. No.300
., 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 20 1956

STANDARD CERTIFICATE OF DEATH

Si¢s
REG. DIST. NO. PRIMARY REG. DIST. MO.

.11 s> 7200
U2

BIRTH NO. Registrar’'s No f }
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where d d lived. If inatitatlon: reaid belare
a. COUNTY e. STATE - b. COUNTY udiminelonl,
Butler Mo, Butler
" b, CITY (1 outeide corpurats limits, write L sod give ¢. LENGTH OF c. CITY 4. Is Resldence withln Hmits of
OR . townahipt| STAY {in this place) OR . a cit [nco: ated fown?
town Neelywddin 1 il T Neelyville = I
d. FH&.[S_PN.I@IAMEOOF (If oot in hup(ulc‘or inssi:utlo,_ give sireot adirem or loestion) DRE.SS {1 raral, give locatlon) &_ {p( Co
wstitution Home, Star Route 1.0 fL Star Route
3 IZI;JECPEESOEFD a. (First) b. (Middle) l c. (Last) 4. Dg]!ft (Month) (Day) (Year)
(Type or Print) Rufus Jones oesn Dec.5, 1956
5. SEX 1 COLOR OR RACE | 7. \”ARR!'EEB. EF\}’CE)RCESRRIED‘ 5 8. DATE OF BIRTH 9. AGE&%:T" 1:;’ "l::ll ID'!-I.I F UNDER M a3
* .- . LD {Bpeci! Y, On ayr | Boum Min.
Male Colotred Tlgowea o July 15,1904 | 5% o |
10a. USUAL OCCUPATION (Give kiad of wor! 10b. KIND OF NESS OR IN- | 1. BIRTHPLACE .
:ﬂmdl'uin[ m_“'-“u"éﬁr:::;:’im‘; = BU3! DUSTRY , (City and State or Forsige camm/ 'zcgbﬁggmxr
Retired Coock wWwater Valley, Miss.
132. FATHER'S NAME |3b.' MOTHER"S MAIDEN NAME 14. N NAME OF HUSBAND'OR WIFE
Floyd Jones . Carrie Jones Dec'd,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS
(Ypa. no, o usknown} | (If yes, give war or dates of service) NO. .
] Carrie Jones, Neelyville, Mo.

. Enter only onecousc per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a}, (b}, and (c)
*Thiz does not mean ANTECEDENT CAUSES
ihe moce of dying, such
aa heart follure, axthenia,
ete. It means the dis-
rase, fnfury, or complica-

the underlying cause last,

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
rise to the gbove caquse (o) #atiisg

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

‘§NS;! AND DEATH
Tndimonsrrs

DUE TO (c)

Banedond GnTiviosidornse

tion which caused death..

I1, OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing to the death but not
related to the disease or condition cauting death.

a. DATE OF OPERA- I 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?,
TION ~ .
A} X YES D NO
21a. ACCIDENT {Bpmcify) 2ib. PLACE OF INJURY {e.g..Inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory. sirest, office blds..ew.) .
HOMICIDE -
21d. TIME (Moath) {Day} (Year) {(Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
' ’ - WHILEAT[ ] NOTWHILE
INJURY = | woRk AT WORK

Beo -

o
IE.ﬁ.fq o _&LL_L 19.\‘.!-_(' tha! I last saw the deceased

GNATURE

. (Degree or titlgl 23b. ADDRESS

- foy32

22. I hereby cegtify that I atlended the deceased from
alive ongw‘_L, 19_~ﬁfand that death occurred al LB_QE m., from the causes and on the dale steted above.

3. DATE SIGNED
-6 S

-0 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~+
o

UF MI 3\;"" CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . TION (Ofty, town, or county) (8tato)
. {Bpediiy) v - . - -
DATE REC'D BY LOCAL | R 'S SIG 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 88

T ?jjg |Frank-Cotrell Poplar Bluff, ¥o.

3 /5
7 T

on Reverse Side)




" RECEIVED
DEC 18 1956
SUTLER €0. HEALTH CENTER

FILENO._____

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

|
SUUAEDE .o neoenoiiinesnnemesrsnmneerzezeseneaanas Signed % L AL 7 /T PPV, & S |

Signeture of Student Embalmer |
Licensed Embalmer No.%ﬂ 77

P. O. Addreag%e%.@%

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

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

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



