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WRITE PLATNLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.
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BIRTH NO.

FLED DEC

2 195

REG, DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERZIFICATE OF DEATH

44802

Stote File No.... R

PRIMARY REG. DIST. NO. Aéﬂ Regisirer's No.......l::i-:.....................

a, OOUNTY

“1. PLACE OF DEATH
Stoddard

2. USUAL RESIDENCE (Whars decoassd lived. 1f isetitution: remldemos befo:
. STATE b. Coul sdaimion
* Missouri "Stoddard

Y ClT\’ [11] mmid.. corpurats ilta, write RURAL and give [

LENGTH OF
STAY (in this place)

c. CITY (1 cutaide corporate Limits, writse RURAL snd give township)

doudurﬁungidqukh‘lﬂ-.m eatired)

_Retired house-kee

10b. KIND CF BUSINESS OR IN-
DUSTRY

er

\ nahl
10wy Rural (Elk)lans) == o Rural (Elk) il
"7 d, FULL NAME OF (IF aot ig haapital or § fon, give strest address o7 losatien) d. STREET (If rum!, give location) i o
"HOSPITAL OR ADDRESS
,,,,, nstruTioN Residence R.F.D, #1, Essex

gggéﬁg %E =8 (FisY) B. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean)

(Typeor Print)  Jane Jones veanw Dec, 12, 1953
B, SEXT 3 6. COLOR OR RACE | 7. MARRIED, lglsvegc»ésnmmg 8. DATE OF BIRTH 9, AGE (In.n;ll ¥ oHore D.u: mm
Female <’| Colored dowea lMarch 9, 1864 I gy | |
“10a. USUAL OCCUPATION (Glve kind of work- 11. BIRTHPLACE

(City and Ssete or Fureigs Coustry)

North Carolina

12, CITIZEN OF WHA'
NTRY?

i
o e

IS.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE ] —
George Graham { Patsy — Henry Jones, Dec'd
“I5.WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ‘ADDHESS
{¥wm, o, ot aukuowa) ] (12 gy, adve wor ox dates of servios) NO. #

no —-———— Susie Nichols ., R.F.B, 71, Essex= M

0. CAUSE oF DEATH

INTERVAL BETWEEN

DISEASE OR CONDITION ONSET AND DEATH
'lmhﬁ";;m’(; DIRECTLY LEADING TO DEATHA L upha
T2 docs u o ANTECEDRMY CAUSES BUE TO () w 'ﬁ:.l_-
the mod dying, such
al.!qm_t;c;fun,m::i:, rise io, the above n&ﬂgm
de- It ‘means the dfs- wfag, ca
am.kuunwmﬂin- — DUE TQ: (0) .
tion whick caaed death, lt. OTHER SIGNIFICANT, CONDITIONS. - ‘< = 5
m%w:ﬁum% (\-A—h—v\ LQ&..LQ-L MW"N’\. i } M‘\-ﬂ
19. DATE OF OPERA. | rs.b MAJOR FINDINGS OF OPERATION. & Aoy
|'2_|‘aj“£d:’i'6'€~?r_" T iepedty), || 21bn PLACE OF INJURY, (e Inceabous. || 21c., (CITY. TOWN; OR. TOWNSHIF) " (COUNTY): (STATEY
SUICIDE o | hpcpe, farm, Inctory, streat, offios bids.,mo.)) . . . R
HOMICIDE | S
4. TIME  OMowth), (Dwy), (Year) GHown), |z|e INURY; OCCURRED, |I211.. HOW’ DID! INJURY. CCCURT:

INJURY B -y Al
zz.ﬂI ;ereby cmafy_v,that Ifaucnd ,-decmed:[mm.% 195—7 P L W S 193_1 that' I, last! saw the deceased
.s/d'hp on, . andithat; deqth, ocourted atll t 30 s from: the-causes-and’op the-dats stated! above:,

""""" ATURE: o o:.uue, Zib, ADDE m Zic D TESI7N
Q-a-—@ (@ TV -3
T!? ngﬂlg\}u k, I ., TE' 1 24c. NAME.OF: CEMEI‘ERY: ORICREMATORY 244 m’l’lom(ﬂlty,morwmty)) 5 '.(SMO)"
: emnoval =12-]__1+- 93 l McAllen Cemetery ‘MeAllen, Arkansas. ...
‘DATE_ BB psy, AR’S, - YO [25: FUNERAL. DIRECTOR!'S: SIGNATURE' * ~  ADDRESS’
@ | Strickland-Rainey Dexter, Mo, _

\ Ebalzoer's; Staterowcti on Reverse: Sl




Pt e e e e B m—— e Y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, or-byr—mo—.e

1

working under my persona! supervision,

Student ceseacnsasnssssrancearsancarnoncine

Student Embalmer

. P. 0. Address 4
'Noie:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
T this bocly is not embalmed, fact should be so. stated above. . ,




