RI DI%%/I?I}IULOE ;195 H — STANDARD CERTIFICATE OF DEATH ' —80-—0246? é

7V STATE F *
DED Raql“ﬂjlyp_ﬂhj{nc! No. ____________3_1 Primsry Registration District No. __l_m3_-..leginﬂr's Mo. _____6_5.3_5_ ILE NUMBER
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY a. STAT%IiS SOLlI‘i b, COUNTY admission)
b. CIT‘l’ [11] oumde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"RY ~ Inside Limits
1oan St Louis, Ho. TOWN St. Louls Yeu 3 No D
€. :i%slps‘]'ﬂfogf {If NOT in hospnal give location) Inside Limits d, ASI‘_I,RDEREETSS {If cutside, glve location) Reside on Farm
INSTITUTION St. Anthony Hosp. Yes O Ne D 6252 Sunshine Dr, Yes 0 No O
3. (!:ME OF _DEJCEASED First Middla Last 4. D;OAFTE Month Day Yaar
ype or print
Della E. Jones oA Jyne 24, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1DYEAR :: UNDER i: HR
Wid Di d Months Y3 ours in.
female white idowed}0) veced O | 0ct 14,1878 81
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS QR INDUSTRYt 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁ&u{;femosf of working [ife, aven if retired) norne Tenne agee USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Mitchell Theodosia Reed unk
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMANT St Loui S 8
%bnu, or unknnwn)! (If yasﬂal)e war or dates of sarvice} unk Cli ffor’d A . JoneS 625 Sunshine ér .
= 18. CAUSE JOF DEATH (Enter only one cause per line for {a), (b), and (<), INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
% fx//t: IMMEDIATE CAUSE {a) At elecTasis OJJ- LuNaa_Q : 2. YNuNThS
(W)
O L
e nch DUE TO (b) Fracdune, -of the fua,M' {M ( M(:\ 3 /5 mantty
c|
spove J \ 2 geans
'gn cause Iasr. DUE TO (¢} F»a-u@wu. d'{ i’fgﬂ. AA-GC(I L"JA—W (NG S d
Zz GART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relﬁed to the terminal PART i1, If decessed was female was
g é disease condition given in PART | {a) there & pregnency in iast 0 days
§ év }7" 95% 7 4é ID Yes | [D“Nc_ l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
&= PERFORM.ED?d- [ a O
© YES3 NO _ Fractured femur while undergoing surgery at
<
Sl PRy o T St.Anthonys Hoepitsl on 3-16-60
g b 3-16-60
20d. INJURY OCCURRE] 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, sireel, office bidg., e1c.)
NOT WHILE AT WORK [ /b St.Anthonys Hosvite St.lLouis, HMissouri
21. | attended the deceased from. \“\/M’ - 1960 lo&ﬂ&%amj last saw mﬂive on—_Trul ME 2. 1940
Death accurred at. 2 n .y m on the date stated above, and to the best of my knowledge, from the causes stated.
6 2721, SIGNATURE {Degres or title) 22b. ADDRESS 22c, DATE SIGNED
c| | qudicw Fahro, M. D. S39 N, Ghraud | st hoo's 3 Mo, | & -26- Lo
-——z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)
e REMOVAL {Specify)
= Removal train 6-25-60 Guthrie, Oklahomg Guthrie, Oklahom
L 24. FUNER.AL DIRECTOR - ADDRESS- 25. DATE RECD. BY LOCAL REG. | 24. SIG TURE
5| Southern Funeral Home = z: Z s
@ 2 % Grand, S+ _Touis V¥o JUN 25 1960 p

{Licansed Embalmer's Staternent on Reverse Side)} 5 L

L o _ .




o STATEMENT BY LICENSED EMBALMER - -,

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

3t w oo
Student Embalmer No.

working under my personal supervision. N
. ‘ / w—;-/ “ :“j/,
Student Signed__ 45~ 4 €

Signature of Student Embalmer ! -
Licensed Embaimer No. /’L{é. V:—
* *  P.O. Address :5 u@"

or by.

-

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




