Mo. 300 HLED JAN 5 THE DIVISION OF HEALTH OF MISSOURI 41 4.}5
- 1956 STANDARD CERTIFICATE OF DEATH Sate File Noww .
. 4
£~y [ B1RTH No. REG. DIST. m).2 ,/ 2 _ PRIMARY REG. DIST. NO. QL‘?é Regisirar's No
' fL. . PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If lnstitution: residence before
/\a/\ a. COUNTY New Madrid a. STATE Missouri b. COUNTY New Madfﬂi" fon}.
\ b. CITY (It outnide corporate limits, write RURAL and giv . LENGTH OF e CITY . a ) o
{) R telde corpurate Tmits, write :o-:;wp) ,E;r Y (ln this place) OR : ?gf;'xn&"&m:mmﬁng
TOWN Canalou yrs. TOWN Canalou =0 FEx,
d. FE&%PP'FAI\I{EOORF (If not in hoapital or institution. give streot nddross or loeation) AsﬂrgﬁgEEsrs (If rursl, give location) 4 f“lua
INSTITUTION Gen. Del. Gen. Del. D
3DNE%'\£ES%'E a. (First) ) b. {Middle) . {Last) & Dg}-E (Month) (Day) (Year)
( Type or Print) Bill (will) Jones DEATH  Dec. 21, 1955
[T 5. SEX N L-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH §. AGE (Io years| IF UNDER t YEAR | O UNDER 1 Has.
o WIDOWED, DI\_IORCED {Hpevify) last birthday) Monﬂnl Days | Hours | AMin,
Col. Married May 14,1886
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE 12,
Qone during mout of working lite, even If retired) . DUSTRY (City and State or Foreign c""“"’/ I CITIZEN?FWHAT
Farmer Farming Lyons, Miss.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'IIFE
- John Jones | Tilda (Unknown) Rosie Jones
i5. WAS DECEASED EVER IN U1,S, ARMED FORCES? | 16, SOCIAL SECURITY ( 17, INFORMANT'S S)GNATURE OR NAME ADDRESS
(Yoe,nNor uaknowa) | (If yes, zive war or dates of service} NO.
o} ————— ——— Mrs. Rosie Jonss,Canalou, Mo.

18. CAUSE OF DEATH MEZ;CERTWICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION . ONSET AP DEATH
- foter only anecUmPE | THIRECTLY LEADING 10 DEATH® ¢y /

line for (s}, (b}, and (c)

“This does mot mean ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, rise to the abore cause (a) stating
de. It me the dis- the underlying cause last.

WRITE PLA]*LY-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c)
tion whick caused deeth. | EHl. OTHER SIGNIFICANT CONDITIONS .
. Conditions contribuling to the death but not
related Lo the dizease orymdslwﬂ causing death. A Q- 2 Q\
19a. DATE OF OP%IROA}‘I- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, strect, office bldg., er0.)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY . ™. | woRK AT WORK
L0 ira / -

| 2. I hereby certify that I auended the deceased from JL"_é_, 190 to _f2-20 | 170" that I lest sow the deceased

“alive on ! X R W<l and that death occurred at9% P m . Jrom the causes and on the date slated above.
232, SIGNATU (Degroe or titieks} 235, ADDRESS I 23¢. DATE SIGNED

Sn : JM,C'J'.' A‘-ct- —t_ A {2t s
24a. BURITAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (élty. town, or county) (Btnte)
TIOIE RENLOViL (Bpacity) e . 0
uria Dec.27,1955 Sunset Addition Cemeter Sikeston, Missouri
DATE REC'D BY LOCAL | REGIST S A%E 25 FUNERAL DIRECTOR'S S1ENATURE ADDRESS
4 REG. ]

h ~55¢ -;—I J . ,Mqu Sikeston, Mo.

(Licensed Embalmer’'s Statement on Reverse Side)




g

[0\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by PSR OORR

working under my personal supervision..

Student .. . i

Signature of Student Embalmer

Licensed Embaimer No..&. ‘;‘

P. O. Address %ﬁﬂ M

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.

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



