"@IRTH NO. -

L. (. Cavld
FILED MAY 1

THE DIVIION OF HEALTH OF MI3OURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZg_ PriMARY REG. DIST. N0. T T T Registror's Nowmmmsncero

13982

State File No.

1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decsased lived. If institution:  residencs befors
a. COUNTY " B, STATIR b, COUNTY -dmhlmﬂ
Paemiscot fissouri Pemisent ,A

c. LENGTH OF

b. ClTY {I{ outride corpurate lh:uh writa RURAL und give
OR STAY iin this place)

'uh! p}

c. CITY {If outide porporaty lisit, writs RURAL snd give towmbin) b 7
rr
-~

TOWN e - TOWN -
Reoute LlLLle ' yrs Route 1 th%ie“?r&iFle*$Wﬁr~——
d. FULL NAME OF (If not in hospital or ¢ give streot add or ! } STREET {11 rural, glve locath
HOSPITAL OR ADDHESS
INSTTUTION Rt,,1 Box 6 C'yille.Mo. Rt.l Box 6 C'ville, Mo,
36\?&&&55%% 8. (Fiast) b. (Middle) c. (Last) ‘ 4, Dg}E . {Month) (Day) {Year)
(Typeor Prine) SHIRLEY JONES CEATH April .25 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Iu year] # thOER 1 TEAR | o ONDER @ Wz,
mnowso, DIVORCED (8pacifx) % Q0 | st binhday) nmu.., Dass | Hours | Mia,
Male Negro arried I _|Septemberl Q |

10a, USUAL OCCUPATION (Give kind of work
dooa during most of working 1{s, sven if retired)

10b. KIND OF BUSINESS OR'IN-
DUSTRY
Farmer

Farming Owner

"‘ BIRTHPLACE (Btate or forelgn country) 12, CI"I;ZENOFWHAT
A ' TRY?

New Madrid County Mo. (UT8™R"

13b. MOTHER'S MAIDEN

Mary Shel

13a. FATHER'S NAME

Eill Jones ]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHS!

None

NAME s 14. NAME OFXHGSBIND OR WiFE

A3 e
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(YYO , o1 urknown) { I! ruf& w r dnlu sarvice}

Lilllan Jones Rt.1 Caruthersville

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (s}, (b), 8ad ) | - DIRECTLY LEADING TO DEATH* ()

' ANTECEDBIT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rize to the above cause fa) sating
the underlying cauae last,

*This does no! Tean
the mode of dying, such
a# heart fatlure, asthenia,
ete. It meana the dis-

case, injury, or complica- BUE TO ()

MEDJCAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
_ AL yd N 3{3:”:/" —

7

35/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

tion which caused death.

& pv -

19a, DATE OF OP_F[%}; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- . ves (] wo &7
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY to.g..lnorsboot | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boros, farm, fastory, streat, office bldy..et0.} e i—— :
HOMICIDE —
21d. TIME (Monts} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY —— * WS%ER:IQ_N:)TWHILEI I _

22. I hereby certtfz ‘that I attended the deceased from M IQiZ to Mj 25 pf0 , that I laat saw the deceased

alive on

19_9. and thal death occurred al _9_.._3% fn%n the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~

3a. anRE U {Degree or title) Bbﬁ-ﬂ 23. DAJE SIGNED
ﬂ% L i - jM&/&ﬂ-&é{ Yo Y/&2/570
24a. ,?E &%VCREIWK- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) / {State)
K {Epeelty) - . .
%ﬂrlafl/1 April 30 '50 Mcrgan Ridge Cemeternly Caruthersville ,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ? 25. FUNERAL DIRECTOR'S SIGNATURE ‘hOORESS
29 g :azfﬁ 72 f1.S.5mith Funeral Home C'ville.Mo.

{Licensed Embalmer’s S
A Tat el

on R Side)

iy




H-ST- /285

APR 29 Rery

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 — e

- . N Student Embalmer No.

working under my personal supervision,

lStu-dent e erasiessenkraniesasaserarrannanas Signed MMW%
Student Embalmer i
Licensed Embalmer No ;{ yf%

P. O. Ad&ew,%w

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.

b o ami



