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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

iNEDJAN STANDARD CERTIFICATE OF DEATH
"'"“ NO- % ‘?25 "gs‘j’é/“‘ DIST. Mo, /0{ PRIMARY REG. DIST. m..ﬂ[i_. Registrar's Novmetl

State File No..woiin

l PLACE OF DEATH

a. COUNTY Dun klin

/

2. USUAL RESIDENCE (Whers decsssed Jived.
. STATE
* Missouri

It insthation: residenee befors

b. COUNTY mnk lin adnimiont.

b. CITY (I catslde corpurste limits, writs RURAL snd give c. LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL aod give townehip)
townahip}| ST Ai‘ui%h place} o 5 m
ToWN  Rural Freeborn TOWN Rural Freeborn
d. FULL NAME OF (If not in hospital or lustitution, glve strect address or loestion) d. STREET (If rural, give loeation) O
HOSPITAL ADDRESS
INSTITUTION 1 Mile West Clarkton 1l Mile west Clarkton
3. EE%!EES%FD a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
(hwwpmu carry Mae Jones DEATH 1- 13- 1955
6. COLOR OR RACE | 7. #{J\dﬂoﬁv‘lfgg EIE\\’fgschElBERIED. 8. DATE OF BIRTH 9.11.\'(;-‘5E (Inn;n ;ﬁ PYEAR | o toeem ko wms,
' (Bpecity), Houm | Min,
Female? | Black Tnfant Dl 7-21-1954 518 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12 CITIZENOFWHAT
done during most of working lifs, even If retired) DUSTRY a Ug’
Infant Infant Clarkton, Mo, e Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NMAME OF HUSBAND OR WIFE
Elijah Jones Lillie Jones | Nones,
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, glve war or dates of servios} NO.
. <2 Neone Elijah Jones, Clarkton, Mo.
18. CAUSE OF DEATH M]ET’IE;ICAL CE_RTIF]IZCD:;QTION IN;%E'AL Bm
 Enteronly onecausaper | | DISEASE OR CONDITION eumonina ar
Jine for (a), (b}, and () | DVRECTLY LEADING TO DEATH" (4 ’ 5’9
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| arheart foflure, asthenia, |. rise to the above cause (o) staling = .o .
dc. It means the gia- | the underlying cause last.
cazse, injury, or complice- P DUE 70 () . - =
tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS t -
Conditions contriduting to the death but nol
related L0 the disease or condition causing deatd.
19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION : " | 2. auTOPSY?
. . + 3 ) ) ) %? a x YES D MO @
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {eg..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
SUICIDE home, farm, actory, streel, office bldg., sws.} -7 : :
HOMICIDE
21d. TIME (Moath}) (Day} (Yeasr} (Howr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT ] NOT WHILE . .
INJURY WORK AT WORK )
22. [ hereby cerlify !hat I attcnded the deceased from io , 18, that I last saw the deceased
alive on and that death occurred al _P.._Mm Sfrom the causes and on the dale slated above.
2. SIGNATURE muﬂgj 23b. ADDRESS Z3c. DATE SIGNED
Quinton Tarver boro‘ne;%, Co Kemnett Mo, " 15/55
T BI'L%'ER I(.;\J. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
(Bpedty)
BUEIEE == | 121455 Stanfield ., .  , | Clarkton, MO, .

DATE REC'D BY LOCAL

I- /8 5§

REGISTRAR'S SIGNATURE

740

(Licetssed

{mer’s Euwm-m on Reverse Side)

ADDRESS

Malden, Mo.

25, FUNERAL DlﬂFCTOll'l SIGNATURE
Day Funeral Home




AECFIVED DUTCLIN CoUNTY HEA

A |

Y TR ESST

ST FILE WUngER /=57 O

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 |

Student Embalmer Mo.

working under my persona! supervision,

S5tudent coveescessassssnene teerermaraen Signed
Student Embaimor

Licensed Embalmer No

P. 0. Address

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

If this body is nat embalmed, fact should be so stated above. - -




