MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —Z62-009969

DEFPARTMENT OF PUBLIC HEALTH AND WHELFARE

DO NOT WRITE AMEN'DED Registratian District No. _________-____-.._.._....Primnry Registration District No. L,,--_]:_O__O__O____Regi:tru’a Neo. ____2__8__6__________ STATE FILE NUMBER
ON THIS STUB oF t D195 1952
= 1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whare decensed lived. If institution: Residence before
V5 300 a 33 a. COUNTY Buchanan . a. STATE ﬂo b. COUNTR I Ghanan sdmission)
Rev. 4/59 % b. cgkv (If outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. ccn)nr D Kalb Inside Limits
) i R =1
= TOWN ot Tog eph, 93yrs TOWN ? Yol Ne O
]5! l J :E c. z%éPTTAATiogF (1f NOT in hospital, give location) Inside Limits d. Eg%iEETss {If cutside, give location} Reside on Farm
2 < wstiution Mo, Methodist Hosplt ad X No O Genersl Del Yes O No X
3 3. H_AME OF ‘DEJCEASEQ First 3 Middle Last 4. DATE Month Year
. ¥pe or prin . -
,‘ Philip S Jones o Mar., 5, 1962
;; 4 4] 5. SEX 6. COLOR OR RACE 7, Married [J Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday)} [IF UNDER 1 YEAR | IF UNDER 24 HR
{ 5 . Male white Widowed{] Diverced O S g pt 28 ’j 868 93 Months ] Days | Hours i Min.
{ ' 10a. USUAL OCCUPATION (Give kind of wark done | i0b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i i f
!\ & g . ré\g.mo oa workm&.llfe, aven if ratired) Fa rm DeKa lb y MO U .S .A .
.!: 7 o g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y 2 Philip S Jones Lenora Davis none
;‘ 8 r W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
', |« Yes, no, , gi d
Y 9 - {Yes, ne %5. uonknown) l {If yes, give war or dates of service) none Estle Jone 3 , Omaha Nebra ska
—m o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
Y 10 < E PART I. DEATH WAS CAUSED ONSET AND DEATH
S o i z mmebiate cause o __Acute Coronary OCCluSlon sudden
. Slo 8
! 12 o %S ) Conditions, i€ any,)  DUETO() __Arteriosclerotic Heart Disease unknown
¢ gz - w5 wbl'::ich gave riu‘ I)o
- a ve cause a), . -
{ 13 J ZlZ stating the under- Arteriosclerosis unknown
- lying caysa last. DUE TO {d)
1 % g PART Il. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
3 = disease condition given in PART | (a) thera a pragnancy in last 90 days.
wy
{ E § ID Yas_] {0 No ] O Unknown
! "'E" é 19. WASOAUTEODE’SY 3Ga. ACC[I:IIDENT SUICEI|DE HOMLI_’CIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 16.)
’ &= PERFORM
{ g o YES 1 NG{]
¢ = z 20c. TIME OF  H; Month, Day, ¥
) z g INJURY ..?;:.r o v T ‘
1 b 8 ¥ |- p.m.
4 @ :-1.720d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E , WHILE AT WORK O farm, factory, street, office bidg., etc.)
l 5 é NOT WHILE AT WORK (O
i [ - 1 | 7 I
{ 5 o g é 21. 1 attended tha decessed from, ?,/R /62 - to. %/5/62 and last saw :,e.; alive on. 3,/1:;,/6?
k : g 9 Death occurrad at 6 H 1 SA .M [l m on the date stated above, and to the best of my knowledge, from the causes atated.
| v =] " 7 Title} 22b. ADDRES : >
= a O o 22: H] {Dagrea or title - 20 IlP.an AVB 22¢, DATE SIGNED
; =1 ° E L ey o D , |st. Joseph, miB85ir: 3/7/62
:' " ->1 llJ23a BURIAL, CREMATION, | 23b. ATE % (/ 23c. NAME OF CEMETERY, on CREMATORY 23d. LOCATION (City, town, or county) (State}
g S REMOVAL {Specify} /62 Westlawn “emetery Dekal
= 2 ADDRES! 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
L B ]
= @ ., Joseph, Mo 2 2.

{Licensed Embalmer’s Statament on Reverse Side}




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

Dembrr Student Embalmer No.
waorking under my personal supervision.

Student Signed

Signature of Stedent Embalmer y N
Licensed Embalm

a °

" STATEMENT BY LICENSED EMBALMER 1
1
|

G. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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. ‘ .




