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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
RLED OCT 14 1958 STANDARD CERTIFICATE OF DEATH

333

REG. DIST. NO.

PRIMARY REG. DIST. NO.

31967
‘e, State File Mo
_.LO?E- Reﬂium‘r’s No..../% 3 o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If fnstitutien: residence before

8. COUNTY  gantt a. STATE Missouri b. COUNTY Nenz Madrige=
b. CITY (1 outcids corpurata limits, write RURAL and give & I;FNGTH OF || e Cg’g . ;- d 10 Residence within tidte o
wrship) (o this place) ity or | t
own  Sikeston T Day Town  Cenran TR
~ .1
d. FH]C;%PINT"‘A{EG%F (1f not in boapital ar institution. glve strect nddress or location) A%rglgEEgs (I rural, give location) “'Ii?‘J?
insTiTuTion Moe Delta Community Hospltal == O
SDNEA(:héESOEFD b, (First) b, (Middie) ¢, (Last) 4, DATE (quth) (Day) (Year)
{ Type or Print ) Baby Girl Jones DEATH 9 29-. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 71 8. DATE OF BIRTH 9. AGE (la years| JF UNGER { YEAR | If UNDER 1 HRS.
WIDOWED, DIVORCED (Bpecity) lust birthday) | Moatha ] Daya | Hours | Mia.
FPemale White Never Marrie 9-28=1955 -
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . 12, CI
dons during muto!vorklnzlﬂo.u:on-i!:u::;) DUSTRY {City and State cr Foreign Cowntry) 51 COUH%E{%'{OFWHAT
J Lilbourn, Missouri i1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jones Dorothy Phillips | d .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADPRESS

16. SOCIAL SECURITY
NO.

(11 o, rive war or dates of service)

(Ye? no, orucknowa)

Mr. James Jones, Conran, Moe

18, CAUSE OF DEATH
*Enter énly onécauseper |: 1. DISEASE OR CONDBITION

DIRECTLY LEADING TO DEATI-I"@)

METﬁAL CERTIFICATION

INTERVAL BETWEEN
OKSET AND DEATH

line for (a), (b), and (c)

ANTECEDENT CAUSES °

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cauze (a) slating
the underlying cause last.

*This does mol meen
the mode of diying, such
as heart failure, asthenia,
ee. It means the dis-

J7 Jor

A ot fJ ala /Oz/;;

S LD, 0o

case, injury, or complica- DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CCHDITIONS
s Conditions contribuling o the death but not 7
' . related Lo the dizeqre nrgcondzlwn causing death. ; é 0/ 5/
19a. DATE OF OPERA-. | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION L. S
i \ . YES D KO D

2la. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm. factory, sireet, ofce bldg., ato)}

HOMICIDE - ‘u '
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR? |

WHILE AT NOT WHILE |
INJURY - _WORK AT WORK |

alive on

2. I hereby certify !ﬁat 1 attended the deceased from __.M 19537 15

G- R G 19878 that I laal saw the deceased

19&: and that death occurred atMm Sfrom the causes and on the dale staled above.

23a. SIGNATU (Degme or tit} 23b. ADDRESS
/AD %M Sikeston, Missauri

23¢. DATE SIGNED

(4

24b. DATES

?- 49~ g

24a, EtﬂrAL. CREMA-
Tigh. REMOVAL (8

BAEE OF CEMEFERY OR CREMATORY

t counly) (State)

Q LOCATION (Oity.

DATE REC'D BY LOCAL

/0-F-3&

.

{Licensed Embalmer’s Staternent on Reverse Slde)




T

STATEMENT BY LICENSED EMBALMER

by mMe, OF BY oottt e e eaeeeaaaaan viiens, Student Eppibalmer No...........

working under my personal supervision..

Student .....oooriiiiiir i i i SOOI Sy
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above.




