.

FLED APR

BIRTH NO.

28 1848  STANDARD CERTIFICATE OF DEATH _ weru w11661

REG. DIST. Mo, _ T2 +3 PRIMARY REG. DIST. w.ﬁ. Registrar's Noj. 2

1. PLACE OF DEATH _
LCOUNTY potyep

2. USUIAL RESI ENCE (Whare decessed lived. If iomtitution: residence befors
a. STATE b. COUNTY ad.okmion).
F G

b. Cg[: (I ogtcide corpurate Umits, write RURAL and give %AllefTﬁi OF) G. CITY (It outelde te Umits, writs RURAL and give towmahip) L7
TOWN Butle"‘ COQ 6 " f place TOWN ' }—P}ﬂM// \3‘3
d. F#LL N"FAMEOOF (If 2ot in boapital or Inatitoton. pive strest addrem or Joeation) ADDRESS (1 rurs), pive loeation) 7]
INSTITUTION Abogrd Mo. Pac. Train Al l] E 1/ . -7
3.DNAME OF a. {First) b. (llglddlt) ¢, {Last) 4, DATE (Mmm) (Dey} (Year)
{ Type or Print) Anthony Jones pean £Apr11UL 21949
5. SEX 6. COLOR OR RACE | 7. MARRIED, nsvga MSRRIED 8. DATE OF BIRTH 9. AGE To o] ¥ woen TR | ¥ woo B km
F) 1 (Bpwcity] 0! Days | He Min
Male Colored | WS342 oWore ,5 Exact Unknown | B3 | =]
102, USUAL OCCUPATION (Gvi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
ot of working e, sres i reteed) oF Bu DUSTRY (State or forelen sountry) / 12, cmzzr;;arwmr
orer Steel North Carolina '
"ls;. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ] Unknown Bessle
E.;. WAS DE:;‘EASE? E\(llER IN .:?.‘S' ARM‘ED ?RCE';’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
v rmkaemn) | Gy gvewarorduiasotiorion) 1294 01 908% Identifacation Cards

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
a8 heart failure, asthenie,
de. It means the dis-
cass, injury, or compli

ERTIFICATION INTERVAL BETWEEN

: MEDI C
DISEASE OR CONDITION ?
DIRECTLY LEADING TO DEATH‘(,)

s - ONSET AND DEATH

ANTECEDENT CAUSES
WW _M
Morbld conditions, if any, gising DUE TO qLte

rise to the above cotise (a) saking
the underlying couse last.

DUE TO {c),

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS  *

Mﬂlgpd 4)\/\

19a. DATE OF OPERA-
TION

Conditions contributing to the death dut not
related to the discase or condition causing death. Mé

19b. MAJOR FINDINGS OF OPERATION

W 20. AUTOPSY?
B ol

21a. ACCIDENT (M%b PLACEO:IN'JURY (o.x., Inoraboat

" SUICIDE

home, farm, fagtory, strest, office bldg., sto.)

21c. (CITY, TOWN, OR TOWNSHIF) (STATE)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAK.E A PERMANENT RECORD

ﬁfv A0, /¢49

REGISTRAR'S s:GNATURmQ
by

HOMICIDE
21d. TIME - (Menth} (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY m. WORK AT WORK
2. [ hereby ceriify that 1 atiended the deceased from , 19 , o . 19 , that I last saw the deceased
alive on , 18 , and that death occurred al m., from the causes and on Lhe date stated above.
IGNATURE 4 (Degres or tiflé 23b. ADDRESS ' 23, DATE SIGNED
et (O "—/,aw otINd@=ner el Poplar Bluff, Mo 4/15/49
- BURIAL, CREMA7Z| 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or conniy) (Etate)
P o | i
| k&ms 4 /15/49 Cleve 1
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

Greer Croy & Fitch, Poplaer Bluff, M

(Licensed Embaliner’s Statement on Reverse Side) -




APR 25 RECT

BUTLER COUNTY HEALTH CENTER

yy?7- 66

]
. \}b\\b'.lr
\.v‘:.'. . . - Q v
\a\. J

- DEG si95f -

-

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY emveremermereeceee

. Student Embalmer No.

working under my personal supervision.

Student Embalmer

P. 0. Address_Poplep-Bluff .. LT 7 —
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER‘m his OWN HANDWRITING. (Faxlure to comply wil
the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so stated above. ’ ‘



