Mo. 300 ? - - THE DIVISION OF HEALTH OF MISSOURI
9. h
-3 ILED NOV 29 1955  STANDARD CERTIFICATE OF DEATH tae Fite RSB L D
0 BIRTH NO. — REG. DIST. NO. _ﬂd_ PRIMARY REG. °_'A5i.-' NO. M Registrar's No °? 3
L\/\.' 1. PLACE OF DEATH 2. USUAL RESIDENCE (lenrc deceased lived. 1f [natitution: residence befors
a. COUNTY . a. STATE_ . ! N b. COUNTY . adinizsion),
\ Saline Missouri Saline
b. CITY ¢If outnida corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY h d. Is Residence within limits of
OR wrabip) | STAY {in this place) OR s -
Town Blackburn e ST VS 1o Blackburn NPT
d. T!‘SLPII‘&{EO%F (If not in hospital or instivution. give strect nddress or location) . 'ASI.)'—I?REEE—SrS (If rursl, give loud:n). ] D q ] ‘0
INSTITUTION At home Blackburn,Missouri
3, gz%héﬁs%% a. (Flrst) b. {Middle) _ ¢. (Last) 2 03}'5 (Month)  (Day)  (Year).
(Type or Print} James Hentry Jones pEaTH OV . 16,1055
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8, DATE OF BIRTH 9 AGE (In years| I EXDER 1 YEAR | 0¥ UWDER 30 WA,
9— WIDOWED, DIVORCED :ap.as,x/ Lat birthday) | Montha , Days | Bours | Min.
ale Negro ' J 88 68 I
108. USUAL OCCUPATION {(Glve kind of w 10b. KIND OF BUSINESS OR IN- | H. BI . .
dnn..duriunlvorklu H(J!s::::n;r:ﬁr:rd‘; - . U DUSTRY BIRTHPLACE .(C:GY and Sut: or Forsigm Cc.mnrv) O 12(':8{};"12.%’4?FWAT
Railroad Taborer Section C.A. Salt Springs,Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE - .
 _James Jones Lizzie Kinpey L Mrs,Rmms Jones,wife
IS. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of service) RO.
Ho 700=-12-1327 iMyrs,Poma Jones,Blackburn.Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . ICP)TI'ERVAAI. BETWEEN
| Enter only oneceuse per | 1. DISEASE OR CONDITION ic hemorrhage RS
line for (8, (by s (¢ | DIRECTLY LEADING TO DEATH(5) 833151'19 _ g 8 HSHS .

*This does nat mean | PNTECEDENT CAUSES r carcinoma of stomach 1_1/15/55
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) :

as heart faflure, asthenia, | rise to the above cause (o} stcting
the underlying cause last.

ete. Il means the dis-

caxe, fnfury, or pli DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7/191"0
' Conditions contributing to the death’ but not i : ~ .
related to the disegae oraemditicm causing dealh.. g‘?'Stnc Ulc er I ‘5 /X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
. ves (] wo (A
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY teg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, (setory, strest, office bldg., e10.) -
HOMICIDE -
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
i WHILE AT NOT WHILE
INJURY =. | worK AT WORK

2 I i;ereby cerﬂlyhg I attended deceased from ﬂmdﬁ_@, lo il/15 , 18 22 , that I last saw the deceased
alive on 1 , 19 , ond that death occurred at'r* =2 _ m., from the causes and on the date siated above.

22 SIGNATWRE, (Degreo or titte)-| 23b. ADDRESS . Q % . DATESIGNED -

N AW /(80 N RRNANY )y f7 54

24a, BURIAL, CREMA- | 24b. DATE F CEMETERY OR SREMAIORY . | 24d. LOC@TQ&. town, of cotmnty) {5tnte)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL (8pwetly) - . . O e -
Ryirial 11/10/55 WetHddist Chure Salin unty,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5‘0 25. F, AL DIRECTOR'S S} RE ADDRESS

REG, 7

(Lice Embalmer’s Staternelit on R Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ol , Student Embalmer N04ZZ

working under my personal supervision..

Student 7T gy g R e et =TT
Signature of Student Embalmer '

censed Embalmer NO/LLZ‘!
P. O. Addreﬂa’(’a/l“"

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



