URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN - 8 1960

Registration District No,

Primary Registration District No. __-_-__....___----Reglsfrnr s No. _2]1 _ub

39045613

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: Residence before
a. COUNTY a. STATE Missourib. COUNTY edmission]} _
b. cg;r (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b . CC'JLY Inside Limits
OWN g7, LOULS MO OWN_ St Louis 0 NeQ
€. ;lg.ép“_ﬂﬁogf‘ {If NOT in hospltal, give location) Inside Limits d. ASI‘;BEEETSS (1 outside, give location) Reside on Farm
¥
iNstitution ST,LOULS ,CITY HOSP.#1. Yer O No[ 2211 Dickson es 0 No{J
3. (I'_:AME OF DEJCEASED Firss Middle Lost 4, 06\:5 Month Day Yesr
ype or print
PRISCILLA JONES oeam DEC. 21, 1959
5. SEX 6. COLOR OR RACE 7. Morried [J MNover Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) mfiDER 1D\‘EAR ': UNDER 24 HR
: i ths ays ours Min.
Femla Negro W|downdf Divorced [] 1JJ16/1875 84 in
10a. USUAL CCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duni 1 of working life, aven if retired) Needham T
NOAY —————e—m y lennessee U. S. A,
13a. FATHER'S NAME 13b. MOTHERﬁ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Jonea Deceased
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, n r unknown} | {if ves, give war or dates of service)
NG [ ¥es 9ive war or dures < None Aufrey Jones 2211 Dickson
—_ 418, CAUSE OF DEATH {Enter only une cause per line for'(a), (b}, and (¢). INTERVAL BETWEEN
E ART ). DEATH WAS CAUSED BY: (ONSET AND DEATH
z IMMEDIATE CAUSE (8} Covidrac Avves
Q) -
Q
[&] Conditions, If any, DUE TC (b) Cerelsval Thram La\.'{
which gave rise to —
above c;uu d(a),
stating the under-
lying cause last. DUE TO {¢) ﬂ € e ol log— 2 v fe 1'aSy /ﬂ Y. Yr_:g
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nut relsted to the terminal PART I1Il. If deceased was female was
g disease condition given in PART | [a) thera a Prwna}cy in [ast 90 days.
g 332~ [T ver | @ | O vrirewn
E 15, WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFQ
] NG D
—
S| 20c.TIME OF Hour  Month, Day, Year
H INJURY  a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NCT WHILE AT WORK [
2i. | attended the decessed frnn\_ﬁlﬂ59 to 12/ nlsg and last saw ::.:‘ slive on 12/ 21/59
Death occurred at ) 1205’ p m on the date stated sbove, and to the best of my knowledge, from the causss stated.
5 27a. (Deg: or title) 22b. ADDRESS 22, 07E SIG| ;D
o K 4 1515 LAFAYETTE AVE 12721759
2 2. BURIAL, CREMATION, | 236, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State) i
a ify)
T ST 12/23/59 Tuckerman, Arkansas Arkansas .
< | ZaFureRAL DRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W'm /7
= . -
5| Bk s et 1221 ¥, Grand DEC 23 1959 4 A7

)

{Licansed Embalmer’s Statement 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 n

or by Student Embalmer No.

working under my personal supervision

. |
Student Slgned : /7(4 ‘Jl /"7{’ g//? /téj 1~

Signature of Student Embalmer
. R )

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING {Failure to com
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.




