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_ STANDARD CERTIFICATE OF DEATH _
sisrn w0 TOG I =5/ wes. wisr. w. 2/ 7 snissay nts. orsr. wo. £924 Registrar’s No......

L rs i)
State File Nowrrernrmens s

e

1. PLACE OF DEATH

o. COUNTY M_lssiss:.ppl :

2 USUAL RESIDENCE (Wbere decsased lved. If Lostition: residenos before
2. STATE ndinimion).

Missouri P cou%issiasip‘pi N

b. CITY (1f actaide cofpurate Umits, writs RURAL and give ¢. LENGTH OF

c. ng’ (U outelde corporats limim, write BURAL and give townahis)

(You, 80, o1 unknown) | (If yes, xive war or dates of service)
i e —— " [ ——
v

. Lo ) Y {in this place)
TOWN Charleston “(rufal}”| Tith TOWN Charleston (rural) &'é 7 ¢
+d- FULL NAME OF (If not 1a hospital or icatitution, eive strect addrom or location) d. STREET . (It rursl, give Joeatlon)
HOSPITAL OR . ADDRESS o
INSTITUTION Route 3, Box 13 Route 3, Box 13 g
3, I;IE%REES%FB 8. (First) 3 b. (Mlddle) ¢ (Last) 4 DAFE (Month)  (Day) (Year)
{ Type or Pring) Joyce 4 Casandra Jones peaty  May 22, 1951
5. SEX 3 6. COLOR OR RACE 'Mna%EEB EF\YEEC'EQRR'ED 8. DATE OF BIRTH 5. uf:;E Un ren] 7 oo | Dr:: ¥ BOm ¥ N,
: R (Bpacify) . birthday, Monthe Hours .
Female Negro —_—————— May 22, 1951 = | —— , | - IBB&
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or lorelen oowatry) 12 CITIZEN OF WHAT
dons duting moat of working 1ife, vren if rettred) } DUSTRY o . a COUNTRY?
b b , | mem——— Charleston, Missouri U.S. A,
13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Edgar Lee Jones Helen Bell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumn' 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Edgar Lee Jones,R. 3,Box 13,Charleston,Mo,

18. CAUSE OF DEATH
. Enter only onecause per
Hos Loz (a), (b), and (c)

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES H

Mordid conditions, if. cmy, ng DUE TO (b)
rise to the above cqusd (o) gﬁﬁw

*This doer not mean
the mode of dying, such
as heart failure, asthenia,

M DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET_Z; DEATH

Conditions .
reloted to the disease or condition causing death.

de. It means the dis- the uudmyiny cause xau ) ‘
eaze, Infury, ar complica- DUE TO (¢)
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS 4

contrituting to the death but not

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
TION ' CA 7 ‘7 3 [j/
} - =Y Yes- D no

21a. ACCIDENT (Bpecily) o | 216/PLACEOF INJURY (e.p..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE boma, farm, factory, street, offioe bidy.. ete.) '

HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o S

2. I hereby cem:fy that I attended the deceased from B/ 3 3 195/ 1o _‘_49&»_.1, 199/, that I last saw the deceased

alive on — 3~ D 219 Y / and that death occurred at _&& m., from the causes and on the date slated above.

-

0,

itle)

-

2. DATE SIGNED

A=)

~rZ2 4

IJE{IAL CREMA- | 24b. DATE :
e g gllm,: May 22 1951

24¢. NAME OF CEMETERY OR CREMATO
Qak Grove Cemetery

(City, town, o'r county) {Btats)
Charleston, Missouri

WRITE _PLAINLY—USING UNFA

DATE REC'D BY LOCAL
VS|

REGISTRAR S SIGNATURE

25, FUNERAL DIRECTOR' S $1GNATURK ADDRE$S

L Charleston, Mo,

e
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Sb et g
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RECEIVED
Miss. Co. Health Dept
County File No,
Date Filed = JUN 8 1951
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,or by .

.......................... . L mmmmmmm————— ' Student Embalmer No....... N
working under my personal supervision.,

Student Embglmer Licensed Embalmer No....

. P. O. Address. &= AN Ay
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ﬁG (Failure to comply w:q
the above constitutes grounds for revocation of lxceme.) :

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

A
-




