STATE FILE NUMBER

Uoctor, coroner, ofc. must yse oniy standard nomenctatura in item 8. No symptoms will be listad. All

M

diseases In Part | must be casuclly related. Coroner cannot certify to o death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘ }]LED fF;fEr:B 18 1858

STANDARD CERTIFICATE OF DEATH
Raegistration District No...-.é_../__j ....... Primary Registration District No, ---%_éﬁ:nqﬂ._ Rugistrar's No. _._....1_,..........

1. PLACE OF DEATH
o FOUNTY” 7 MY'Ssissippi

2. USUAL RESIDENCE {Where deceoand lived. If institution: Residence befors

= STATE Missouri

admissisn)
" B8 S1sgippl /.

b CITY (M cutside cotporate limits, give TOWNSHIP only) | Inside Limits

_tom " Wyatt Yoy Moo

c. CITY

TOWN Wyatt

Inside Limiss

0479 Yes X NoD

3
e ;gls.}l;l_?:#ggF {I¢ NOT in hospital, givelacation)[Length of stay in 1b 4. STREET {H sutside, give location) Reside on Form
INSTITUTION 27 uyrsg, ADDRESS YasO NoK
3. MAME oF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Typu or prind) J1 James Jones OEATH 2---13--58
5. SEX ; 6. COLOR OR RACE 7. marriep [ mever marriep (][ 8 DATE OF BIRTH ] Q&4 '9. ?f,f!}i?:‘hﬂﬂr)' E::t:m lDV.E:R hr"u:::n :4”»:5-.
Negro woodeo (X ovorcen (] September 4 103 I
| 102. USUAL OCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ond atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired)
| Minister Church Pastor -| Atlanta Georgia U.S.A.

13, FATHER'S NAME

Solomon Jones

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN

ne

U. 5, ARMED FORCES?

6. SOCIAL SECURITY NO.|17. INEDRMANT
(Yer, no. or unknown) | S pro. give war or doles of sarsice)
none el W .

Address

gz

18. CAUSE OF DEATH

ve  cquae
stating the unde

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b} M&L

tying ceuse laat. DUE TO (¢)

Conditiona, if any,
which gave ri:(n)to

[E'nter only one cause per lipefor (a), (b}, and (c}.]

-

T

INTERVAL BETWEEN
ONSET AND DEATH

_%_

=

o PART I, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (ED :I:ISF 6\:‘!;:2:5;-‘!

™

g Y222 | vesO v O

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of infury in Part for Part 11 of item I8.)

& ] o 0

-<1 20¢. TIME OF Hour  Month, Doy, Year

Iai iINJURY a, m.,

a p-m.

a .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | ZIf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] Jarm, factory, sireet, office bidg., cic.)
WORK AT WORK L . VA

2l. | attended the daceased from
Death occurred at

7 — - — —
Mo :ﬂﬂ.ﬁ_&and laat saw ":l:; alive on

m on the date stated above; and to the best of my knowledge, fromi the causes stated.

22a. SIGMATURE (Degree or title)
DT A g

22b. ADDRESS

Ll P20

Z2¢, DATE SIGNED

23a. wediell

REMOVAL {Spectfy)

23b. DATE

2/16/58 Oak Grove

23¢, NAME OF CEMETERY QR CREMATORY y LOCATION (City, town. or county) Stafe)

harleston

24. FUNERAL DIRECTOR

Peopnles Funeral Chapel Mo.

aooress Cha ] e S oI5 baTE rReco. BY LOCAL REG.

2 -1 ~§F

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

e Ty B )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by mMe, OF By ... it ima et , Student Embalmer No.........

working under my personal supervision..

Student ..o riraereer e aeeiiaaaas Signed. ... rirra it rerta e
Signature of Student Enbalmer

P. O. Address ... _._____....__..

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

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

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




