No, 300

10.48

J

WRITE PLA]NLY;USING:I'INFADING BLACK INK—MAKE A PERMANENT RECORD

rikeD JUL 9.

BIRTH KO.

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. 2 3? PRIMARY REG. DIST. Noﬂ&d_ Regisirar's No.

49752

(7.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If lostitution: residence befors

a. COUNTY a. STATE

b. COUNTY NeW Madpdmulap

New Madrid Missouri
b. CITY (If cutside corpurats Umits, wiite RURAL snd give ¢. LENGTH OF e. CITY 4. 1a Residence within lUmits of
R township) | STAY (in this place) orR a tity or. incorporat 1
TOWN  Como Twsp. . ToWN Lilbourn R, 1 TR

d. FHIO-EP?IT"AANI‘_EO%F (I not in hospital or institution, glve streat addreas or location} FA%F[?REEESI'S ,{F‘;‘:(ﬂ rural, ive location} O 7.2 &
INSTHUTION 2 miles west of Catron o o
X F . i . .
3:?E%’EES%D a. (First) b. (Middle} €. {Last) 4. Dg}-E (Month) (Day) (Year)
(Typeor Prine) ~ Apthur Lee Jones DEATH June 17 1954
5. SEX )| 6. COLOR OR RACE | 7. #&)RO%EB g[E\YSECESRRIED 8, DATE OF BIRTH Q.If.GE iln years| IF UNDER 1 YEAR | F UNDER u wes.
(Bpe . t birthday) |Monthe| Da; Hours | Min.
Male Colored |Never Harried March 10 1954 A hva el
10a. USUAL QCCUPATION (Ciive kind of 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . - &)
dons during mutolworklnzluu.n\erqn‘}l ::r.;::l]; : ° Y -DUSTRY RIHPL (City and State cr Foreign Countrv) ‘ ‘Ztg{fnﬁl:‘l'?oFWHAT
Child Catron, Missouri | U.S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Robert Jones ?.B. Fonder
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ i6. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yem, give war or datea of pervice) NO.
No None Robert J ones*LJ,lbou.rn Mo, R, 1
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | ). DISEASE OR CONDITION lf“"" DEATH
Hine for (), (b, snd (¢) | DIRECTLY LEADING TO DEATH® () - - Llyoe grdrris 8o R
*This does ol wmean ANTECEDENT CAUSES ? M
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) M
as heart failure, asthenta, | Tite to the above cause (a) stating - .
cte. It means the dis. | 'he underlying cause last. [ 3 H
cave, infury, or complice- DUE TO (&) NIE:J 'rlﬂﬁ i e 28 ”MC & oeunrs
tion which caused death. .| 11 .OTHER SIGNIFICANT CONDITIONS pw m"-n . :
’ Conditions contributing to the death but not
© | “related lo the disense or condition causing death.
19a. DATE OF OP_II:ZI%QN-' 198, MAJOR FINDINGS OF OPERATION ){' 20. AUTOPSY?
|| 21a. ACCIDENT (Bpecify), 21b. PLACEOF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE. Poeor Nl bhoma, tarm, factory, sireet, office bldg., ea.} R
) HOMICIDE - ) . Lo . i )
21d. TIME {Month) (Dsy} (Year) N (liqur) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
B : KR . | WHILEAT NOT WHILE
INJURY L om. WORK AT WORK

A

‘2. I hereby: cemfy tha.t I attended the deceased Sfrom

~6- Mw o 6171 19

, that I last sate the deceased

;and that death occurred at4

{Licensed Embalmer’s Statement on Reverse Side)

alive on m., from the causes and on t}w date stated above.
Ba. . SIGNATYRE Q (Degreeort.itle) 23b. ADDRESS f) -, I M 2 DATE SIGNED
"f riﬁ*v_ aema~ Mo /72
7in. BURI ML, CREMA.J] 24b. DATE 74c. NAME OF csmsrsav OR CREMATORY. | 24d. LOCATIGN (City, town,orwunty) {Btate) 7
TIONgEMO\‘N—iﬂﬂ
6-18-54 Simmons Burial-Park .l.Catron, Missouri
DATE C'D BY LOGAL S SIGNAT _2‘ 25, FUNERAL DIRECTOR 8 SIGHATUIE - ADDRESS
Py /]
Ponder %




T STATEMENT BY LICENSED EMBALMER

- .
€

-t 1 L]

I hereby certify that the body whose name is recorded on the reverse side of this cepfificate w

by me, or By g S U PR e PO '

working under my personal supervision,.

Student .. - iieiiaiiiiiiiieiceeae i
Signature of Student Epbalmer

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

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

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




