F it IFS AYINWAY W =R AL TS
5."No. 200 STANDARD CERTIFICATE OF DEATH State Fiic No... 13182

v. 10.48 i S
JiU*lEiDmAPR 2 1 1953 REG. DIST. MO, _La__ PRIMARY REG. DIST. mm Kegistrar's No 6 D
0 1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Whers decssssd lived. If imd P
M L// & COUNTY p1q-ain s STATET1] 4 ndos i b, COUNTY Margaﬂ perfierin
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwdde sorporata iimits, write RURAL snd glve township)
T™OW Rual: Louter ot | STAY dakeskenll S0 Murrayville,I1l.  f£7 200
FH(‘)‘SLP#AME %F (I not in heupltal or institation. give strest addrem ar losation) d. A‘.EI'DRREE;I'S . (1t rural, ghve location) J/
mstirurion 10 gii, E. Mexico hgw. 54 : None
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Manth 8
DECEASED  LILLIAN RAY JONES or April 17,55
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER ! MBR(ELE& [ ® DATE OF BIRTH 97 AGE s yeen| v vocr | | 3 b
Female White arried ) Aug.21,1891 B l | =
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (50, uod Seate or Forsigs Comste 12, CITIZEN OF WHAT
SRyt | 00 0 prome O | winchester, Tile. o | UOETRT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Andell : | Ella Truitt Warren Jones
15, WAS DECEASED EYEE-%&?&?EFE—T.EE} 6. SOCIAL SECURITY V7. INFORMANT' S S1GNATURE OR NAME  ADDRESS
jito) | None Mrs, Mercus Smith, Ja cksonville,Il
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH
| Enteronly oneamumper | 1 BIZESE DR SOOI e, (INQue st With Jury) from -injuries

fino for (), (b}, ead (2 received in headon collison of two automobiles ¢n
*This does not mean ”M‘w'wmmﬂm ons. wﬁal‘ﬁmx 54 Nine lMiles ‘E. Of Mexico,Mo

the mode of dying, such m d congld ()dd
.ot heart fallure, asthenia, e Lo above couse (G

I means At the undertying cause last. - .
::;a.;:;uw.we:q:;::: DUETO(c) CI'US_hEd Che&t, Fracture of ng;ht

tion which coused death. | 11. OTHER SIGNIFICANT conDITIONs' . HUumerous .and Right Maxlllary, wilth
Omditons comribating the deah owi it ghrasions on legs & Right Bredst

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION- * ° | . g - - fg/@ 7{ 20. AUTOPSY?
. TICN & :
21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (e.g-inorabout | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)

BOMICIDE Accident "ﬁ{';,“i,"‘m“"g,"'"zf'“"‘"“"-’ e r e e "

219. TIME (Meath) (Tear) gmé d Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

lmugvgpr_ 13 1953 WHILE AT[ ] ‘NOT WHILE

WORK AT WORK Collison bétween two automobiles

2. T hereby certify that I aitended the deceaséd from LQ:.QILQL% nquest with Jrmy | ihat 7 last saw the deceased
4 _5_3_, and ihai death occurred oD_i _O_Dm from the causes and on the dale sfaied above.

{ tl Z3b. ADDRESS . ) 3¢, DATE SIGNED

| -z 5 | 4-r4ss
24a. BURTAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATOR LOCATION (Olty. l.own,owewm:) (Giats)
%0"' Rr.uov»\iwndm . R

Remova Aprll lb 5 Murrayville }.Iurravvule G, I11,

DATE REC'D BY LOCAL 25;- FUNERAL DIRECTOR'S SIGNATURE ‘' ADDRESS

4 55% L bef vi b Mexico,Ill.

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




Y861 ¢ 2 uvw

STATEMENT BY LICENSED EMBALMER

b ¥
1 hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or bya-—.-.
Studont Embalmer No.

vorking under my personal! supervision. . ' .
Student coverescnnes rtniiaseeentreees ) SW&M.M---...- :
Student balmer
Licensed Embalmer No, 617007[
277
- |

G. (Fuailure o comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of Lcense.)
If this body is nof embalmed, fact should be so. stated above.




