-48

PERMANENT RECORD

WIITE PLAINLY—USING

& : THE DIVISION OF HEALTH OF MISSOURI KX
FILED OCT 24 1953 STANDARD CERTIFICATE OF DEATH 3" S rite o 36526

UNFADING BLACK INE—MAEKE A

! BIRTH NO. __ REG. DIST. MO, PRIMARY REG. DIST. wO. (74 egi:im’i'N.. 54 /
1. PLLACE OF DEATH : / 2. USUAL RESIDENCE (Whers deccased llved. If instltution: rasidence befors
a. COUNTY ’ a. STATE . P b. COUNTY adipbmion),
Marion Missourd Marion
b. CITY (I outside corpurate [imits, write RURAL azd give c. LENGTH OF ¢, CITY 4. Is Residencs within Hmite of
CR AY [s] i ¢
TSN = 1bal townahip)| STAY (in this placw) TO‘EN Hannibal aghy anwv;?h& town?
d. FH'!.-SLP?IRME OF (H not in hoapital or institution, give strect nddress or location) . ASDTDRRFESS (If rarsl, give location) ‘ & a“. "f‘7a—
INSTITOTION Residence 2000 Hope 2000 Hope
DE%MEESOEFI:D a. (First) b. (Middle) ¢, (Last} -[4_ DS'EE (Month) (Dsy) (Year)
( Tvpe or Print) Felix M.Jones ’ peats QOctober 17,1953
5. SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *¥| 8. DATE OF BIRTH 9. AGE (In yours| I UNDER 1 YEAR | O UNDER u mms,
D WIDOWED, DIVORCED tﬂmcﬂar)5 last birthday) Momh' Dﬂ Hours | Min.
_Male White Divorced October 6,1897| 56 |
'oﬂgﬂﬁgﬁ?ﬂ?&%uﬁ?ﬁ:ﬂ?“'ﬁ 10b. KIND OF BUS!NESD%FStTgl‘E 11. BIRTHPLACE (City and State or Foreign Country) a 12, CIT’:zEr:,OFWHAT
Plasterer Self Shelbina ¥issouri
13a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Fnoch W,Jones . Mary Ann Pippin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknowa} | (H yes, give war or dates o!_lurviu) NO.
No None Fnoch Jones, Chi cago Illinois
18, CAUSE OF DEATH . . s - MEDICAL CERTIFICATION . . ;o lgzggﬁgwﬁﬂ
 Enter anly onecausoper | L. DISEASE OR CONDITION D TH
Jino for (a), (b), and () | DVRECTLY LEADING TO DEATH? ) Found Pead ..o '44? e éi, 2

*Thisr does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

at heart fallure, asthenia, | vise to the abore cause (a) slating . . . . . ..
ete. It means the dis- the underlying couae last. - - s
ease, infury, or complica- DUE TO (c) :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A i . . "
Conditions contributing Lo the dealh bul siol
related to the disease or condition canzing death. W éf /%M
19a. DATE OF OP‘FI%‘}Q 15b. MAJOR FINDINGS OF OPERATION wf - - | 20. AUTOPSY?
. . Vi =TI ves L] wo -
21a. ACCIDENT® (Bpocify) 2ib. PLACEOF INJURY (s.e..inorabort | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ' {STATE) :
. SUICIDE N boms, farm, {actory, sireet, office bldg., exa.)

HOMICIDE - e
21d. TIME {Monts} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOTWHILE

INJURY m. WORK AT WORK . :

2. I hereby certify that I auendcd the deceased from M f7 95-3 to' , 18 that I last saw the deceased

aliveonn _____________ 19____, and thet deoth oc ., Jrom the causes and on the date stated above,
238, s:% w 23b. ADDR _ . DATE SIGNED

c%e/q, 2. : M 22053
24a. BURIAL. CREMA. b. DATE - - -2ds. I\AM?F CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Elate)
TION, REMOVAL (8 . I 0 0 F
Burial 10/v0/52 Shelbina Migsaurs

D% "D BY LOCAL | REGISTRAR'S SIGNATUBE %" ZNEML DIREGAOR" S ATURE “hooRESS

/20 /J’Bi' Sl 2w {5 70: S Hannibal Missouri




RECEIvEp OCT 23 183 ' .

MAR'CN CO, HEALTH DEPT,
DATE FiLEp__OCT 23 1953

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY M, OF DY i iiriiiiar oot iciiiiiittaiaasnassnmasaasesesesesrraassasnananns PR . Studcﬁt Embalmer No..........

working under my personal supervision..

Student....ceeoosimrroicieneiieiiicne et aaranaa,
Signature of Student Eabalmer

‘Licensed Embalmer No.. 4540
P. O. Address Hannibal Miss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




