$. No.300
v. 10.48

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

LILEU MAY 21 1953

1. PI._ACE OF DEATH

THE DIVRIUN Or
STANDARD CERTIFICATE OF DEATH

g y 29
REG. DIST. NO. PRIMARY REG. DIST. uo.d_LLL. Kegistrar's No J

neEALIR Ur

State File No.ux

17022

2. USUAL RESIDENCE (Where decesssd Lived. If instituticn: resideces befors

a. COUNTY oo 7 @ a. STATE b. COU adumimion).
BolljwykR / M 0 "’bazzwpm
b. CITY (¢ oatatde corpurats ngu write RURAL and give ¢. LENGTH OF ¢. CITY (If sumlde corporats limite, writse BURAL and cive townabip)
OR townahip) S'I_'AY {in thia plaes|| R 7
TOWN L L iEE Tia £ || TN o gb L:BHPTV
d. FULL NAME OF (If not in boepéul or Institution, give strect addrem or location) d. STREET (It roral, ghve location)
HOSPITAL OR i X ADDRESS .
INSTITUTIONA/EA R | T ESVILLE AN EAR Luresy, LA L
3, NAME OF . (First b. (Middl c. (Last
Al oF a. (First) { &) {Last) 4. DATE (Mcenth) (Day) (Year)
,,.,,,‘E‘,,,‘P,,s at) Francie Elizabeth Jemes . DEATH Mey 10 53
5. SEX ,6. COLOR OR RACE | 7. MiADI}m'ED. NIE‘\;'gR MARRIED, | 8. DATE OF BIRTH 9. AGE a”.).n I no | YEk | ¢ wom " .
N RCED (Bpecity)
Female/  White A rried ; April 14- 1875 | 78 | B%-[ 3|
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn county) 12, CITIZEN OF WHAT
during momt of working jfe, wven If recired) DUSTRY d‘ COUNTRY?
\:CP,MJL; oA e Bollinger Co. 90 U 8 &
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward CEaker | Shelton ¥ L Jomes
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, JINFORMANT S 51 GNATURE OR NAME ADDRESS
(Yes, no. or unknown) (If yow, xive war or dates of strvice) RO.
. L Mosass o ,(/,,_/ LutesvilE
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN
| Eater only onscouseper | |. DISEASE OR CONDITION _ /—5/;“- ONSET AND DEATH
[ s tor @, @, and @ DIRECTLY LEADING TO DEATH® (43
*This does uet meum | ANTECEDENT CAUSES 2
tA¢ mods of dying, such fé”&ummggm. if ?,g me DUE TO {b)
at hegrt foflure, asthenic, 4 abore cause (o i . - .
de. It means the diy. | e undeiving couae lad ’Zf
care, infury, or compli DUETD(cV L8 ttes, ‘
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Padt STt
Cenditions contributing to the death bul not
related to the divease or condition caauiﬂq death.
18a. DATE-OF OP_‘I:_'.FB?E 19b. MAJOR FINDINGS OF OPERATION s e 1T ‘. i v 20, AUTOPSY?
I
| 331X s w
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY teg., lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome. tarm, fectory, strest. offiew bldy. wie.) AT, S PR o
HOMICIDE _
21d. TIME {Mosth} (Day) (Yea:) @Houn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ ) WHILEAY NOT WHILE . C
INJURY - WORK AT WORK . . . ..

alive on

;o\.f_/f

19___

2. I hereby certify that 1 attended.the deceased from /2 _/ 45719
=3 ____, and that death oceurred at

19s.£.5 that I last saw ths deceased
n., jram’{hc causee and on the dale slated above.

7

2. S| E : (Degren 235, APDRESS TE SIGNED
e D S TN gl Jt |G
URIAL, CREMA-/| 24b, DATE e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, or comnty) 7 (Btate) .
OVAL S5~ 1 5% ’ Cane Creek , |. Nesr Lutesvil), Mo
DATE D BY LOCAL RAR'S SIGNATURE FUMERAL DIRECTOR'S S1GHNATURE " ADDRESS
9. 57 yre aker Funerel Home, Lutesville, fs.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER Y

I 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.

Licensed Embalmer No \?6 7 3 !

P, O. Address

Note: The sbove MUST BE SIGNED BY 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 s0 stated above.

working under my personal supervision.

StUONE vecnevessssssanasnsnctonrasonsannns Sign:d.é{_

Student Embalmer




