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0.48 s STANDARD CERTIFICATE OF DEATH State File No,.. S il
BIRTH MO, /i 2 & REG. DIST. NO. _ 333 PRIMARY REG. DIST. uo._3_0_'ZL|_ Registrar's No 45—-

3 mTH 2. USUAL RESIDENCE (Whers decessed livad. If iostltution: residenss befors
,0 a. COURTY S’COTT . a. STATEMI SSOURI b. COUNTYMISSI-SSI??T:)-
0 b. CCI)TY (If outetde corpurate limits, write Rmbud‘:.i::‘u . c. A!*FE‘;ET'; o:: c. cg’g {I! outaidé corporate limity, write RURAL and glve wmun: 3?

TOWN STKESTON T NEliEmin oW CHARLESTON 267
d. FULL NAME OF {If aot in hospital or institution, give street addrem or location) dASI-)rDRREEEgS {If rural, pve loestion) /
INSTTOTION MO. DELTA COMM. HOSPITAL 302 NORTHGELM STREET
3. rl;g‘\:héﬁs %Fl': a. (First) b. (MIddle) c. (Last) ] a. DSF (Month)  (Day)  (Yean)
(Typeor Print)  PATRICIA CHARLENK" JONES DEATH MARCH 25 1952
5. SEX 6. COLOR OR RACE | 7. \':JIIAD%I}'}IEEB gﬁegcnesatgfgﬂ 8. DATE OF BIRTH 9, :.?E (lanrl 2 o | nﬁ # o
FEMALE | WHITE & £~ | MARCH 25, 1952| ‘= =R
10:; .'.’33,2,'; gg‘cgr:gm L{.‘l‘:‘,.“:‘;.";'.‘m‘: 10b. KIND OF BUSINESS'.»D%ET gly- t1. BIRTHPLACE (State o farelgn country) 12, crrlmlg?rwmr
- - SIKESTON, MISSOURI
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARLES DEE JONE&ES WILMA ARNEITA BROTHERS —————
gﬂws ‘EOECEASEP E\(IIEI"\: -IN.il'J- E.;‘E'.“.,EB. 'Z?.'ff.’ l 16, SOCIAL sscum'rv 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- U ———— - CEARLES DEE JONES, CHARLESTON, MO.

INTEI!VAI. BETWEEN

18. CAUSE OF DEATH ONSET AND

. Enter only onecsusper | I DISEASE OR CONDITION _
Jme for (), (b), end (o) | D'RECTLY LEADING TO DEATH® (5

Mechl‘( ERTIFICATLON

*This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart failure, asthenia, | rise to the abooe cauee (o) stating

de. It means the dis- the underlying cavae lgst,

case, injury, or complica- DUE TO (¢}
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS s

Conditlens contributing to the death but not
reluted to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 76 ’s
5 ves (] wo D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.6..lnarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botow, Inrin, factory, sirest, offioe blds., et
HOMICIDE
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
mnu:.u KOT WHILE
INJURY . AT WORK
2. I hereby certify that I auended the deceased from __3;&!_ 15.’2:.- to _LéL IEJ_L that T last saw the deceased
alive on 8- , 19 nd thgl death ocgurred at ., Jrom the causes and on the date stated above.

232. SIGNATURE /] or title) | Z3b. ADDRESS 23, DATE SIGNED
/ 2’77’ m lyo  |5EF%
% aum&}. cazn» m ATE 24, NAME‘dF ETERY OR CREMATORY TION (Qity, toym, or county) - (5tate)

DATE REC'D_BY Locm. sl.\.q . FUNERAL DIRECTOR'S §IGNATURL ADDRESS

Y% -/~5 2 RE

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




receveo_ APR 7 1a5
SCOTT COUNTY HEALTH CENTE

CO. FILE N0, ¥S2 - 7.3

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—— ... -

o e
working under my persona! supervision, 5

Student Embalmer No

Signed

SIgned...covrrcanssrrsnerssansa

Student Embalmer \ Licensed Embalmer No . "

P, Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




