘"& ing life, even if retired) Helena’ Arkanﬂaﬂ U. S. A’
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
in F, Jones Unknown
15. WAS DECEASED £VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, na, ki (L] @i dates of it B
{Yes, no, or unknownj| (If yes, give war or dates of service} ? Benl in F. Jones J‘r .603,4.& Bartmer

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

IMMEDIATE CAUSE (a)

PART I.

Conditions, if any,
which gave rise to
above causa (a),
stating the under-
lying cnu:y last.

DUE TO {b)

DUE 1O (<)

¥a00

INTERVAL BETWEEN
\/ wONSET AND DEATH

deceased  was

MEDICAL CERTIFICATION

PART 11, JOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Il if female was
disease condition given in PART | {a} there a pregnancy in last 90 days,
ID Yes O] Neo | O Unknown
9. WAS AUTOPSY) 20a. ACCIDENT  SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.}
PEREQRMED? O O u]
Yes NO
¢ TIME OF  Foul  Monh, Day, Year |
INJURY am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
%WHILE AT WORK O

farm, factary, street, office bidg., etc.)

. | atignded the decessed from.

and last saw :ﬁ:‘ alive on

200 B

the date stated above, and to the best of my knowledge, from the causes stated.

Dearepfor Tiie) Z ~ [ 225, ADDRESS 7.0 ED
9/529g7é2631<;¢/f7 7/ ¢/
23573A15 ' 23c. NAMY OF LEMETERY OR CREMATORY 23d. LOCATION (City, fhwn, ar county} '[Sme‘)
11 =9=59 Washington Park Cemetiery St. Louls County,

L7 24. FUNERAL DIRECTOR

Metropolitan Funer

ADDRESS

8 P3 iy D

25. DATE RECD. BY LOCAL REG.

NOV g

1859

Zy;(i?ﬂk $ StNATUEE’/ ” p

(Licensed Embalmer’s Statement on Reverse Side)

<R




PO {2 ST A no :' Ce
. - ‘
. - : |
|
STATEMENT BY LICENSED EMBALMER |
1‘

‘ hereby cerhify that the body whose name s recorded on the reverse side of this certificate was embalmed by ni

. or by : Student Embalmer No.

. WOrk:ng under my perscna: supervision. O %// /
Student__. s,gned //" /’/’//ﬂ/’ﬂ /////.

- . : E : Signatur of Student Embalmer
Licensed Embalmer No. ’%;L /(

P.O Addre?sL )/%4 //‘ZQ{

-
L

, o~ c v+ Note- The above MUST BE SIGNED BY THE ICENSED EMBA!.MER |n hls OWN HANDWRITING (Fallure to coma
- with the above constitutes grounds for revocation of ‘icense). | - |

} . If embalmed by a STUDENT, he also shall sign in hls OWN ha~dw iting. . S s |
- t if this body is not embalmed, fact should be s6 siated above. T - |

_\ .. . . v .. . Lo -

. o - - - . - '1




