No, 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD \5

WRITE PLAINLY—USIN

LILUNOV 185 1954

THE UIVIXUN Ur REALTR Ur MUVUURI

STANDARD CERTIFICATE OF DEATH

36712

SUICIDE
HOMICIDE

(Bpecity)” N
O

homa, farm, !'amrr.nml..oﬂﬂ bldg., et0)

State File No..... .
' BIRTH NO. REG. DIST. NO. éé 2 PRIMARY REG. DIST. mjadg_. Repistrar's Na.....‘.é.e...z........--.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
a. COUNTY 8. STATE . M b. COUNTY adiniion).
Callaway Missouri Warren
b. CITY (I cutside corporate limite, write RURAL and give c. ALENGTH OF c. CIJR’ ) d. Tn Residencs within Umits of
township) | . . & city carporated town?
TOWN Fulton, Mo. E*MoBEIE 1o wright City, Mo =BT
d. FULL NAME OF it in boapital or institution, add locstion) . STREET 414 1, oeatd
HOSPITAL OR (I pot oapital or - tution, give streot rem or location . ADDRESS (I rral li:'- oeation) }G ¢§
INSTITUTION State Hospital #1, Fulton, Mo none given i
3. NAME OF . (First b. (Mlddle ¢. {Last) t
DECEASED o (First) { ! 4. DATE (Month)  (Day)  (Year)
(Twpeer Pint)  Lena JONES DEATH _ Nov, 6, 1954
5. SEX : 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, =y'| 8, DATE OF BIRTH 9. AGE (In years| ¥ ONDER 1 TEAR | o UNDER 4 His.
o . WIDOWED, DIVORCED (8pe | tast birtbday) Munthl‘ Days Houml Mia.
Female | Negro 1872 g2
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE " : 12, CITIZEN
dons during most of worklng e, ereni? ratired) | - DUSTRY (Cicy ead Stere or Foreign Country) / COUNTRYTT HAT
none none Tennessee Oele
1328, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Laura N—— ] none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, 0r unknown) | (If yes, eive war ot dates of service) NO. . )
no no none Records of State Hospital #1, Fulton,Mo,
18. CAUSE OF DEATH . - - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ . | ONSET AND DEATH
line for (8}, (b), and () | DVRECTLY LEADINGTODEATH) _ Broncho-Prieumonia 3 days
*This does mol meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a# heert fallure, asthenia, rize {0 the above cause (o} stating
ete. It means the dis- the underlying cause laat.
ease, injurt, or complica- BUE TO (¢}
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the disecae or condition cousing death.
i%a. DATE OF OP'FI%‘?«E 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. % 7/ X ves [ wo [J
21a. ACCIDENT 21b. PLACEOQF INJURY ta.x..inorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME
- INJURY

(Month)

21¢. HOW DID [NJURY OCCUR?

(Day) (Year) (Hour} 2le, INJURY OCCURRED
WHILE AT NOT WHILE
. WORK AT WORK

aliveon Nov, 5, 1954

2. I hereby certify that I attended the deceased from June 22, 1954 o Nov, 6
, and that death occurred al 7215 _2a sn., from the causes and on the date stated aboye,

s 19_5_l+_, that I last saw the deceased

23a, SIGNATURE

-

%

F243. BURJAL. CREMA-
. REMOVAL (Spedity) Z:

ZDAE REC'D BY LOCAL

! Z ,Z EEG.

egroe or uuw

23b. ADDRESS

M.D,

zuyns OF CEMETERY OR CREMATORY

&K

| 2. DATE SIGNED

State Hospital #1,Fulton, Mo, | 11-6-54

24 }024? (Oity, town, or county)
j s A anas,

{Btate)

Ny

75, FUNERAL DIRECTOR"S 81 GNATURE

Lri” A

ADDRESS

"

(Licensed Embalmef's Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

teemeean R Studeﬁt Embalmer NO,..cauanaas

working under my personal supervision..

Student....coooiiriiiiiiiiiei i e cieiraenaa Signe
Signature of Student Embalmer

Licensed Embalmer No..&#
. . . P. O. Address {2777 . %W

Nolt‘e The above MUST BE SIGNED BY LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with thé above constitutes grounds idr revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.

l ‘-' '.‘ ) Y



