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WVL‘ED JUL 21 1953

' BIRTH MO,

THE DIVISION OF. HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No

29015

REG. DIST. NO. _l&L PRIMARY REG. DIST. m_ﬁi_. Raepistrar's No.

-y

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. I lnatitution: rwskdsscs bafors
. COUNTY . . . f - ]
8. Lamrence o STATE M ssouri b. COUNTY: pudrain ==
b’ CITY (f cutelde corpurate limits, write RURAL and give ¢. LENGTH OF [| c. CITY (If outlde carporate limita, writse RURAL azd give township) .
v TOWN ki ey Gl SN Mexico 0 0O
ol Mt VYernon, Ma. 25 da,xﬁ__ ca
d. FULL NAME OF (If not in hospital or [nstitution, glve strect address or | d. STREET (I rucal, glve location) /
HOSPITAL OR . DDRI
INSTITUTION. MO+ State Sanat orium ADDRESS 1637 E. Libert,y :
3DNEAC%§5(3EFD o. (Flrst) b. (Middle) ¢ {Last) 4. DATE (Month) (Dsy) (Year)
{Twpe or Print) Walter Jones oAt July 15, 1953
5. SEX ?’ 6. COLOR OR RACE § 7. miADROR!ED NIE\YER MAR(SRII:E?I f| 8. DATE COF BIRTH - 9. AGE (lnﬂ;n F oI 1£ F DoaR & K.
Months B Min
Male Colored ™| Nov. 28, 1899 % Rl . i
10g. USUAL OCCUPATION akkind ofwock:| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {0y vag stata or Foreign Couniry) / 12 CITIZEN OF WHAT
Janitor work in Brickl Plan Mississippi D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

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

- -

-

Prophet_Jones Lula Thurmo Georgiana Jones
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 00, orunknown} | (If yws, xive war or dates of service) go .
No - L91-05-8LL ospital record, Mo.,S.S8., Mt., Vernon, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mﬁum
Enter onl I. DISEASE OR CONDITION
froph (a;""(‘;_“:‘:;’(’; DIRECTLY LEADING TO DEATH® 5 Post operative hemorrhage 1 hour
*This doer ot meny | ANTECEDENT CAUSES Pneumonectomy
the mode of dying, such | Adorbid conditions, if any, Sirtng DUE TO (b}
oz heart fallure, asthenda, | rite (o the chooe catire (a) Hating
ce. It means the diy. | Phe underiying couae lost.
cass, infury, or complica- DUE TO (¢} _
Hon whieh enused death. | 11, OTHER SIGNIFICANT CONDITIONS Pulmonarvy ‘insufficiency 3 yrs.
Conditions contributing to the death bui not
related to the discase or condition cowting death. Pulmonary tuberculosis L, yrs,
i5a. DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION 00 2 20. AUTOPSY?
7-15-53 Far Advanced Pulmonary tube rculosis X ves [ o [
21a. ACCIDENT pacity) 21b. PLACEOF INJURY s.g.. Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, stravd, oliee bldg .. es0.) . , .
HOMICIDE 7
21d. TIME  (Moath) (Dey) (Year) (Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY W L o wat Co. .ot
2. I hereby certi T attended the deceased from _1=20=___ 19 51 tp T=15= 1053, that 1 last sotw the deceased
alive on =15— 19._51 and that death occurred af _LILS_QD.: ., from the causes and on the date siated above.
Zle. SIGNATURE Degrea or title)e 23b. ADDRESS 3. DATE SIGNED
,éa. Po ik Mt, Vernon, Mo. -0 b 7-16~53
Zia BURTAL) CREMA-T 24b. DATE NAME OF CEM GR CREMATORY _ %OCDATION (Clty, town, r ognty) |, (Stata)
DATE REC'D BY 'S SIGNATURE IMERAL D1 llt +T ADDRESS
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STATEMENT BY LICENSED EMBALMER -
arndf %

{ hereby cert:fy that the body whose name is recorded on the reverse s:de of this certificate -—.embalmcd by me, oty

. x .
. - wemeastarmn e anas snas s st Studont Emdaimer ¥o.

working under my persona! supervision,

Student Lieesrerarssunnrausssanisnrsonaaonn Signe
Student Embalmer

Licensed Embalmer Noﬂ g 1, 0

pmmwfhé

[
Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRH‘ING. (Fn'lm to comply w
the above constitutes grounds for revocation of license,)

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




