Health,
, Welfare
Public

Service

300
1-57

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
aﬂo

FALED OCT 20 19%8swation District No.

-58-037290

Primary Registration Dis!ri;! Noaob_a-_

STATE FILE NUMBER

Registrar's No, __ " e

1. PLACE OF DEATH Pe B 3 t 2. USUAL RESIDENCE {Where deceased fived.. |l institution: Residence V
o COLNTY rnisco o STATE Wi agoupd B COUNTY Penis&stes
b. CBTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - Inside Lmuts
N X,
1oky Caruthersville Yes Bg Ne [J QQQCaruthersville T gl an o (]
c. zlélls_h?:g%gf: ([ NOT in hospital, give location) | Length of stay in 1b 075 ST%%EES {If outside, give location) Reside on Farm
ADDRE
INSTITUTION lLl'Ol Adans 10 Yrs . 1]'!'01 Adans Yes [] No[3t
3. {NTAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor
ype or print - OF
Robert REEEE  Jones [/oean :Qct. 14, -1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i U iy 1
marrtEo [ KMeveR marriepf ] 9. AGE (In yeors I UNDER i YEAR! IF_UNDER 24 HRS.
Male | Negro woowen[] 4 oworceo]| Jan. 1877, 81' el S T e

USUAL QCCUPATION (Giva kind of work done
dur g.rnusf ofd«oz g life, even if retired)

104.
I tired taborer

INDUSTRY

rn

10b. KIND OF BUSINESS OR

Work

13. BIRTHPLACE (City u'nfn'ﬁ;-n'r ec,u.ar.)
L ]

Canton, Miss,

12.iCITIZEN OF WHAT COUNTRY?

/ U,S5.A.

13a. FATHER'S NAME

Antley Adans

13b. MOTHER*S MAIDEN NAME
Unknown

14. NAME OF

HUSBAKND OR WIFE

Carrie Jonewm

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, np or unknawn) (If yes, give war or dotes of service)

Na -

16. SOCIAL SECURITY NO.

17.
Carrie Jones

INFORMANT

Address

A TIpPIme Wil Ue 1Tai Tl

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).}
DEATH WAS CAUSED BY:

Unknown- Natural.

No foul play

CaruthersijJQ? Moo
INTERVAL BETWEEN ‘

ONSET AND DEATH

Death occurred at

m on the d.ute stated above; and to the best of my knowladge, from the causes stated.

a

IGNATURE

{Degree or title}
2 452;4429,04 Coroner

22b. ADDRESS

22¢. DATE SIGNED

w
J
o
g
o
a
. w
5 w
w
= -
1 z
) S .
= E Canditions, if any, DUE TO (b)
; = which gave rise to
: "z" above ::us. ja),
= tating | undar-
g g g l‘ying ncou‘so lu::. DUE TO {c) 77 5“
§ - D RE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
=T i« PERFORMED? _1 |
5 o« @Y - |
2 54 YES[] NOfr) |
E - § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of iranz. 18.}
- = < fuw AL
T = O O (1
=2 YH<
5 v SNG]| 20c. TIMEOF Hour Month, Day, Year
E 2 m o INJURY  .a.m.
. § >_', = p.m.
2 £ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —: w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} :
5 38 WORK AT WORK
3 E 21. | attended the deceased rom , to and last """t alive on -
2 ®
> &
- &
2 3
3
s J—
)

Hayti, Mo, 10-14-58
RIAL, CREMATION,] 23b. I;’ATE ]23e- NAME OF CEMETERY CR CREMATORY 234. LOCATLION (City, town, or county) {Store} -
EMOVAL {Spwcily) - N .
. Rupinl | 10-19-58 Morgan Ridge Caruthersville, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Osburn Funeral Horie, Hayti, Mo.

6af 15 /75§

25. DATE RECD. BY LOCAL REG.

26. REGJSTRAR'S SIGNATURE

.

od Embalmer’s 5 o Mevarss Sids)

i




[0 -2§9-59

PEMISCOT COUNTY HEALTH DEPARTMENT 7
COURTHOUSE ~ PHONE 79

Toad

.

CARUTHERSVILLE, MO. _

a - -

L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by oo feneeteretemresestermreeserTebettienstnsanetnitensusarenn «» Student Embalmer No.........cccovuueent

working under my personal supervision.

Student .oovrriiiii e e e s
Signature of Student Embalmer

P. O. Address...... Hayti, Mo.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



