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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .

FILED DEC 17 1948 -

Reglstration Diatrict No, '_...42! Lo . Primary Registration Distric!

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

ol T S _n3.f/

Registrar’s No,

- (b) City or tawn

\1 PLACE OF DEATH:

New Médr id
‘T.ilbourn.

(a) County

2. USUAL RESIDENCE OF DECEASED:

(a)

{1 outsida city or towa limits, write “AURAL" ond name of township) {¢) City or town L llb aurn
(¢} Name of hospital or Institution: / {If onlsido city or town limits, write “RURAL™) (i
(If oot in hospital or institution, write street number or location) (@) Street No (If rural, give location) - ¢
(&) Length of stay: In hospital or institution -
(Specify whether {¢} Citizen of foreign country? >..(Yes or No)
In this community. <
yoars, months or days) If yes, name country,
' MEDICAL FICATION
3. PRINT s H
3ufd BONE Willie R.Jones . '/
: 20. DATE OF DEATH: Month. . 4rt@-____ day... L)
3. {b) If veteran, 3. {c} Social Security i —— —
= “y ry year..... A, e h inut M
name war. WQLLE. & NAD9-20-859 our mm:;__,.-
21. I hereby certify that I attended the deceased from
/2 5. Color or lo. {a) Single, widowed, marrled, - e .to il 19
) . ]
. s Male 5P n.Colored  aw arried || . 1imstewh S iveon - 9
6. () Name of husband or wife. ... ... 6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration

Coretha Jones

alive.... oo YEATE iatgrcause of death
7. Birth date of deceased.. OCLODEr 14 19882 = |[«&~Z |
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day ue to
26 1 27 hr. min
. Due to
9. Birthpiace.__ LULID, ArKansas, }
- {City, town, or county) -~ {State or foreign uoun}ri) . !
i Oth ditions.
10. Usiatoccupasion. LD OLET . - o e i
11, Industry or businens.... @G €Al COmpress. An PHYSICIAN
o Major findings: l L% 4
ﬁ 12. Namte Ben_Jones. : s Of operations 2 \‘ﬂ .
[} . ) / ' B [ Underline
= L1 ! 4 \ ohieh death
= {13, Birthplace. A& QN0 0.
(C:l. oF CO (State or forcign country} Of autopsy...... o should be
E 14, ‘Maiden name.. IJ '1 S]ﬂit h } aitopsy i:h::rge;il sta-
_..Itistically.
h
g 15. Birthplace.. “A“I“'Ka‘ns"a‘s""—“ 22. If death was due to external causes, fill in the fpllowing: ,

(City, town, or county) (State or foreign couniry)
Iformane_LALA THOMPSON.
address_251 Dixie St.Sikeston,Mo. .
_—Burial (3} Date thcrmf..la:lglé:a-.._._

(Barial, cremetion, or removal) (Mooth) {(Day) (Year)
(c) Place: burial or cremation,. 3001‘ Farm Cem,

18. () Signature of fuperal director PONA €T _Funeral Home

16. (8)

17. (o)

{z} Accident, sulcide, or hom?
(b) Date of occurvence. 2—@ V4 e /9‘-‘?
() Where did fajury occur?. M-Z_‘E’_Wj‘ﬂ 5\

(City or town} {County)
Did injury occur in or about home, on farm, in industrial place, in puhhc 9131::?

-

(d)

(Specify type of place)
() Means of inj

ererereecs D OTOther

Lilbourn,Missouri
{b) Address  il-=-2 S
o il ots o Mk M B

Date reoeived local resistrar)

2 1! Address

%—‘df’ ..... Diate signed/, 14/13 ~f

+i

hd O {Liccnsed Embalmer’s {uumcnt on Revcrse Sido)




TR T

RECEIVED .
District Health Offloe - No. 2

District File - Number 22 ¢ /o 4/
Date Fled LR S

« DEC 21 194y

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nou. e s

working under my personal supervision.

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




