IRI DIVISION OF IgE@é H — STANDARD CERTIFICATE OF DEATH
EILED VS AUG 2

STATE FILE NUMBER
Rwusrraflon Dmn:t No P W i _Primary Registration Distric? Na. ————Registrar’s No. _________

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased flived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission)
Missouri St. Francois
b. Cé'l;l’ {If outsida corporate limits, give TOWNSHIP anly} Length of stay in ib €. Col'?’ Inside Limits
TOWN TOWN Y N
URY HNiks Cantwell sl No[]
¢. FULL NAME OF {If NOT In haspital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION MESMEAL qug] No O Yes ] No 8
3. NAME COF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
JOHN LEROY JONES DEATH AUGUST 15 1960
5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last hirthday) | IF UNDER 1 YEAR IF UNDER 24‘ HR
Male ‘ﬂhite Widowed [] Divoarced [ 7/17/1878 82 Months | Days HW“T Min,
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
rin st of working life, even if retired) .
Ry MineY Lead Mines Washington Co., Mo. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME If NAME OF HUSBAND OR WIFE
William Jones Mary Patton Anna Jones
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURLITY NQ. 17, INFORMANT Address
(Yes, no, or unknown)| (1f ygy, @iye war or dates of service) -
Yo | ~—— 4nna Jones, Cantwell, Mo. -
— 18. CAUSE OF DEATH (Enhr only ong cause per line for (a), (b}, and (c). INTERVAL BETWEEN ,
E DEATH WAS CAUSED B v CNSET AND DEATH
= \ se ) STAPHYLOCOCCAL PNEUMONIA, SUSPEC‘]ED 4 DAYS
D m
Q
a3 fue To vy CAPITATE FRACTURE OF LEFT HIP 5 WEEKS
9021
e SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
= fisgase condition given in PART 1 (a) 5' are a pregnancy in last 90 days.
= 4
B [DYer [ DN | O unknown
E 19. WAS AUTOPSY 2Qa. ACC&NT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1! of item 18.)
& PERRQRMED? ] )
v YESAl NO DD PATIENT SUPPOSEDLY FELL FROM HAY LOFT ON HIS
S| 20 TIME OF  Hou
H w3 WEEKE™P
] 7 4o adm. he FARM
20d. INJURY OCCURRED %e. PLACE OF INJURY fo.g., Tn o sbavt l;ame, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tory, streel, office g., etc
NoT Wit AT work X TRRf CANTWELL MISSOURT
21, 1 attended the deceased fro , 10 AUGUST 15, 1960nd tast saw I alive on AUGLIST. 15, 1960
Death occurred at. on the date ststed above, and to the best of my knowledge, from the causes stated,
3 Z2a. 51 E T res or title) 225, ADDRESS 22c. DATE SIGNED
S L oo, ¥, - . v, |  BARNES HOSPITAL 8/16/60
i 23a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {St1ate)
[a] REMOVAL {Specify) .
T emovg‘.'l. 8-18-60 Methodist Cemebery Caledonia, Mo,
< 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> - . .
a| Atbert H. Hoppe Inc,, 700 Was n, Blba, AUG 18 1960 /




s ATIMEH 2TMAAR

- i H

' 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. - . ﬂ ’
Student Signed 2 mlw!m

Signature of Student Embalmer

e P

- Licensed Embalml"Nfo. i
h ’ T - . P. O. Address F
- .o v ! @]
NO!E!'iTQe:dE‘)?vt’:?‘MUgE‘éQE{ SIGNED BY THE LICENSED EMBALMER..in his OWN HANDWRITING. (Failure to co
with the “bbove constitutes grounds for revocatlon &F license). TR T

- . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«If this body is not embalimed, fact should be so stated above. - .

-




