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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q 5 :%

:BERTH NO.,

FILED JUL 13 1950°

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 3 8 PRIMARY REG. DIST. NO. 4 r‘?Rmmmr:Na.__zZ_.

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare datossed lived.
a, STATE

I iastitytion: residencs befors
aicimion).

. R - b. COUN
New Madrid Missouri New Madrig™ -
b. CITY (I outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Reaidence within liraits ,,
OR . township) [ STAY (in this place) OR » ety or meorpo
TOWN New Madrid TOWN =
d. FIEJJ(ID'SLP#AT_EO%F {IF not Ia hoapital o Iastitution, give strest address or location) | Fre- A%Tgiggﬁ . (I rural, give location) '70‘2 17
institution Car on street 3 miles west of Kewanee o
B.gE%hgﬁs%lE a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Tpe or Print} Opal Jones DEATH June 27 1954
§. SEX } 6. COLOR OR RACE | 7. mrn%&g lee’lgncnésamsn / 8. DATE OF BIRTH 9. hAfE k&z;;n I ur ' | v e .
- (Bpecify’ on Dayn ours | Min.
Male Colored Marri 4 Jan. 31 1911 ] il 28 |
108. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ) . . C1
:onadn.ringmutofwurﬂcr)uu(::.i:vok;ﬁ;ir"dr:l; B OF DUSTRY ) {City snd State cr Fnr-l.l (‘Auntrv]/ tzcguﬁ%ﬁw.?Fm"AT
Farmer Jackson, Tennessee <S.A.
13a. FATHER'S NAME 13b. MOTHER’ 5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Tom Jones Marandie 7 2 Wz ia . 5
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yos. no.orunknowa) | (If yes, xive war ot datea of service)

Ho none Magnolia Jonea—Kewanee Ko,
. MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauss per I. DISEASE OR CONDITION . . .

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES LI

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) =

as heart faiflure, usthenia, | Tise to the above cause (o) stating )

de. It meens the dis- the underlying couae last. .

ease, injury, or complicg. DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing Lo the death but not
related Lo the direase or condition causing death.
19a. DATE OF OP_FIROJ}‘ i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ / R =X ves () wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..lnorabout | 2tc. (CITY,. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE * hbme, farm, factory, atreet, offios bldg., wta.)
HOMICIDE

21d. TIME {Moats) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -

19852 o 198 %  that I last saw the deceased

2. I hereby certify that T uttended the deceased franégna_-z_L, , QMA-LL, ,
alive onM 1987 | and that death occurred at _4: D m., from the causes and on the date siated above.

\2%. SIGNAURE (Demaor itle)

23;. DATE SIGNED

¢/30 /5K

23b. ADDRESS

e 0 8iS  Ps |

24a. ERMI (’;\A"KLCREMA- b. DATE . 2454 NAME O CEM EI'ERY OR CREMATORY . LOCAT| (Oity, town, or co) ﬁ;uma)
¢ ’ oJ |

0 /T IK - M
DATE REC'D BY REGIBTRAR'S SIGNAT 3_/6;-\ "FUMERAL DIREZTOR™ S $1GNATURE ADDRESS

- I-SE

_zonder Funeral Home-Lilbourn, Mo,

t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerﬁficate was emb:
by e, OF By ittt iiii it i aatiimeaeraa e anne cessneneeas P . Student Embalmer No...........

working under my personal supervision..

STUGENE ¢ e ceeeaeey e ceeennsezee s ezeoeeeennannnes . signed.. 2. L ‘Z:te‘g) ..............

Signatore of Student Enbalmer J
Licensed Embalmer No\?é

P. O. Addreum.ﬁwk

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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be s0 stated above.




