A THE DIVISION OF HEALTH OF MISUURI

¥. 300 STANDARD CERTIFICATE OF DEATH 1 T 5 3

o !am{rLLE?. FEB 3 1954 REG. DIST. NO. .2. .52 PRIMARY REG. DIST. wm‘fﬂmhfrﬁﬁ”" ‘J‘j

\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers devonsed lived. I institution: residence befois
’/ a. COUNTY + : a. STATE b. COUNTY l'dndsinm.
9,}) New Madrid = Missouri New Madrid
'-1 b. CITY (1f cutslds corpurata limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (if outside corporsts Hmits, write RURAL 454 give townahlp)
O I townahip) | STAY (in this place)
TOWN Como Twsp TOWN Como Twsp, a1 L
E : d. FULL NAME OF (2f ot ia bospital or Instiistion, give strest address or loeatlon) d. SIREET - -~ (I rurat, give location) - a
o HOSPITAL OR ADDRESS -
o wstiutiok 1 mile west of Catron 1 wyst of Catron
< I NAME OF — o (FinD) b. (Middie) o (Last) COMTE (M) (D (e
f-‘ (Typeor Print)  |illie Henry Jones OEATH TJan, 15 1854
E 5. SEX | 6. COLOR OR RACE | 7. xlAR%Eg gﬂragc »gsnmsv 8. DATE OF BIRTH 9, :.?E.,‘.i‘:..';s"’ 9 P 1 Un | & DOCH
[ 14 {Hpeall, : ours 1.
Male Colored arrie 8-5-1907 46 1 5 [18 |
é ID;“USUAL S&Qg?:m;‘(lw.::ﬁu-m; mb. Kl:iD OF BUSINESD%RHH!‘; 11, BIRTHPLACE {City and State of .,_u“_. mm", '()-" '%3@%’{«?’ WHAT
& Laborer Farm . Holly Sprigs, Mississippl U.S.A,
< 138, FATHER'S NAME (130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
9 Unknown : Unknowvmn ... 1 Helen Jone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
3 (Yes. no.or unknown) | (I1 yes, xfve war or dutes of service) HO. ]
| no None . Helen Jones-Catron, Mo, .
18. CAUSE OF DEATH MEDYCAL CERT)FICATIDN INTERVAL BETWEEN
.|| Enter only onecausoper § & DISEASE OR CONDITION _ ONSET AND DEATH
E tine for (a), (b, and () | DIRECTLY LEADING TO DEATH (,)
¥ || *This does oo menn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if my,dgslu DUE TO (b)
. j o2 hearl faillure, asthenis, g‘: o ﬂCI above mﬂl{ﬂﬁﬂ ing ‘ L
S e 2 means the dis underlying cause losl.
oy care, infury, or complice- i DUE TO {c)
% || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but 1ot
3 related to the dlaease or condition causing death,
fu || 19e. DATE OF cPERA- | 10, MAJOR FINDINGS OF OPERATION - . . . .. | 20. AUTOPSY?
4 . TION . ) D D
- R e . WO
o |t 2e ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.q..bn orabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
b SUICIDE bome, farm, laetory, sirest, offies bidg., ee.) o o, . -
Z HOMICIDE ] . ) .
g 21d. TIME (Mesth) (Day} (Tean (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - mm.xn NOT WHILK
l JGRY : - AT WORK _
B (| & I hereby cortify that 1 atiended the deceased from 9, to , 19, that T last taw the deceased
g aligon — 19, and that death occurred al _.7_am , Jrom the causes aud on !he date stated above.
E GNA (Degros of zmga %Es 23:. DATE SIGRED
- LY
Ao /ot e uipmin | () Femaleie) Fen. |1-1¢-sH
E 242, BURIAL, Z4:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 county) (Btate)
‘%} =7, 7 . | 25- FUNERAL DIRLCTOR'S $1GHATURE ADDRESS
‘ )_m Ponder Funeral Home-Lilboura,Mo.

| Embalmer’s Staterent on Reverse Side)




. - e - - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Eabelner No.

STUdent irerernrsionnnetinsronanranatnains SWM f( /é WJ

Student Eabalmer Licensed Embalmer No Qfﬁé 7

P, 0. Addr -

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

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

working under my personal supervision,




