No ., 300
10.48 '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __.

Ml MIVRNWN WY FrLiny

ﬂLEﬂ JUL 1- 1958 STANDARD CERTIFICATE OF DEATH

-

REG. DIST. WO, é 2__.

il FY NS W

18045

Stote File No

PRIMARY REG. DIST. NO. _’z‘_LLL Registrar’s No....cRerDcoeccor e crsomeen

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed Lived. If institation: residence before
a. COUNTY 319 ton e STATE Mg, © b.couNGharit on sdemioe.
. CITY (I outeids corpurate limita, writs RURAL and atve [ LENGTI:‘ OFL . CITY (1f outsids corpocate limits, write BURAL acd cive townabip) /@
[{
TowN Dalton e i o ..mam. Dalton DA
d. FULL NAMEOOF (I oot in hoepltal or institution. give streot addrem or loestion) d. ST ADDR (If rural, givs location)
CNSFITOTION. North part of Dalton Esﬁorth part of Dalton
3. NAME OF Fitst, b. (Middl . (Last)
SRR T (iasie “ Ceh Jubg 26tR, 1985
(nmwnmu Jennle Lewls DEATH
j 6. COLOR OR RACE | 7. MARRIED, gE\Y’gEChEISRR[EDﬂ 8. DATE OF BIRTH B.If.nGE Un years ‘: TWOEN | TIAR | FF toEn mops,
Female Black Rekeit i Gt~ July 18%,1868| “ifigesn |Mosie) Dun | 3
10a. USUAL OCCUPATION {Givelind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) O 12_ CITIZEN OF WHAT
HoUB WL e House wi Dalton Mo, ’ OWNTRYT
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jones . ] Mary Tucker | Solomon Lewis
I15. WAS DECEASED EVER tN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE (OR NAME . ADDRESS
(Y- Bo, or unknows} | (I yws, glvw war or dates of service) NO, .
Noy None Roberta Hughes Dalton,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ws;rvum
[. DISEASE OR CONDITION - - AND DEATH
'ﬂ‘::::::i‘;’;:_":n“’;’(’g DIRECTLY LEADING TO DEATH(5) lA( Zg o/ |
*Thiz doer not mean ANTECEDENT CAUSES .
the mode of dping, such | Aorbld conditions, if any, giving DVE TO (b) ot i
as heart fallure, asthenio, | Tite Lo the abote caae fa) stating . -
ee. It meana the dig. | he underlying cause last. Z
ease, infury, of complica- DUE TO (c) A o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribtiting to the death but nof
related to the disease or condition causing death. 75 2. 41 .
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [] w XXX
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.x..norabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE . bomas, tarm, factory, streat, offios bidg., exe.} :
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY o | WORK AT WORK )
2.1 hereby certify thal I attended thg_deceascd from _M__ 185 %, to ﬁ% 19.x4 that T last saw the deceased
alive on , 19:55_ and that death occurred af _é_..Q.DB feém the causes and on the date slated above.

23. SIGNATURE A% y Z: E {Degree onme;]_zab A:;/E% /U% %

23¢. DATE SIGNED—

6275 "

24a. BURIAL, CREMA-

v

Z4b. DATE

Julg 29th,]

(Bpesity)

e, NAME OF CEMETERY OR CB£MATORY

955 City Cemetery

24d. LOCATION (City, town, or county)

Dalton, Mo. =

(State)

DATE REC'D BY LOCAL

‘S SIGMATURE ABDRESS

tesville, Mo,

5. .FURERAL DIRE

: ; REG,

REGISTRAR'S SZNATURE{ ia 56 a .

(Licensed Embalmer’s

i -



STATEMENT BY LICENSED EMBALMER

Student Embalmer

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lxcen.se.)

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



