THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
o300 Hlﬂl FEB 171950  STANDARD CERTIFICATE OF DEATH N CE
BIRTH NO. . REG. DIST. NO. ____5_,3_ PRIMARY REG. DIST. m:_&"_ Registrar's No 3/
/5 ¢ L. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesed Lived, I loetl residence befors
. COUNTY 2. STATE ' b. courmr aderimion),
{ b. CITY (If outelds corporate Limits, wits RURAL and ghve ¢. LENGTH OF c. CITY (1f outekds corpuexty limits, write RURAL asd dn mmup; .
. townahip)| STAY (in this placelf| OR o , A
"TOWN Cape Girardeaun life TOWN . Cape Girardeau . A
d. FSO%PP‘FAT_EO%F (If Bot in hoapital or institution. Kive sireet addrem o location) dASDI‘II’RIE‘TS 3 rural, xive location) o
" INSTITUTION. . ‘Smelterville Suburb Smelterville Suburb. .
a.tl;lé?:héﬁs%l; a. (First) b. (Middle) c. (Lut) I 4 DAIE (Month)  (Day)  (Year)
(Twpeor Print)  TOTY Lee : Jones DEATH _Feb.6, 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (o years| Ir UN0ER 1 TLAR | & DoER 4 mas,
0@4 D wlpowm. snvom:,ao’m;-am ' last birthday) | Months ' Dars | Hours | Min
Male Negro ha by Aug. 7, 1948 ,
108. USUALOCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreten omuntry) 12 CITIZEN OF WHAT
dona during mout of working e, svan If recired) -DUSTRY : COUNTRY?
e - Cape Glrardeau, Missouri U.S.A,
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Harold Jones 1 Lucille Arew ettt

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknowa} | (If yes, xive war or dates of service! NO. '

‘ rs.lucille Jones, Cape Girardesu, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION TereryaL BeTwEeR
 Enter only cnecause per | .. DISEASE OR CONDITION E Z ‘ 2 ;ﬁ; é é
line for (), (b), and () | PVRECTLY LEADING TO DEATH® ) 2 Da ;Q .
L]

*This doer not menn ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
_|| a8 heart fafiure, asthenia, riutotheabwemmc{a)du:ing . T "y -
de. It memna the dig- the underlying caiise lngt. - .

¢ase, infury, or complicn- DUE TO (g}

tion which eqused deth. | 11. OTHER SIGNIFICANT CONDITIONS =~ ~ e T ' {9} 0

Conditions contribuling Lo the death bud not
related to the disease or condition cousing death.

- 19a. DATE OF OPERA- | 19b. MAJOR FINDIHGSIOF OPERATION S * . ’ * 20. AUTOPSY?
TION | - _
e L . yes (1 wo &
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s... Inoraboat | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE horoe, [arm, fastory. street, offics bidg., exe) i I oLt )
HOMICIDE
21d. TIME tMemth) {Day) (Yoar) (Hoar) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
_~ - | WHILEAT[] NOTWHILE .. . .
INJURY . = | “worK AT WORK
2, I hereby certify that I atiended the deceased from _%j;i 1859, to _m 1.9_'\__ that I last saw the deceased
alive on é’ 19@ and that dcath occurred ai© 110 A o , Jrom the causes and on the dale stated above.
23:. SIGNATURE LY or tiﬂa) 23b. ADD Z3c. DATE SIGNED
I i j W 2 -é 30
24d. LOCATION (Oity, town, or county) . (Btate)

BURIAL CREMA- | 24b, DATE Jgo 24c, NAME OF CEMEI'ERY OR CREMATdﬁY

s
TION, REMOV, M» Feb. 8, 1 @ Cane a .
o FUNEAAL DURECTOR' 8 sTGNATURE ADDRE S8

Burialf

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY 1.%%1. REGISTRAR'S SIGNATURE 1.'1.?1_ . o d
~ . ] rardeau
-27"'/?SQ$ g; i [i, E !‘% !g.up Gi sMo.
{Licensed Embalmer’s Statemnent on Reverse ) ]




~=CEIVED
"":*1 1350

\ Co DISTRICT HEALTH OFFICE Nﬁ.d
File No. ___ RS0 - 2,9

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0r by i

............................... N Student Esbaimer Mo,
working under my personal supervision. '

Student cececarrisnnrrareans praseesesneanns Signed...... M ............
. Student Embalmer
Licensed Embalmer No.....: 3 ;C\’ .. ... % S

i’. O. Address ALy . It -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




