WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURt
FILED JAN 5- 1956 STANDARD CERTIFICATE OF DEATH

REG. DiST. mg ‘3 8 PRIMARY REG. DIST. m%’is__. Repistrar's No.....?-i....?......._.-....-.

State File No... 41 426

easunareresssnt e

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loaticatlon: residence before
a. COUNTY . a. STA b. COUNTY dlasiont.
New M=drid IEH ssourti NTew Madrid
b. CITY (1 oyteid limits, write RURAL and gl ¢. LENGTH OF c. CITY '
ay @ torpurste |-l. te .1 u;-':.&lp) :{ e (hin plage! OR . 4. l:g‘:;idmn '“hln llmlh c!
TOWN  New Madrid ife ToWwN New Madrid [ o
d. FHOL%P;G_rAA!\iEo%F (If 2ot ia boapital or lnstitgtion, xive streot addres or loeation) AsDrgisEESI; (1! roral, xive location) zj 7 2\ /
INSTITUTION Hame
3 DNECEASOETD a. (First) b. (Middle) e. (Last) 8. DATE (Month) (Day) (Year)
(TypeorPrint; H, J, e e Jones oA Dec. 21,1959
B, SEX ~] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| It tvogn 1| YEAR | & Usten u wes.
. WIDOWED, DIVORCED (sp-dgﬂ__ ém birthdsy) |Months , Days | Houra | Mla,
Male White {idowed March 2.1872 N l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE : . v W12, CITIZEN
dondnrinlmutolwmﬂum..lnnﬂnﬁ;) N DUSTRY _“:“' ead State or Foraign Country} '(_P i TRY?OFWHAT
Dav Labor_ |Timber New Madfid Co., Ma.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unle Unlk Ada Jones
I15. WAS DECEASED EVER IN U, 5 ARMED FORCES? ' SOCIAL SECURITY INFORMANT' ‘l SIGNATURE OR NAME_ ADDRESS
(Yea.n0, 0r unknowﬁ It y- wive war or detes of serviea)
Unk WAM
18. CAUSE OF DEATH MEDICAL INTERVAL BE‘I’WEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b), and (¢} | D!RECTLY LEADING TO DEATH® () g_@M
*This does nol tmean ANTECEDENT CAUSES ~ — . . .
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (B) & ;‘M M
as keast fallure, asthenta, | Tise fo the abore cause (o) sating 7L 4
ele. 1t means the dis- the underlying cause last. . g
caze, Infury, or compli DUE TO {c) -
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not ,L/ 4 TX
related to the dizease or condition eatnring death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [1 wo [J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e8.. Inorabere | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, farm, factory, streat, office bldg..e%.)
HOMICIDE
214. TIME tMoots)  (Day) {(Year) {(Houn 21e, INJURY OCCURRED .| 2)f, HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby cergify that I qznded the deceased from ;1955_3. o £t D/ | 1985 thot I last saiv the deceased
alive on 0 , 19 Exk and that death oceurred at z_—-_—_ m., from the causes and on the date steted above.

23a. SIGNATU {Degron or lt;eD
> ol o Wis

b. ADDRESS 23c. DATE SIGNED

W % 72/29/55

BURIJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
T[ON REMOVAL(BDNH,)
Ryimial Ner 29 10658 |Snigartren Coameteory Nosr New MadriAd, Nn_

DATE REC'D BY LOCAL 'S SIGNATURE S5/

Wa/zess ™

AQDIESS

Olzszuu:mu. DIRECTOR' 8 s MATURE MM %

*s Ststemnent on Reverse Side)




aste peceven AN 31956

NEW MADRID €0. HEALTH GENTER

. - oo 1 ' //4 'Ze:——

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ot ittt vereteciiettemarraasaeraeraaacocsatsatsaaaaanaas

working under my perscnal supervision..

LT AT 1 « ) P
Signeture of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



