CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

BECOMAY 10 1978

1. PLACE OF DEATH ]
() Connty..........
{b) Townshlp........

© oy Saint Louls ...

{c) Length of realdencein city or town where death oceurred Um.va%r

546

2. PRINT FuLL Name.. . OPhelia Jones

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH 2’(0‘ 1

a Registration District No.....c.cocco.cumerrrecereeas IL @@3 '

Primary Registreilon Distrct No...........ccovcciminininannn
(@) sweat No.. £ 20P108 Hospital "
w Hoapital or Institution, write its name instead of strect and number)

13122

Do not use ihis space.

Registered u03'726

() Howlongin U. 8.,if of foreign birth? yra. mos., ds,

() Residence, No. 4019 FiNney Avenue,.. 61311..2.01....

county or city)

(Usuz! place of nhode, il no street address,

(If nonresident, give city ot town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.19 38

21. DATE OF DEATH (monTH.oav, anp vEar) April 18,

Iléstan

to have occurred on the date stated above, at..- l 15: P M .
The cipal can:e of death gnd rela auses of importance were as [ollows:

3. SEX 4. COLOR'OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
" DIVORCED {terite the word)
Female Negro Married
S5a, IF MAR WED, IR BIVORLED
(OR) WIFE OF James Jones
6. DATE OF BIRTH (montH.oav.annvear) Atlgust - 19 Oé
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .
52 5 i
8. Trade, profesaion, rticular kind of
5 w:'kndt?!::. as l::v;::!’?:ookk:e;er?etg.... HQuSQWifﬁ .....................
; 9, Industry or business in which work
n was done, as saw mill, bank, etc... .
a 10. ]&aiie decm:id last worked at 1. Tam'l; it.imt; (years)
B n Epentin
8 yur)oﬁlﬁr ﬁm'igq.'gB ........... o‘c’cupnﬂonwnk ]
12. BIRTHPLACE (aityorTowny.. Pine .Bluff .
(STATE OR COUNTRY) Arkansas Y L/
R . \ v
i.vame William Mavys ]
14. BIRTHPLACE (orvorTowm... Unavaiisble.. .. !
{ STATEOR COUNTRY) LOui s i i na s
/

15. MADEN NAME Ri171a Lawson

16, BIRTHPLACE (eiy orTown. £ 0Tt 1and
(STATEOR CQUNTRY) Arkansas,

MOTHER | FATHER

24/ C e/,

. ']
17. INFORMANT. (’

Accident, suicide, or homicide?
Where did injury occur?......mmmms

aaid (Specify city or town, county, and State)
Speciy whether injury occurred in industry, in home, or in publle place.

wookess /070 g nnékr, Aph 201

18. BURIAL, CREMATION, OR REMO,

P1ne Bluff

Manner of injury....

Ak prdpn 51958

19, FUNERAL DIRECTOR (Nname) {27114
(aooress) 41 07 Pinnew

-

—

Nature of injury i

24, Wan disease or injury y related to pation of d d? ‘
[ 80, specify. . L. X b Bl e 4

" (Signed)
ﬂm‘.gz., 2748a Franklin Avenu,e

20, FILED....... i

Local Registrar,

o7 4 Embalmers Stat

on Reverse Side}




na.

at
-
.
-

"
.

STATEMENT BY LICENSED EMBALMER '

I'hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me,

.

, or by e

P

Registered Apprentice No : , working under my glersonai sujse; vision.

o ¢ . ¢ s

P. 0. Address

Note= The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the ahove constitutes grounds for revocation of license.) - -

If t.h:.s body ia not émbalmed, above space should be left blank.

(Failn.i-e to com




