(Yes, no, orunkuowa} | (If yes, sive war o7 dates of scrvies)

“..tU JUN y Mk MYIAWIY Wi i 3iis W TETR e zzzt’u
171353 STANDARD CERTIFICATE OF DEATH Sute Fite oo I
-5 - .
0 ' BIRTH uo./ é /n bo= —hec. 01sT. wo. necf T _ priuarY mec. oisT. 0.3 2 8 Kegistrars Vo / 7’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. }f institution:, residence Lefore
. COUNTY . . STATE . . b. CO TY sdimbaion).
: New Madrid ; : Missouri MAdTid;.
b. CITY (If outalda corpurata limite, write RURAL and give ¢, LENGTH OF c. CITY (If outadds corporata limits, vtho BURAL szl cive mn-klw ' =,
R townahip} ! STAY (in this place)
TOWN  Como  Twsp. TOWN Como TWap. o Y D
d. FULL NAME OF (1f nos in bospital or lasthtation, give streat addrem or location) || d. STREET (it ranal, give loeation) “ /s
HOSPITAL OR .. ) ADDRESS .
iNsTiTuTioN 14 miles west of Catron 1% miles west of Catron o
3 NAME OF B (First) b. (Middle) c. (Last) LDATE  (deh)  (Dap)  (Yew
(Type or Prind) Maca Lee Jones A June 6 1953
5. SEX "_§._COLDR OR RACE { 7. MARRIED NEVER MARRIED, { '8, DATE QF BIRTH 9, AGE (In years| o thoike 1 YEAR | o peogn 4 was.
=y DOWED, DIVORCED ¢ b : | Iast birthday} | Mosths pr- Hours | Mh,
_Male | Colored | rri March 9 1953 _ 3 |
10s. USUAL gg:'g:?'nou (O iad ot work 10b. KIND OF BUSINESS OR TN, | 11. BIRTHPLACE  (cis, oad Suste v rersinn m_‘,,,‘@ 12, cgggﬁr;?rwnn
Cnild Catron, Missouri DA,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Jones 41 I, B, Fern .
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECIJRITY 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

|Robert Jones Lilbourn,io. R: 1

ANTECEDENT CAUSES

Morbid conditions, lfmg
rmtom:bwemm ta)
the waderiying caus, ; ¢ last.

*This docs not mean
tAe mode of dying, such
s heart failure, asthenia,
ac. Jt means the dis-
ease, infury, or complica-

INTERVAL SEIWEEN

o None
18. CAUSE OF DEATH I. DISEASE OR CONDITION %u. ¢
- }|. Enter onty onscusa per | 1.
Mo for (o), (09, ad (@ | D'FECTLY LEADING TO DEATH? )

DUE TO (b}

DUE o (c)

ER %ICATIOI{ E : J"m AL BETWEER

i

tion which coused death,

Cbndmwu mﬂmmummmw
reloted to the disease or condition causing death.

19a. DATE OF OPTE'EJAPi 19k, MAJOR FINDINGS OF OP’ERATION o o : , I - X AUTOPSY?
2%a. ACCIDENT (Bpecity) 21b. PLACE OF LNJURY (e.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP)- - -+ (COUNTY) - (STATE) -
SUICIDE bome, farm, fastary, street, offics blds..ste.) .
HOMICIDE - . . bR RS O
21d. TIME (Month) (Day) (Yer) (Hour} 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF : . © | WHILEAT[] NOT WHILE
INJURY . - m. | " woRK AT WORK -

o "19___, thal I last saw the deceased

2 [ hereby certify that 1 auended the d
— olive , 18__

Jfrom
_, and that death occurred at

, 18

. 8

24s. BURIAL, CREMA-
TION, REMOVAL (Boesity)

urial

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

</ (Degres or {itlal

%%«/%

24c. hA\IE OF CEMETERY OR CREMATORY

ial Park

, from the causes and on thc date slated above.

] 244 LOCATION (City, town, o
Catron. Mlssourl

D BY LOCAL
REG,

Simmons Bur
Z,

25- FUNERAL DIRECTOR'S §1 GNATURE ADDREASS -

o

150 sl




STATEMENT BY LICENSED EMBALMERZ ~

T hereby eértify that the body whose name is recorded on the reverse si;le of thil} ¢} m embalmed by me, or by

............ Y. / Student Embslimer No.

working under my personal supervision. | E ; ﬁ
SEudent cecssecsncsrarennnsttcssiissiostanns ;
Student Imbalmar
o Hecued o ﬂz‘i‘iﬂ
- P. 0. Address
Note: The above M'UST BE SIGNED BY THE LICEN in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated abovs.




