THE DIVISION OF HEALTH Or MISSOURI

No . 300 .
o STANDARD CERTIFICATE OF DEATH - I 7 5 W
open
g/'_'""ﬂ NO bt MAR 18 1954 Ree. oisT. wo. _2 1 [ /'7 PRIMARY REG. DIST. NO. 30 t{ 9 Kegirirar's No s
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f inatitation: residsncs befose
\ a. COUNTY e e e a. STATE . b. COUNTY adumimion),
Mississippi Missovprd Mississippi
b. CITY \ and . LENGTH O . CITY -
TR (I cutakds corpurata Umits, write RURAL give - E.STAY(IEQE ! F‘ [ o ({If outslde corporata limits, write RURAL and give towrshin) 0@7
g TOWN Charleston A y_rs . TOWN Charlest.on s
8 . d. FHO%P?'II’A.A'.:_EOOF!F (1f oot Lo hospital or inetitation, clve streat sddre or ) d.AsD'DRREEE% (i mnl, give Jocation) b
O INSTITUTION *Gen, Del. Gen. Del.
ﬁ 3, 5‘5@&5 s%i; s (First) b. (Middle) c. (Lest) I3 Ds-n.; (Meuth)  (Day)  (Yean)
B {Type or Print) Elnora Ella Jones DEATH _ March 8, 195/
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5, AGE {In yeare| ¥ hOER 1 TEAR | O oot 1 ms.
Eé WwIiDO RCED Last birtbdsy) |Mosthe| Duys | Hours | Min.
Female Negro Wdowe May 2, 1896 57 |
g m:‘.m USUAL o&;sﬁ?ﬂou Qe kind o work 10b. KIND OF Busm&n%gr l';l‘i 1. BIRTHPLACE (00 i State or Forsign Conatry) 12, OSE'.ETZF{#?“"“”
B Took™ ™ ™™ ™"} e - Syble, Arkansas / 1ISA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
& Unknown . Unknown _... .. . | __
[ l(‘sl WAS DE&EASE? E\(rER :Nﬂu S. ARMdED i‘oncssz 16 SOCIAL munga( 17. INFORMANT" 5 S1GMATURE OR NAME ADDRESS
.., Bo, OT ) lve 1 { sorvios! . *
; No e —— Lillie Mae Starks,Gen.Del.Charleston,Mo.
| 18. CAUSE OF DEATH INTERVAL BETWEEN
M. P ), DISEASE OR CONPITION o ) DEATH
7 ey ana ey | DIRECTLY LEADING TO DEATH® g) | = s
:{; “This docs ot meean | ANVECEDENT CAUSES > %
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (B) »
3 . || as heart fallure, asthenia, | rise to the abose cause fa) eating
[ ce. Il meana the dig. | (b6 undeviying cause laat. . =1
o care, infury, or complica- DUE TO (&)
5 || tton whter coused death. | 11. OTHER SIGRIFICANT CONDITIONS
= Conditions contributing to he death bul 20t
3 related to the dizease or condltion cousing deaﬂs
o || 19a. DATE OF OP'rEﬂi 19b. MAJOR FINDINGS OF OFERATION ) T 2. AUTOPSY?
g : 7 3.3/ ves . wo B4
o [ 21 ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.¢..Inorabons | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE sy, farm, [actory, strest. office bidg., ata.) . - .
Z HOMICIDE .
g 21d. TIME (Meath) (Day) (Year) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY ' WHILEAT NOT WHILE
b B e WORK AT WORK - _ -
- 21 hereby cerli thaf I allended ceaaed ror s , 1 , lo M, 19.-55[; that I last saw the deceased
2 v 200
< alive on ceurred al _Q_ m., from the causes and on the date stated above.
ﬂ 23a. SIGNATURE . (Degrea or Olu / / Zc. DATE SIGNED
. ' Y,/ 7y
E T]zu ag}gﬂ OAL 24b. DATE 24z. NAME OF 244, LOCATION (City. town, or count (Bipfe)
csw-u:) ‘ : . . !
§ uril March 14,1954] Oak Grove Cemetery Charleston, Mi
- FUIIEIIAL IRECTOR'S §1GNATURE ADDWESS

DATE REC'D BY LOCAL

R ke g

a,s8o _ Cha [ Charleston, Mo.

(Licersed Embalmer’s Su!cmm!eallmm Snlr)



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, of by

.......................... . Studont Embalmer ¥o.

working under my personal supervision.

Signed J.‘\ds—- lk’ p w

Student c.cennervtecenneans sereeanns rasaneae

Studcnt Embalmer
’ ' - Licensed Embalmer No..... "f b r
. ' P. O. Address Z&&—J_a.oi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit]
the above constitutes grounds for revocation of licenss.)

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




