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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

"s Statement en Reverse Side)

D AUG 1 195, ) .
| STANDARD CERTIFICATE OF DEATH Stote Fite Nov S DA .3,
BIRTH NO. _ REG. DIST. NO. 2_5 é O PRIMARY REG. DIST. uo.g.ZL ;/ Kepistrar's Na_z.K ........ .
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whens dmu.d lmd If institution: residence befors
a. COUNTY 7 :.J a. STATE .. . admbuion).
New Madrid / Missouri v Madrid o
b. CITY (If outeide corpurate limiw, write RURAL and give ¢ LENGTH OF (| ¢. CITY (1f cutalde corporate limits, write RURAL nad give towaship) i
OR N townstiip) | STAY (in this piare) d
TOWN _ Tdinourn TOWN Lilbourn
d. FULL NAME OF (If oot in bospital or izstication. give streat address or locatlon) d. STREET (If rursd, give locasion?
HOSPITAL OR ADDRESS
INSTITUTION
3£‘EAC%ES%F5 a. (First) b. {Middle} o. {Last) . ' 4. DS'|F'E (Month) (Day) (Year)
{ Type or Print) James Fdwardg Jones DEATH T13lv_ 26 1852
5, SEX | 6. COLOR QR RACE | 7. \?J‘IAR%!’EB gﬁgchEBRRIED 8. DATE OF BIRTH 9-:'55 (Iurl)-n ; m:.u VYR | owoEn 6 owes,
. (Bpacify) o day on Dan | H Min,
Male White arried /. . [Feb. 18 1876 ‘ e
10a. USUAL OCCUPATION (Giweklad of work t 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats o forelgn eountry) 12, CITIZEN OF WHAT
dons during moet of workiag Uls, wvan if retired) ou COUNTRY?
lierchan Lake Co., Tennessee /[ U.D.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknovm zada Jones
15. WAS DECEASED EVER {N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT™S S{GNATURE OR NAME ADDRESS
{Yes, np, or unkeown) | (If yes, &ive war or dates of servics) RO.
No None Harold Jones-T,iibourn,dissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrﬂggﬁlﬁm
| Enter only onecausoper | 1, DISEASE OR CONDITION
ligs for (a3, (b). and (¢ | DIRECTLY LEADING TO DEATH-(,,’J:{)/FEI[’AV‘ /VES pF ﬁéf
“Thit dos ot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 Beart fallure, axthenia, | Tise to the above caure {a) stating
de. It meana the diy- | ihe underlying cause last.
eaze, infury, or complica- DUE 7O ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIO_NS
Cenditions eoniributing to the death but not
related o the dlsease or condition cauting death.
19a. DATE OF OP_‘E_{ROI;{- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
le AEIDEHT (Bpecity} 21b. PLACEOF INJURY (sg..inovabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, Barm, tnotory ., streat, ofics bldg..et0.)
HOMICIDE
21d. TIME ) (Mosth) {Day) (Yeur) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK. AT WORX >, ;7 ~
2. ] hereby thg¥'I atiended #é deceased from %_ i Qal,/lo %&. I&Mhat I last saw the deceased
alige-an s , and that death otcurred al ...:lﬂ m., fronf the causes and on the dale stated above
23, sm% . (Degres or titls) | 23b, ADDRESS /}/ /%‘ ?
.- o A/ BOP 72583
%Aa. AJ.A:LCREMA- } 24c. NAREE OF ETERY OR CREMATORY 24d. LOCATION (Olty, town, or eounty) (Br.nta)
(Bpecity} . . .
Aot s 9 17] July 29 1952 Mounds Park Lilbourn.iissouri
A i 25. FUNERAL DiRECTOR'S S1GMATURE AbomESS
Ponder Funeral] Home-Tilbourn.,io




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

. . Student Embalmer No. Ceassasssrsasencnann
working under my personal supervision.

513,.,,,;34%;",{%7%

Signed..........s'; ................... e " Licensed Embalmer No 36&7
udent Embalmer E C : Z *
P. O. Address /

4

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

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




