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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurgEav OF THE CENSUS

FRED MAY <o K

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

<7
CATE OF DEATH

State File No.

Y

-~ 3
__E 8 Primary Registration District No._.veoveree e £} Registrar's No,.._...,._..iﬂﬂ.ﬁm.
1. PLACE OF DEATH: i m 2. USUAL RESIDENCE-OF DECEASED: ﬁ Rz
(6} County &E i (a) State Missouri (8) County £ .
() City or town .._Louls St Touia £ 2
(I outseids cily or town limita, write "RURAL" and nome of lownship) (&) City or town . O T ‘J/
{c) gaéna?; hOSBDltal or msutauuns: t t / {If cutaide city or town limils, write “RURAL"Y
ernar ree . a .
(1f Dot in bospital or institntion, write street namber or location) * (@) Street No... 2647.. B@J?R%rmg-‘“iarﬁ-e-t————--—---—-----------------
(d) Length of stay: In hospital or institution f) ’
(Specify whetber || (¢) Citizen of foreign country? {Yes or No}
In this community. 3
years, months or days) If yes, name COUNETYY.....cceevmeaseviecere oo
MEDICA TIFICATION
3. PRINT
FUE:]ZN AME. _PFrmitt _Jones /
. o Sm r— 20. DATE OF Dmnklr:,umm_.. &
3. veteran, (3 2 uri 0
e v NB33=30= 5802’1 year___ nour. . /4 Tinute. 2 Q...ﬁuu
21. I hereby certify that I attended the d Wl ot Lot P " SRR
5. Color o1 6. (a) Single, widowed, married, 108780 A0
a Q _ Negro| « 7
4. SPX:M: le g dlvorccd._"f!r_j:g'_g_‘!{{.e._g that I last saw [,,4 “""ahvc on 19... :
6. (&) Name of husband of wife. s 6. (@ ""Age of husband or wife if || and that death occurred on the date nd hour sta /6 Duration
Francis Jones BlIVEa s xmw%
7. Birth date of deccased.. May 2 190 L 4
{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day De to.... {n;!
'/
4 4 a . 12 | hr. min.
Due to / f}. 4
9._ Birthplace.—... Marianna ..mAnk.gna.an /- Jr
{City, town, or county) {State or foreign connuﬂ f U ad
10. Usual occupation Laborer - clif.‘if,ﬁm, within 3 montbs of death)
11. Industry or business Smith & ROWland Ghem CO PHYSICIAN
. Major findings:
12. Name Joe dJones . ' ) ! Of operations_._....... ot !
. i Underline
S\ 13, Birthplace.__ HOLLY Springs Mississippi the cause to
{City, town, or oulml (Stats or foroign countey) Of autopsy...... should be
E 14, Maiden name ... ROEC f-'{'r*vn nt 2 autopsy o 7 Jebareed sta-
tistically.
5{ 15. Birthplace _Alabama / 22. 1f death was dut to external causes, fill in the following:
= ¥ ykown, or couply) (StaLo or forcign country)
16. (2) Tnformant.\ 2 7 t — . ¢ || (@} Accident, suicide, or homicide (specify)
(6) Address 2307 Cole.. Z {6 Date of occurrence
17. (a) ____,B,.QI!}_Q_Y“QA.....____..... (& Date thereof..._. Ma .l ' 45 (e} Where did injury occur? {City or towa) {County) (State)
(Burial, eremation, or remaoval) (Month} | [Gaf (Yean) (4) Did injury occur in or about home, pn t'arm. in industrial place, in public place?
_(e). -Place: burial or crematiom Marianna_ A.rk S
’ . . (Specify-type of plase) : -
18. (a) Signature %{? dﬂ’""“" Rus 5€ ll Und *-CAOA-A While at work? . g . (e) Means of i 1muwR_._ et
(%) Address = T30 corapt Ay LLCEL i
“i 23. Signature. - i (M D. nroLh:r_l/7_
B @) e e f e s smire Addrest...o 2 kel pue s L4

(Licensed Embalmer’s Sta

tement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER L. K .. ,i' -
. . . A b
" . Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................. i
reeeeeeeeeeee e . .» Registered Apprentice No.. : I

working under my personal supervision,

P O, Address/_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lns OWN IIANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) .
v If this body is not embalimed, fact should be so stated above.




