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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.éé_z PRIMARY REG. DiST. m.ﬂ_ Registrar's m....“./.cé:Z_..

34243

State File Nouueermimomsivsimans o om

-BIRTH RO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (When & d lived. I institution: 3 bedois
a. COUNTY Pemiscot 2. STATE Pannesses b COUNTY W yng *dwmion:
b. CITY (11 outedde corpurate Limite, write RURAL and ghve §T I?ENGTI; OF) c. CITg {4 outside corporatsa Limita, write RURAL and give townahip!

TOWN Wardell rommeniet| STHY (e .Dh - TOWN Collinwood gl {9
d. wésLPfTAAn?.EO%F {H oot in hoapital or institution, give strect add ar loeatlon) dAs[.)[DRFEEEg'S {1f raral, give location) q Pf ' g
wstirution D1, Hensley Clinic Gen. -Del. 4

3 NAME OF a.am(‘) @ /7 b, (piddle) ¢ (Last) 4, DATE {Month)  (Day) (Year)
(Tvpe or Priny) (< ®ue a o JO 8 Mss”

8. SEX D 6. COLOR ov{yAc:E 7. mAD%R“Eg. Es‘\;ré Ecnsasamzn. / 8, DATE OF BIRTH 9. AGE Ua yoars| w woc s x| @ woen 4

X )y {Bpasi. ours ila.

Male White Married 1 5-10~1922 |

i6a. U USUAL S&Fﬂ".‘;ﬂ (ke kodof ok 10b. KIND OF ?US'NESSD?_,QT N . BIRTHPLACE (€ity aad Stats or Foreien c_.m)/ 12 ctl}'lzsn‘}or WHAT
Laborer Farming Iron City, Tenn, o Se e

ftse. FATHER'S NAME

Joe Jones

13b. MOTHER"S MAIDEN

Bliza Watkins

14. NAME OF HUSBANL OR WIFE

Mary Ellen Jones

NAME

(Yos., 0o, or unknowa)

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{aIe mzi“niw dates of garvice)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mary Ellen Jones Collinwood, Tenn,

2ta. ACCIDENT
SUICIDE

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘ll‘.ﬂvmgs;m
- ||. Enter only onecause per 1. DISEASE OR CONDITION NSET
Jine faz (2), (&), and (¢ | P'RECTLY LEADING TO DEATH® 5 oV v occl . . L,
*This docs net meon ANTECEDENT CAUSES
the mode of dying, such gwfummgﬂm‘ i t;ﬂg. ng DUE TO (b)
as heart fellure, asthenda, e to the above catie (o 7 ) _
de. It means the dis. | ihe nnderlying causc last, - - J{/ 9@,
case, infury, or complica- DUE TO (c} -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol
related to the disense or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- A h . 20. AUTOPSY?
. TION D
A - . . yes L) wo LA
(Bpecity) 21b. PLACE OF INJURY (s.g..tn craboat (COUNTY)

21c. (CITY, TOWN. OR TOWNSHIP) . {STATE)

boma, tarm, Isstory, street, offioe bldg.,w10.)
HOMICIDE . i *
21d. T(IJEE (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
: De . ot WHILEAT{—] NOT WHILE,
INJURY to- - = | "wonk L "WTwoRk S

L

alive on

2. 1 hereby certify that I-atiended the deceased from
, and that dealh occurred

, 18

1e=23.. 1

1989710 1= B | 105:87 1hat T last saw the

deceaced
<L ollle m,, from the causes and on the dale slated above.

s, SIGNATUR\E

24s. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

Removal

{Degroo or title) C

230, ADDRESS

0snd00 Mo |1o)5ls

10-3-55

|

. .

DATE REC'D BY LOCAL

D-& -55

ISTRAR'S SIGNATU

-

y (ij

Yo 67

F CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) &5tatc)
Waynesboro, Tenn.

L . -
GEBRET PUHY WORS, WardSTTy Mo,

‘%ll

*s St

on Reverse Side)




)R- 5SS
0CT 221955

P_EMISCOT COUNTY HEALTH DEPARTMEN]
. COURTHOUSE  PHONE 79 -

CARUTHERSVHLE MQ.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by el

...................... , Studont Embelimer No.

A,

Licensed En;abalmer No 4185
Wardell, Mo.

working under my personal! supervision.

SEUAENY cecvonsssssssrannsnanonssnsnsnansas Si
Student Embalaer

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) )

If this body is not embalmed, fact should be s0. stated nbove.




