FILED NOV 13 1956

THE DIVISION OF HEALTH OF MISSOURI

line for {a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b}

rize o the above cauae (o) sdating
- the underlying couse last. -

*This does nod mean
the mode of dying, such
8 heart faflure, asthenta, .
. It meams the dis-
case, infury, or complica-

DUE TO (¢)

STANDARD CERTIFICATE OF DEATH State il . .'3 4155 .
BIRTH.NO. REG. DIST. 'uo._aal_nlmv REG. DIST. WO. ﬂi Registrar's No 77
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decensed lived, 1! inatitotion: residancs befors
s couNTY  Mississippi = STATE  Missouri ™ COUNTY yig9issippl
" b. CITY (1 outabds corpurate limits, writs RURAL and . LENGTH OF . CITY (If camide te Limits, write RURAL and
b OR oul Chpomu ntlh 1" e o % (bt-bhphal C q (If ot oorporate Limits, civa towmahip) 0@ 7-1
town - Charleston TOWN Charleston :
d. FH%SLP#A‘.EO%F [i4] aoési m.l or Inn.i:nﬂna give streot addrems or looation) d. ASDI'!;%I%TS (1f rural, ghve location) [#4
. INSTITUTION. St. 217 Vine St.
3 NAME OF - . (First b, (Middle c. (Last)
D o B (T ) (M1adie) 4. DATE (Month)  (Day)  (Yew)
{ T¥pe or Prind) om Jones pEATH Sept. 22, 1950
5. SEX 6. COLOR OR RACE [ 7. #&ﬂ% E%&EB"R'ED 8. DATE OF BIRTH 9. AGE Un yeen| @ voo ‘Dg 7 ot H .
Ma] (Bpecily) birthday, Hours | Min
302/ Negro Widowed # ./ |July 20,1870 80 , 2 |
10a. USUAL OCCUPATION (Givekindof werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or farelen sowntrr) 12 CITIZEN OF WHAT
done during mont of working lite, sven if retired) DUSTRY COUNTRY?
Farm Laborer Farming Oxford, Miss, / U.S. A,
1!3:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown Unknown | Cynthia Jones, deceased
5. WAS DECEASED EVER 1N U.S. ARMED FORCES': 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 00, wa) | (I e, um-rnord.-t-dmviu
R peodidia ———-—==" [felfare Qffice, Court House, Charleston, Mo.
18. CAUSE OF DEATH : . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onscowseper | |- DISEASE OR CONDITION . 0'?1' z DEATH

11. OTHER SIGNIFICANT CONDITIONS™ '

Conditions contributing to the death but not -
related to the disease or condition cousing death.

tion which caused death.

54 SR

19a. DATE OF OPERA- | 15b) MAJOR FINDINGS OF OPERATION ' - | ZDZAUTOPSY?
TION a
- S ] YES NO
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.x..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, ofice bida.,e10) . - . .
HOMICIDE _
21d. TIME (Mcoth) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| mmear NOT WHILE
INJURY = AT WORK
2. [ hereby certify that Iaumdedthe deceased from %691_& WL. 9-"0 that T last saw the deceaeed
alive on ! ;md that death rred al m., fr causes and on the dale stated above.
Zi. SIGNATURE or uuiz dé? % I . DATE SIGNED
M Y/ K lon onen . 4 34:{/»‘_.9._8

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT l:lECORDr.

Zs BURIA A- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
Buri L/ Sept .27, 1950 Qak Grove Cemetery .Charleston, Missouri

DATE REC'D BY LOCAL

_ FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

A Ica Charieston, Mo.

| REGISTRAR'S TUEE 5{3

1—

Lo 3,175 sy

! -S-
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NOVY kiw

RECEIVED
Miss. Co. Health

County File No.

Date Fifeq NOV 1 019

STATEMENT BY LICENSED EMBALMER

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

Student Embulmer Mo,

working under my personal supervision.

. . ( '
Student ...cvcseccscersanns eethesacanenneas Signed J-M \ ! )M-ko
Studmt Embalmer
Licensed EmbalmerQI Sf \5 L']

k]

P, 0. Addréss Wﬂ: o
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to cm:nply '
the above constitutes grounds for revocation of hcmse.) T .

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



